Moultonborough Recreation Department
Youth Sport Survey

What team is your child on? Coach?
Today’s Date: Sport:
Your name Phone #

Using the following scale, please rate the program on the following:
1 = Strongly disagree 2 = Disagree 3 = Neither agree nor disagree
4= Agree 5 = Strongly agree N/A = not applicable

Fun 1 2 3 4 5 N/A
Skill Development 1 2 3 4 5 N/A
Facilities 1 2 3 4 5 N/A
Sportsmanship 1 2 3 4 5 N/A
Developing Life Skills 1 2 3 4 5 N/A
Safety 1 2 3 4 5 N/A
Positive Coaching 1 2 3 4 5 N/A
Comments:
Using the following scale, please rate your child’s coach on the following:
1 = Strongly disagree 2 = Disagree 3 = Neither agree nor disagree

4= Agree 5 = Strongly agree N/A = not applicable
Provides a fun atmosphere 1 2 3 4 5 N/A
Game Conduct 1 2 3 4 5 N/A
Teaching ability 1 2 3 4 5 N/A
Sport Knowledge 1 2 3 4 5 N/A
Skill Development 1 2 3 4 5 N/A
Sportsmanship 1 2 3 4 5 N/A
Youth Sports Role Model 1 2 3 4 5 N/A

Comments:

What areas of our program do you feel are strong?

Where can we use improvements?

Our coaches are required to complete a coaches training program. What areas do you feel we
should address?

Would you be interested in helping to develop a coaches’ or parent’s training program? YES NO
Additional Comments, Suggestions, Recommendations:

Thank you for taking the time to complete the survey.

Donna, Hilary, & Joe



