PYA Parent Survey

The Pembroke Youth Association values the input of our parents and the experiences they had with our sports programs. This survey is
meant to provide constructive feedback that will assist us in improving our programs and volunteers. Please be honest and fair in your
assessment. You may choose to remain anonymous with your responses. Thank your for taking the time to provide your feedback.

1. Which youth sport program did your child(ren) participate in?
[ ] Baseball

[ ] Basketball (Boys)

[ ] Basketball (Girls)

[ ] Cheerleading

[ ] Football

[ ] Soccer

[ ] softball

[ ] T-Ball

D Wrestling

2. Please list the name of the Commissioner

3. Please rate your satisfaction with the sport COMMISSIONER on the following: (1 being not
at all satisfied and 5 being extremely satisfied)

N/A
Approachability
Communication
Issues Management
Organization

Responsiveness
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Professionalism



4. Please list the name of Head Coach

5. Please rate your satisfaction with the HEAD COACH on the following: (1 being not at all
satisfied and 5 being extremely satisfied)

1 2 3 4 5 N/A

Communication O O @) O O O
Temewang OO O O O O
Knowledge/Skill O O O O O O
Pemingpreparin O O OO OO
Attitude O O O O O O
s OO0 OO0 OO
Efficiency of Practices O O O O O O

6. Would you allow your child to be coached by this HEAD COACH again?

() Yes
() No

7. Please list the name of Assistant Coach #1

8. Please rate your satisfaction with the ASSISTANT COACH #1 on the following: (1 being
not at all satisfied and 5 being extremely satisfied)

1 2 3 4 5 N/A

Communication O O O O O O
L e e e e e o
Knowledge/skill O O O O O O
Lo e e e e e e
Attitude O O @) O O O
L e e e e o o
Efficiency of Practices O ) O O O O



9. Would you allow your child to be coached by this ASSISTANT COACH #1 again?

() Yes
() No

10. Please list the name of Assistant Coach #2

11. Please rate your satisfaction with the ASSISTANT COACH #2 on the following: (1 being
not at all satisfied and 5 being extremely satisfied)

1 2 3 4 5 N/A

Communication O O O O O O
Temsigre O O O O O O
Knowledge/Skill O O O O O O
SawingPepaaen O O OO OO
Attitude O O O O O O
mmenes OO OO OO
Efficiency of Practices O O @) O O O

12. Would you allow your child to be coached by this ASSISTANT COACH #2 again?

() Yes
() No

13. Please rate your satisfaction with the TEAM MOM/PARENT on the following: (1 being not
at all satisfied and 5 being extremely satisfied)

1 2 3 4 5 N/A

Communication O Q O O O O

Responsiveness O O O O O O

Helpfulness O O O O O O



14. Please rate your satisfaction of your experience with the sport based on the following: (1
being not at all satisfied and 5 being extremely satisfied)

1 2 3 4 5 N/A

Ease of registration O O O O @) O
Practice time(s) O O Q O O O
Rmsopy O O O O O O
Officiating O O O O O O
Pogmnfsepers OO O O O O
Fundraising selection and O O O O O O

ease or participation

15. How likely would you be to recommend PYA sports to a friend, family member or
community member?

() Very likely () Unlikely

() Likely () Very unlikely

() Neither likely nor unlikely

16. How likely are you to allow your child to participate in this sport again in the future?

() Very likely () Unlikely
() Likely () Very unlikely

() Neither likely nor unlikely



17. Please list the highlights you may have experienced during your child's participation in
this PYA sport.

18. Please list the changes you would recommend for this PYA sport.

19. Please share additional feedback you feel important to express that may not have been
covered in the above questions

20. OPTIONAL: Please list yours and your child(ren)'s name(s).



