
Spring Lake Park Athletics and Activities 
Parent(s) Evaluation Form 
 

Submit one form per student, per season. 
 

Sport/activity and level in which student participated:     

Parent Name:           

Date:            

 
Please respond to the following statements utilizing a response from the choices below. Select the number 
that most clearly and honestly represents your feelings by marking a box. Use the back for any additional 
comments. This form can be saved to your computer and returned to mstmar@district16.org as an 
attachment or a printed form can be mailed to: 
Matt St. Martin 
Spring Lake Park High School 
1100 81st Avenue NE  
Spring Lake Park, MN 55432 
 
                              Disagree              Agree    
HEAD COACH/ADVISER (Specific to your child(s) team)           1        2        3       4       5      N/A 

The coach/adviser had adequate knowledge of the rules, skills, and    
   strategies the team needed to develop competitively.    

      

  The coach helped individuals develop to their fullest potential.       
  The coach kept other aspects of student life in perspective with  
  athletic/activity requirements. 

      

 
List two things the head coach/adviser did to make the experience a positive one: 
 
 
 
 
 
 
List two things the head coach/adviser could do to be more effective: 
 
 
 
 
                              Disagree              Agree    
ASSISTANT COACH(ES)            1        2        3       4       5      N/A 
Participants felt a strong sense of respect for the assistant coach(es).       
Information from the assistant coach(es) to the team was clear and 
understandable. 

      

 

SPRING LAKE PARK



 
                              Disagree              Agree    
PRACTICES                    1        2        3       4       5      N/A 
Practices were effectively structured to enhance individual skill 
development. 

      

Practices were well organized and challenging.       
 
 
SCHEDULING                  1        2        3       4       5      N/A 
The level of competition scheduled was a challenge to the team’s skill 
level. 

      

 
FACILITIES                           1        2        3       4       5      N/A             

The playing facilities (gym, rink, field, fine arts center, etc.) provided at 
Spring Lake Park are comparable in quality to any in our competitive 
schedule. 

      

The uniforms and warm-ups were comparable to those of our  
  opponents. 

      

 
 
 
OVERALL                  1        2        3       4       5      N/A 
As a parent, I feel this season has been a positive experience.       
 
 
ADDITIONAL COMMENTS: 
 
 

SPRING LAKE PARK HIGH SCHOOL
ATHLETICS & ACTIVITIES OFFICE

1100 81st Avenue NE, Spring Lake Park, MN 55432    Phone: 763-600-5149    Fax: 763-600-5113    SpringLakeParkSchools.org        
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