PRE-SEASON PARENT SELF-EVALUATION - DAUGHTER’'S NAME

1) WHAT GOALS HAVE DO YOU HAVE FOR YOUR DAUGHTER FOR THIS COMING YEAR?
Academically
A.

B.

Athletically
A.

B.

2) WHAT DO YOU VIEW AS YOUR DAUGHTER’S STRENGTHS AS A PERSON

A.
B.
3) WHAT DO YOU VIEW AS YOUR DAUGHTER”S STRENGTHS AND WEAKNESSES AS A
BASKETBALL PLAYER

Strengths

A.

B.

Weaknesses

A.

B.

THINK IN TERMS OF THE TEAM YOUR DAUGHTER IS ON....(JV/VARSITY...THINK VARSITY)

DO YOU THINK YOUR DAUGHTER SHOULD START: YES OR NO

HOW MANY MINUTES SHOULD YOUR DAUGHTER PLAY EACH GAME ON AVG.
(9th/10th - 32 min, Varsity 36 - min)?

HOW MANY SHOTS SHOULD YOUR DAUGHTER TAKE EACH GAME ON AVG?




4) Place an “X” in the appropriate box which indicates the MINIMUM playing time you could accept for
your daughter and still enjoy being a parent in our program with an ENTHUSIASTIC AND POSITIVE
ATTITUDE. Be HONEST with yourself. Indicate beyond what level it is no longer worth you to continue
as a parent in our program.

A starter most of the time (Player’'s 1-5)

Play a lot off the bench. (Players 6-8)

Play some or a little off the bench (Player 9)

Very little playing time. Important to be a team member (Players 10-15)

5) If your daughter does not play as much as you feel she should this season, would your attitude towards
the coaches and our program be: (place an “X” where appropriate.)

Very enthusiastic, positive and work hard
Acceptance-No Complaining, work hard
Unhappy-Complain, Not positive, not work as hard

Upset-Complain, criticize coaches and teammates, mope or quit

6) What role do you see your daughter playing on this years’ team(s)? (What can you do for the team?)

7) What are your expectations and hopes/dreams for our team and program?

8) Additional Comments:

YOUR NAME: (please sign)










