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MYH Mid-Season Feedback Questionnaire

The Board of Directors is soliciting feedback on the mid-season performance of your son's/daughter's coaches and 
the program overall.  Our hope is that this questionnaire will provide coaches and the MYH Board with feedback 
(positive and negative) that will help us create a better program for our children.

Before submitting comments, please remember that all of our coaches are volunteers who willingly give their time 
to provide Tri-Town children with the opportunity to play organized hockey.  If your coach is doing a great job, 
please do not hesitate to let us know.  We are sure they will appreciate words of affirmation and encouragement.

Thank you for your cooperation with this effort!

Team: ______________________________________ Head Coach: ______________________________________

1) Do you have any comments about how the coaches and players interact? Is an 
appropriate level of discipline maintained? Is the tone and manner of each coach 
appropriate when addressing players?

______________________________________________________
______________________________________________________

2) Are practices well organized?

______________________________________________________
______________________________________________________

3) Is the number of practices and practice times appropriate for players of your 
son’s/daughter’s age?

______________________________________________________
______________________________________________________

4) Are you noticing improvement in your son’s/daughter’s individual skills? If not, 
what suggestions can you provide that might aid in their development? (Please be 
advised that a player’s attendance at practices, level of attentiveness and level of 
effort are largely responsible for a player’s skill development.)

______________________________________________________
______________________________________________________

5) Are team concepts being introduced, practiced and applied at a level appropriate 
for your son’s/daughter’s age?

______________________________________________________
______________________________________________________

6) Any other general comments you’d like to offer? These may relate to the head 
coach, assistant coaches, league affiliations or Masco Youth Hockey in general.

______________________________________________________
______________________________________________________

Please return this form to: Masco Youth Hockey • PO Box 141 • Topsfield, MA 01983-0241


