
 

  St. Anthony CYO  
 
To measure the success of our sports programs, we would like to hear from you!  
 
Now that the season is over, we would like to assess how closely the St. Anthony program 
parallels the guidelines and philosophies set by CYO.    Please help us continue to make 
improvements in this sport by completing the feedback form below.  
 
 
 
Please circle the number that most accurately reflects your feelings.  
 Strongly      Neutral     Strongly 

Disagree                        Agree 

1. Did your child have "fun" this season?    1 2 3 4 5 

2. Does your child feel a sense of accomplishment and increased self-
esteem from having been a part of the program this year? 

1 2 3 4 5 

3. Did your child receive a fair amount of playing time during games? 1 2 3 4 5 

4. Did your child's skills improve over the course of the season?  1 2 3 4 5 

5. Do you feel practice time was productive and fun? 1 2 3 4 5 

6. Did your child have a positive experience with his/her coaches? 1 2 3 4 5 

7. Did the coaches: 

a. Set a good example for players and fans to follow? 

b. Coach in a positive behavior, reflecting Christian values? 

c. Respect the judgement of officials and abide by the rules of 
the game? 

d. Treat opposing coaches, participants and fans with respect? 

e. Display good sportsmanship, and demand the same of all the 
players? 

 
 
1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 
 
1 2 3 4 5 

8. Would you recommend these coaches for next year? 1 2 3 4 5 

9. Did the team represent St. Anthony parish in a positive manner?   1 2 3 4 5 

10. If you purchased pictures, were you pleased with the photographer 
and the quality of the portraits? 

 
1 2 3 4 5 

 
Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Team Level/Grade:  ______________    θ Co-ed        θ Girls        θ Boys   (Please check one) 
 
Coach Name(s):________________________________________________________________________ 
 
The following information is optional. 
 
Parent or Guardian Name:  _______________________________________________________________ 

Please fold this form in half and tape or staple together.   
Return to:  St. Anthony School Office ~ Attn:  CYO 


