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ISD Sportverein e.V. 
Season Evaluation 

 

Please return this form to Frank Tschan, Director of Activities 
 

Please Rate Your Experience This Year in the Sportverein
 
Player’s sport: __________________________  Coach:___________________________________ 
Player’s name (optional):_________________________________________________ 
School Year: ________ How many years has the player participated in the Sportverein?  _________ 
 
                                                                                             Poor            Average             Good           Excellent 
Registration/Team Formation 

1. Start of season information………………… ……    □  □  □  □      
2. Registration process………………………………    □            □              □            □ 

      3.   Open practice period/team formation……………..   □            □              □            □   
 
Coach 
      1.   Attendance/Punctuality.………………………….. □  □  □  □ 
      2.   Positive Attitude…………………………….…….  □   □   □   □ 
      3.  Communication / Organization…………….………   □   □   □   □ 
      4.  Role Model (appearance, sportsmanship, behavior) □   □   □   □ 
      5.  Development of Team Spirit………………………  □   □   □   □ 
      6.  Fair Treatment of Players .…………….…………..    □   □   □   □ 
      7.  Quality of Practices………………………………..  □    □   □   □ 
      8.  Player’s Overall Improvement…….……………… □   □   □   □ 
 
Sportverein Organization 
      1.  General Communication to Members………………  □   □   □   □ 
      2.  Board Member/Director Accessibility……….…….  □   □   □   □ 
      3.  Communication of Game Times/Locations….…….  □   □   □   □ 
      4.  Management of Home Games…….…………..……  □   □    □   □ 
      5.  Condition of Home Facilities…………………..…..  □   □  □   □ 
     6.  Value Received for Fees Paid………………….….   □   □   □   □ 
 
I get most of my information from: □ Website □ Friday Notes □ Coach/Team Manager □ Other ______ 
 
Comments:   
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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NECIS Program 
Season Evaluation 

Please return this form to Frank Tschan, Director of Activities 
 

Please Rate Your Experience This Year in the NECIS Program
 
Player’s sport: __________________________  Coach:___________________________________ 
Player’s name (optional):_________________________________________________ 
School Year: _______ How many years has the player participated in the NECIS Program?  _________ 
 
                                                                                             Poor            Average             Good           Excellent 
Tryouts/Team Formation 
      1.   Start of season information………………… ……    □  □  □  □       

2.   Communication of tryout information……….…… □  □  □  □      
      2.   Tryout period/team formation……………………..  □            □              □            □   
 
Coach 
      1.  Attendance/Punctuality.……….………………….. □  □  □  □ 
      2.  Positive Attitude……………….…………….…….  □   □   □   □ 
      3.  Communication / Organization……………………   □   □   □   □ 
      4.  Role Model (appearance, sportsmanship, behavior) □   □   □   □ 
      5.  Development of Team Spirit………………………  □   □   □   □ 
      6.  Fair Treatment of Players .…………….…………..    □   □   □   □ 
      7.  Quality of Practices………………………………..  □    □   □   □ 
      8.  Player’s Overall Improvement…….……………… □   □   □   □ 
 
NECIS Organization 
      1.  NECIS Director Accessibility……………….…….  □   □   □   □ 
      2.  Communication of trip/tournament information ….  □   □   □   □ 
      3.  Management of Home Games…….……….………  □   □    □   □ 
      4.  Condition of Home Facilities/Food…….….….…..  □   □  □   □ 
      5.  Quality of hotels/transportation.……………….…..  □   □  □   □ 
     6.  Value Received for Fees Paid…………….……….   □   □   □   □ 
 
I get most of my information from: □ Website □ Friday Notes □ Coach/Team Manager □ Other ______ 
 
Comments:   
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 



 3
 
 
 
 
 
 

After School Activities 
Season Evaluation 

Please return this form to Frank Tschan, Director of Activities 
 

Please Rate Your Experience This Year in After School Activities
 
Activity name: __________________________  Coach:___________________________________ 
Student’s name (optional):_________________________________________________ 
School Year: _______   How many years has the player participated in ASA?  _________ 
 
                                                                                             Poor            Average             Good           Excellent 
Registration/Group Formation 

3. Start of season information………………… ……    □  □  □  □      
4. Registration process………………………………    □            □              □            □ 

      3.   Open practice period/group formation…………....   □            □              □            □   
 
Coach 
      1.   Attendance/Punctuality.………………………….. □  □  □  □ 
      2.   Positive Attitude…………………………….…….  □   □   □   □ 
      3.  Communication / Organization…………….………   □   □   □   □ 
      4.  Role Model (appearance, sportsmanship, behavior) □   □   □   □ 
      5.  Development of Group Spirit………………………  □   □   □   □ 
      6.  Fair Treatment of Students .………….…………..    □   □   □   □ 
      7.  Quality of Sessions………………………………..  □    □   □   □ 
      8.  Student’s Overall Enjoyment…….……………… □   □   □   □ 
 
ASA Organization 
      1.  General Communication to Families………………  □   □   □   □ 
      2.  Coordinator Accessibility………….….…….  □   □   □   □ 
      3.  Condition of  Facilities…………………..…..  □   □  □   □ 
     4.  Value Received for Fees Paid………………….….   □   □   □   □ 
 
I get most of my information from: □ Website □ Friday Notes □ Coach/Team Manager □ Other ______ 
 
Comments:   
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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Please return this form to Frank Tschan, Director of Activities 

City Championships 
Season Evaluation 

 
Please Rate Your Experience This Year in the City Championships 

 
Player’s sport: __________________________  Coach:___________________________________ 
Player’s name (optional):_________________________________________________ 
School Year:_____ How many years has the player participated in the City Championships program?  _____ 
 
                                                                                             Poor            Average             Good           Excellent 
City Championship Events 
      1.   General information………………… ……    □  □  □  □       

2.   Communication of tournament information……… □  □  □  □      
      2.   Team formation……………………..……………..  □            □              □            □   
 
Coach 
      1.  Attendance/Punctuality.……….………………….. □  □  □  □ 
      2.  Positive Attitude……………….…………….…….  □   □   □   □ 
      3.  Communication / Organization……………………   □   □   □   □ 
      4.  Role Model (appearance, sportsmanship, behavior) □   □   □   □ 
      5.  Development of Team Spirit………………………  □   □   □   □ 
      6.  Fair Treatment of Players .…………….…………..    □   □   □   □ 
      7.  Quality of Practices………………………………..  □    □   □   □ 
      8.  Player’s Overall Improvement…….……………… □   □   □   □ 
 
City Championship Organization 
      1.  Coordinator Accessibility……………….…….  □   □   □   □ 
      2.  Communication of trip/tournament information ….  □   □   □   □ 
      3.  Management of Home Events…….……….………  □   □    □   □ 
      4.  Condition of Home Facilities..…….….….…..  □   □  □   □ 
      5.  Quality of away events….……………….…..  □   □  □   □ 
     6.  General Assessment of Program……..……….   □   □   □   □ 
 
I get most of my information from: □ Website □ Friday Notes □ Coach/Team Manager □ Other ______ 
 
Comments:   
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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