
ST. GABRIEL ATHLETIC BOOSTERS SEASON SURVEY 
 

You and your child’s input are important to the development of your Boosters’ organization. PLEASE take a few minutes 
and fill out the following survey.  Thank you for the time an effort you have put forth encouraging and guiding your children 
in a Christian sportsmanlike conduct during this school year. You and your child are a reflection of our school and the SGCS 
Boosters hope it was a positive experience for all. 
 
Grade Level _____________       Sport____________________       Head Coach_____________________________  
Assistant Coach(s)_______________________________________________________________________________  
 

1. Did your child enjoy playing this sport?                          
 1     2     3     4     5   
 

        ( 1=totally disagree,  3= neutral,  5=totally agree ) 
 

2. Did your child develop a better understanding of the game from playing this season?   
a) Learned lots more about the game 
b) Learned a little more about the game  
c) Did not learn more, not a good learning experience 
d) Did not learn more, but already pretty knowledgeable 

 
3. Has the meaning of teamwork and team spirit been demonstrated by St. Gabriel’s Coaches this season? 

       1      2      3     4     5       
 

 ( 1=totally disagree,  3= neutral,  5=totally agree ) 
 

4. Did your child feel that he/she was treated fairly and with respect? 
a) Very fair 
b) Somewhat fair 
c) Not fair at all 
d) The coaches neglected him/her 

 
5. Were practices constructive? 

a) Yes 
b) No      (Answer below, please be specific) 

 
6. What expectations did the coach set about playing time going into the season?  (Actual standards vary by grade, see 

Booster handbook for specific information)? 
a) Minimum playing time of the equivalent of one game or one quarter 
b) Equal playing time for all players 
c) Based on athlete performance and game situation 

  
7. Was playing time was distributed among the athletes as expected (see #6 above): 

a.   Yes        
b.    No      (please provide comments in section below) 

 
8. Would you recommend that this coach return next season? 

a. Yes – Why?  (Answer below) 
b. No – Why?   (Answer below, please be specific) 

 
9. Would you recommend that the assistant coach(es)  return next season (please provide last names if more than one and 

your answers are different for each)? 
a. Yes – Why?  (Answer below) 
b. No – Why?   (Answer below, please be specific) 

 
 



10. Did you feel that your Head Coach followed the Coach’s Code of Conduct? 
a. Yes – Why?  (Answer below) 
b. No – Why?   (Answer below, please be specific) 

 
 

11. Did you feel that your Assistant Coach(es) followed the Coach’s Code of Conduct (please provide last names if more 
than one assistant and your answers are different for each)? 

a. Yes – Why?  (Answer below) 
b. No – Why?   (Answer below, please be specific) 

 
 

12. Overall, was your child’s season a positive experience?   
 1     2     3     4      5 

 
          ( 1=totally disagree,  3= neutral,  5=totally agree ) 
 

13. Did the Head coach display a positive attitude and set a good example for the children? 
a. Yes  
b. No   (Answer below, please be specific) 

 
 

14. Did the Assistant coach(es)  display a positive attitude and set a good example for the children (please provide last 
names if more than one and your answers are different for each)? 

a. Yes  
b. No   (Answer below, please be specific) 

 
15. Is there anything the coaching staff or Boosters can do to help your child in this sport? 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
ADDITIONAL COMMENTS (if answering NO, or having a rating of 1 or 2): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
Name (optional) : __________________________________________________________________ 
 
 
 
Add pages if necessary. 
PLEASE RETURN SURVEYS TO: 
Bill Montour, Booster Board Treasurer  
VIA THE BOOSTER MAILBOX IN THE SCHOOL OFFICE (requested before the Christmas break if possible) 

 
THANK YOU FOR HELPING US TO IMPROVE OUR PROGRAM!!!! 

Forms are also available on the School Website 


