
WEST BEND LITTLE LEAGUE MANAGERS/COACHES SURVEY

Parents and Players:  Please fill out this managers/coaches survey together.  We need your input on our leaders to ensure that

you are having the best experience possible from our program.  On the opposite side is a survey regarding our league as well,

please fill this out also.  You can mail these surveys to the address on the bottom of this page or put in the President’s mailbox

in the garage at the Little League complex.  (1 – needs improvement…5 – the best)

   _____________________________   _____________   _____________________   ____________________   _________________

     Team Name                                        Play Level           Managers Name                 Coaches Name                   Coaches Name

Teaching Skills          circle one                              circle one                            circle one

Create fun/competitive atmosphere                          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Create safe practice/game environment          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Understand the game of baseball          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Explain baseball concepts to kids                             1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Helped child develop & learn baseball               1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Have enough practices during season          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Encourage child during failures           1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Play best players more often          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Leadership

Set good examples          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Respect umpires & other coaches          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Fair to all players          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Address team problems          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Use of abusive or vulgar language          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Organization/Communication

Hold organized & efficient practices          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Set clear expectations of players/parents                 1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Prepared for games                    1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Good communication with players/parents          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Involve parents with team needs          1  2  3  4  5  NA                    1  2  3  4  5  NA                  1  2  3  4  5  NA

Overall

Would you like same manager/coach next year?           Yes        No                            Yes        No                          Yes      No

Would you recommend manager/coach to

  return next year?                               Yes        No                            Yes        No                          Yes      No

Did manager/coach give child overall good

  experience?            Yes        No                            Yes        No                          Yes     No

Is manager/coach better suited to coach at a

  lower/same/higher level?                  L   S   H   NA                        L   S   H   NA                     L   S   H   NA

Comments

 ___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

WEST BEND LITTLE LEAGUE, P.O. BOX 531, WEST BEND, WI  53095



WBLL LEAGUE EVALUATION SURVEY

Parents and Players:  Please fill out the questionnaire which will help the Board of Directors evaluate the way our leagues are

set up and run.  Your input is valuable as it will help the Board decide how we can best structure our leagues and

organization.

Describe changes or things you liked about the league in which your child played:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Describe any changes or things you like about the complex (concessions, scheduling, grounds safety, etc.):

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please comment on any other issues which you think the WBLL can improve upon:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

   ______________________________________________              (attach another sheet if necessary)

     parent signature if desired

WEST BEND LITTLE LEAGUE, P.O. BOX 531, WEST BEND, WI  53095




