RECEIVED Nay 2 ¢ 2006
WARREN COUNTY SCHOOL DISTRICT
‘Warren, Peansylvania

COACH EVALUATION FORM

School3eaty Sport Chees /{’ad;‘:};-
Name Nige /E Ben«:e}/ Season Fa// Aves”

Number of Years of Serviceas: HeadCoach ____ Assistant Coach S/

Note: § - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicabie

PERFORMANCE EVALUATION S ST U NA
1. Instruction
2 Has knowiedge of the sport & O O O
b. Has ability to teach knowledge W O O O
¢ Enthusiasm W O O O
.d.  Has self-control and poise W, O O O
e  Coutrol/Discipline of athletes Y O O O
2. _Organpization
a  Well planned practices CANG) ) )
b. Care and inventory of equipment (‘4)/ () Q) )
¢ Demoustrates puncuality W O ) )
d Record keeping and reports & O O O
3. Personal Relationships
a  Rapport with athletes o, O O O
b Rapport with his/her staff & O O O
¢ Rapport with other sport coaches o, O () ()
4 Rapport with officials & O O O
e. Rapport with parents of athletes o O () (3/
£  Rapport with Sports Boosters ) ) Q) (
¢ Rapport with Administration &, O O O
B Rappoet with media &, O O O
L Role mode! to athletes o O ) ()
4. Administration :
2 Follows rules and policies o, O O O
b. Concem for health and safety of students (V)/ @) () ()
c  Supervises students (V{ () O ()
d. Follows proper channels : ( () ) O

Additional Comments: __A/icefe /5 d/u,“\/ ] prwcreﬁ’l anel
€ aFhas/este When wc.ﬂkma wFh ewr middle /wé’/ ¢ heerlcaders.

{Additional co on the back)
Your services were rated as: Satisfactory (i Needs Improvement () Unsatisfactory ()
Signaﬂlfe of Coach d } o # Al w - 2- 3' Q‘i__.

Signature of Evaluator_ & / 57 Mg:.:} /{:‘" & \g

Dae_ £LO R ¥-O8




WARREN COUNTY SCHOOL DISTRICT
Warren, Pennsylvania

COACH EVALUATION FORM

Schoal___B¢aty sport __(orl s Beskelball
Name ?ﬁ%ﬂ (,(;fif‘f‘ Season Fai} L2005
Number of Years of Service as:  Head Coach Assistant Coach __3

Note: § - Satisfactory SI - Needs Improvement U- Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION s ! U NA
1. Instryction
a  Has knowledge of the sport o O O O
b, Has ability to teach knowledge o O O O
¢ Enthosiasm o O O O
d. Has self-control and poise o, O O QO
e. Control/Discipline of athletes o O O O
2 Organization
a  Well planned practices . O () ()
b. Care and inventory of equipment W, O ) ()
¢ Demoustraies punctuality &, O O 0O
d  Record keeping and reporis o O O 0O
3. Personal Relationships
a  Rapport with athletes (1)// () () ()
b. Rapport with his/her staff (54;// O O O
¢ Rapport with other sport coaches . ) @) ()
d. Rapport with officials o O O O
e Rapport with parents of athletes M/ Q) ) (;,/‘
£ Rapport with Sports Boosters (> ) O) (:
g Rapport with Administration o, OO0
b with media (g} GO 0
. L Rolemodel to athletes ( () O )
4. Administration
a2 Follows rules and policies W, O O 0
b. Concem for health and safety of students (é‘)’/ () () O)
¢ Supervises students (fg// () () ()
d. Follows proper channels ' ( O O )
Additional Comments: The g7 f-mg»%’é 5,-=;~f’; sheyed s 7
Smproviment  Theiwchoul Fhe  seasei
(Additional comments on the back)

Yomscrvioeswmemtedz Satisfactory (Vf/ Needs Improvement ()  :Unsatisfactoey ()

Con. e 0721705

VR g = a7 - oF

Signature of Coach

Signature of Evaluator. éﬁ/
U -

IF SATISFACTORY:

I will be available to serve next year. Yes XL No ()

Signature _ e L0235
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WARREN COUNTY SCHOOL DISTRICT
‘Warrea, Pennsylvania

COACH EVALUATION FORM

School /g(.’a, f}f Sport (?;'f'j 5 Restefball
Name &/",léf! LA e Season /Cﬂ}i, A0S
Number of Years of Service as:  Head Coach Assistant Coach __A

Note: S - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S Si 1 9] NA
1. Ipstruction
a Has knowledge of the sport & O O O
b. Has ability to teach knowledge . O O O
¢ Enthysiasm o O O O
d. Has self-control and poise & O () )
e Control/Discipline of athletes o O O O
2. Organization
a Well planned practices (‘Y/ ) ¢ O)
b. Care and inventory of equipment . O O O
¢ Demonstrates punctuality W, O 0O
d Record keeping and reports o O O O
3. Personal Relationships
a Rapport with athletes (\Y/ () () ()
b Rapport with hisher staff o O OO
¢ Rapport with other sport coaches Wwo O O O
d Rapport with officials o, O O O
e. Rapport with parents of athletes o O O 0O
£  Rapport with Sports Boosters .0 O o
g with Administration W, O O O
4 with media . O O O
i Rolemodel to athletes (v)/ ) ) ()
4  Administration |
a  Follows rules and policies (/ () O) ()
b. Concem for health and safety of students (VY/ () () ()
¢ Supervises stwdents (a;/ G O 0
d. Follows proper channels ' € O ) O
Additional Comments: /}3(, 7 Th f gl € j ety 5 e:-.;?c*i, j el

J o e 2 €€ AT f?ﬁis-z.t;/%é..éf ffai g & I0 Y
! (Additiorial comments on the back)

(/ Needs Improvement ()  Unsatisfactory ()
' _Date '
Dae [/ 2 LS

Yes N/No()

- \niz:zt/cg




WARREN COUNTY SCHOOL DISTRICT
‘Warren, Pennsylvania

COACH EVALUATION FORM

School___3¢e f}f Sport Foelhball -7
Name __/lark 5%4;@;@ Season f:ai_f A¢¢ 5"
Assistant Coach __ A

Note: § - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

Number of Years of Service as: Head Coach

PERFORMANCE EVALUATION S S U NA
1. Instryction
a  Has knowledge of the sport o O O O
b. Has ability to teach knowledge ., O O O
c  Enthasiasm o O O O
d.  Has self-control and poise (3’/ O Q) Q)
e Control/Discipline of athletes ( ) O O
2. Organization
2 Well planned practices & O 0O 0
b. Care and inventory of equipment o~ () (} ()
¢. Demonstrates punctuality ({Y/ O ) )
d Record keeping and reports ( O 0 O
3. Personal Relationships
a  Rapport with athletes o, O O O
b. Rapport with hisher staff o 0O O O
¢ Rapport with other Sport coaches . O O O
d Rapport with officials o O O O
e. Rapport with parents of athletes . O O O
f Rapport with Sports Boosters o O O O
g Rapport with Administration AN OO NS
b Rapport with media . O Q) ()
L Role model 10 athletes o O 0 O
4, Adimipistration _
a Follows rules and policies W O QO ()
b. Concem for health and safety of students < O () )
¢ Supervises stdents W, O O O
d. Follows proper channels ‘ (/ O ) 0

Additional Comments: Menk words wed]l w i 1Th o delle fepel

o Fhictes. (reat seasen .
(Additional comments on the back)

(/ Needs Improvement ()  Unsatisfactory ()
_Date f@!?)‘%/éﬁ“f

Y Date _z’éj/;ég s~

IF SATISFACTORY:

T will be available Bext year. Yes (\)/ No ()
Signanure MQ@ vee_[0]28]05




WARREN COUNTY SCHOOL DISTRICT
‘Warren, Peansylvania

COACH EVALUATION FORM

School___Bealy sport ____Foolball 7
Name fusf}f Zinfer Season Fcz!f 2008
Number of Years of Service as: Head Coach Assistant Coach ___ 2

Note: S - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION s SI 1 4) NA
1. Instruction
a Has knowledge of the sport & O O O
b. Has ability to teach knowledge W Q) SHENG
¢. Fathusiasm W ) () Q)
d.  Has self-control and poise . O () ()
¢ Control/Discipline of athletes o O O O
2. Organization
a  Well planned practices (V)/ ) () O
b. Care and inventory of equipment o O O O
¢ Demonstrates punctuality o O O 0
d Record keeping and repors o O O O
3. Personal Belationships
a  Rapport with athletes 06/ () ) )
b. Rapport with his/ber Staff &, O O O
c Rapport with other sport coaches (V)/ () () {)
d Rapport with officials (g} O O O
¢ Rapport with parents of athletes C ) O O
£ Rapport with Sports Boosters ., O O O
g Rapport with Administration . O ) ()
b with media o O O O
i Rolemodel to athletes o O O 0
4 Administration ,
a Follows rules and policies (5«)‘/ ) ) ()
b.  Concem for health and safety of students Y, O () ()
¢ Supervises students (3& G O O
d  Follows proper channels \ ( () @) Q)

Additional Comments: /&5?{% w{@f cff&s/f' pasirm __and gnfthas, wim
W"é;j"f— f'ﬁﬁﬁéfﬂa Qs wmidd s /’f’#{/i aphlifes al Bé‘aj(};} f&ﬂ’@f Segten .

7 (Additional comments oa the back)
Your services were rated i Needs Improvement ()  Unsatisfactory ()
Signature of Coach KZ’ Date 2 27""‘:?5—
Signature of Evaluator, M . (& gué _Date ol ""&?/“—fjéw
Principal’s Signature
IF SATISFACTORY:

1 will be avai w© year. Yes M No () -
Signaﬁmw ZC/L_:/ pae L0 —Z7 79>




RECEWVED ugy 29 215
WARREN COUNTY SCHOOL DISTRICT wET T e
‘Warren, Pennsylvania

COACH EVALUATION FORM

Naine @fk}i f:r; Season Fall  Joes”
Number of Years of Service as: Head Coach Assistant Coach 5

Note: § - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION s st U NA
1. Instryction
a Has knowledge of the sport ('UY/ () O -0
b. Has ability to teach knowledge o O O O
¢ Entusiasn o O O O
d  Has self-control and poise o O O O
e Control/Discipline of athletes (a»)/ ) O) O
2. QOrganization
a  Well planned practices o Q) () @
b. Care and inventory of equipment o O () ()
¢ Democustrates punctuality . O O O
d  Record keeping and reports o O O O
3. Personal Relationships
a Rapport with athletes o O O O
b. Rapport with his/ber staff o O O O
¢ Rapport with other sport coaches COEN () ()
d  Rapport with officials o O O O
e. Rapport with pareats of athletes Ww. O O O
£ Rapport with Sports Boosters W O @ )
£ with Administration o, O O O
b with media & O O O
i Role model to atbletes & O O O
4. Administration .
a Follows rules and policies & O O O
b. Concem for health and safety of students W O () )
¢ Supervises sdents & O O O
d. Follows proper channels ' (\/ O ) O

Additional Comments: {;’rﬁfc\; hoi dene & ‘?f&f«f ;cja a5 [he

ﬁ{,ﬂié” gf'éuif fmgcf? el fgf?féfy {g,;fi’y' ;3 chgws wél/ ggfa:xfé’{ For y
(Additional comments oa the back) famd;cfj and ¢
jﬁ,mi’f

Your services were rated as: | Satisfactory (Y Needs Improvement () Unsaﬁsfadory O
A

Signature of Coach_____ ‘“%’ﬁ Date [0~ J1-0%

Signature of Evaluator w i @M/é _ Date __/ ) =0 ) ST

Principal’s Signature
IF SATISFACTORY:

wxﬂbeavaﬂabletosemnexw Yes () No ()
Signature g«w&z‘ Date

e




PRECIVIETTY sieay TP D amn
RECEWVED yov 235 208

WARREN COUNTY SCHOOL DISTRICT
‘Warren, Pennsylvania

COACH EVALUATION FORM

School___Beaty sport __ football §
Name _cucredt  Villella Season ___[a /k/ 2008
Number of Years of Service as:  Head Coach Asslstant Coach ___&

Note: S - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S S U NA
1. Instryction
2 Has knowledge of the sport & O O O
b, Has ability to teach knowledge & O O O
¢ Eathusiasm o, O O O
d Has self-control and poise 03’/ O O O
e Coatrol/Discipline of athletes ( (1} Q) )
2. Organization
a  Well planned practices () O () Q)
b. Care and inventory of equipment () Q) () ()
¢ Demonstrates punctuality ) ¢ QO )
d. Record keeping and reports ) ¢y O O
3. Persopal Relationships
2 Rapport with athletes o, O O O
b, Rappoct with his/her staff o O O O
¢ Rapport with other sport coacbes o O () )
d. Rapport with officials o O O O
e Rapport with parents of athletes W O () Q)
£ Rapport with Sports Boosters v, O O O
¢ Rapport with Administration o O O O
b with media | M/ O O
i Role model to athletes ( ) ) Q)
4. Administration . 4
2 Follows rules and policies W, O O O
b Concern for health and safety of students . O O O
¢ Supervises students W O O O
d. Follows proper channels ' ( () Q) ()

Additional Comments: /v (el woclS wel]l wi7h midd]e Joue !
. . 7 ;
a fhiletes. brreal season.

{Additional comments on_the _t_wack) N

Your services were rated as: stz %ﬁm\rwt ) Uns?acww O
i Ny o / e 1P 25

o e~ (RIS

Signature of Evaluator,

IF SATISFACTORY:

I will be available to serve pext year. - No ()
SLWV/%/& Date ‘ff’/azf/fg
: =
- / _




Appendix C

COACH EVALUATION FORM

T ts ey - ; -y

School __ (£ /SEI~CL i Sport ___ [l Cprern
Sy £ s e e 3 £ .

Name ___(FEZ] fr bmpipdrdc Seascn SO0

Note: S - Satisfactery SI- Needs Improvement U - Unsatisfactory

NA - Not Applicable

PERFORMANCE EVALUATION

S Si U

1. Imstruction

Has knowledge of the sport
Has ability tc teach kmowledge
Enthusiasm

Has self-control and poise

Control/Discipline of athletes
Other

moppop
S AAVANA SR
e
oo
ﬂ"-"_‘-d—\d-’\/—-ho-‘—h.
B e i el

Organization

Well planned practices

Care and inventory of equipment
Demonstrates punctuality

Record keeping and reports
Other

o p0 o
ZIRTY
SIS
e

Personal Relationships

Rapport with athletes

Rapport with his/her staff
Rapport with other sport coaches
Rapport with officials

Rapport with parents of athletes
Rapport with Sports Boosters
Rapport with Administration
Rapport with media

Role model to athletes

Other

e M L0 O R
CRLEL LSRN
P e i e e e
e ek e it Pt et o it et i
I

e e et et e et e St

Administration

a. Follows rules and policies

Concern for health and safety of students
Supervises students

Follows proper channels

b.
C.
d
e. Other

sy b, i, prran,
.

Additional Comments:

NA

I e e

{Additiog;af’ﬁd%t&cn the back)
{_ Satisfactory » {}

E o
’ Date

Your services were rated as:
() :
Signature of Coach

Needs Improvement

Signature of Evaluator

S 2 L(

Prin{:i@w or Designes)
IF SATISFACTORY: -
[ will be available to serve next year. Yes { )
Signature




49

Appendix C
COACH EVALUATION FORM
School ___ E/SENHpLoCR Sport __ (LSS - COUNTEY
Name \g\ﬁﬁf%@‘é% ;%} EHCH

AV

Season ol LA

Note: S - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S Sl u NA

1. Imstruction
a. Has knowledge of the sport (¢} )y, ) ()
L. Has ability to teach knowledge {e4 {) {) {)
c. Enthusiasm (o} (y - () {)
d. Has self-control and poise (= {) {) ]
e. Control/Discipline of athletes {of () () (]
f.  Other () () {) ()

2. Organization
a. Well planned practices {eF () () ()
b. Care and inventory of equipment (i () {) (}
c. Demonstrates punctuality (&Y { ) () {1}
d. Record keeping and reports (4 () (] ()
e. Other {1} () () i)

3. Personal Relationships )
a. Rapport with athietes (=Y { ) () -
b. Rapport with his/her staff (4 {) () ()
¢. Rapport with other sport coaches (& () (] ()
d. Rapport with officials (7 () U ()
e. Rapport with parents of athletes (47 () () ()
f. Rapport with Sports Boosters () {+} ) {1 )
g. Rapport with Administration (¢ {1 {) ()
h. Rapport with media (4 {) () ()
i, Role model to athletes {7 () () ()
j.  Other () () {) (}

4. Administration
a. Follows rules and policies (uy () () {1
b. Concern for health and safety of students (¢} () t) {}
c. Supervises students {+F {} {} ()
d. Follows proper channels (v {3 () -
e. Other i) () () ()

Additional Comments:

{Additional-cemments on the back)

Your services were rated as: Satlsfactory 3 ( } Needs Improvement
() Unsatisfac??ﬁ"’““t‘ﬁ“j

Signature of Coach Date

Slgnaturc of Evalua M

(Pn:?mpai or Des1gnec]

JYes (é/]/ No () Lo
e ] Date 11 11§ lgg

Date ’éifjj?lj%g

IF SATISFACTORY:
I will be availabh
Signature

e A T T i T AR ¢

© ) T e, T 8 e L TR

e e < S R ey et
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Appendix C

COACH EVALUATEON FORM

School i 1A€N ROWe sport L iuss Countng
‘{E i A, 3 i
Name ;.%i S éaﬂf%zﬁ %ﬂig%m Season £L05

Note: S - Batisfactory Sl - Needs Improvement U - Unsatisfactery NA - Not Applicable

PERFORMANCE EVALIUATION ] S U NA
1. Iastruction .
a. Has knowledge of the sport () () {} (}
b. Has ability to teach knowledge {1 (] {) {1}
c. Enthusiasm (] (1} {) ()
d. Has self-control and poise (A () (] ()
e. Control/Disciplinie of athlietes (A {1 () i)
. Other . {} () () ()
2. Organization
a. Well planned practices (#] () () ()
b. Care and inventory of equipment {) { i {)
¢. Demonstrates punctuality {7 {] () { ]
d. Record keeping and reports ) i) () )
e. Other () - {) {}
3. Personal Relationships
a. Rapport with athletes (1 () (} ()
b. Rapport with his/her staff (1 () (3 { )
<. Rapport with other sport coaches (7] {1 i) ()
d. Rapport with officials (/1 ) () {}
e. Rapport with parents of athletes £A (] () ()
f. Rapport with Sports Boosters () (#) () -
g. Rapport with Administration () {1} ) ()
h. Rapport with media () () () (of
i.  Role model to athletes (4 {) {1} (]
j. Other () {1} {) (]
4. Administration
a. Follows rules and policies (A () () {1}
b. Concern for health and safety of students (sfj’ () i) {1
c. Supervises students W () i) ()
d. Follows proper channels () () () ()
e. Other (3 () (3 ()

i1
dditional Comments: Al
Lacwiledie bie ?? ‘i‘%’%“ AP

Centinuey o be verd Relptul, dependably  and

i

{Addltiongjvggmea@&@p the back)
Your services were rated as: Q_ugtisfactg}gwf (9%]/ Needs lmmprovement

() ' Unsatisfgcto :

Signature of Coach /;fé]&ﬁoj A4 j@m?( Date i fé f’é(ﬁ

- ;
Signature of Evaluator ébs.éf‘uf ;1 i& &/{,i Date gf a

{Principal or Designee)
iF SATISFACTORY: /
[ wili be available to ,3t3rve nezﬁt year. No L
Signature _ /i [} /4 ate i-i5.08
A %Ji 5& /’Lﬁ?i’k\ :

v

s AN £

ey e g

[V UR—

A kL




Appendix C
COACH EVALUATION FORM
School ___&E/SENHEWIEE Sport LT L
Name i Femigy Season  HOOE

Note: S - Satisfactory 8! - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION 3 S1 U NA
1. Instruction

Has knowledge of the sport
Has ability to teach knowledge
Enthusiasm

Has self-control and poise

Control/ Discipline of athietes
Other

Mmoo o

[P,
4

2. Organization

Well planned practices

b. Care and inventory of equipment
¢. Demonstrates punctuality
d
e

Record keeping and reports
Other

o

%

3. Personal Relationships

Rapport with athletes

Rapport with his/her staff
Rapport with other sport coaches
Rapport with officials

Rapport with parents of athletes
Rapport with Sports Boosters { )
Rapport with Administration
Rapport with media

Role model to athletes

Other

b ans ol B N e I o N o Rl
A — o i, i T
&iqﬂ.&‘\v& S
e e P
et S e o et e . St et i
e o i o e e s i i i,
e St et o e i i e et
i i ey s g s i i . s
e oy e e et St e

4. Administration

Follows rules and policies {+}
Concern for health and safety of students {4
Supervises students (v
Follows proper channeis (¥
Other ()

G

cnRo o
P
— e et e e
o o e
e i St i i

Additional Comments: _ ¥ ©J24 fg”f’jé’l}ﬁf{f}"?? 7 2 2L

(Additiona} nts on the back)
- Your services were ratg /d as: : Sansfactory {)

£) / f; Uf@atgsfact?x}

H
Fif7E
Signature of Coach_* I A Date e

Signature of Evalu@ /j

(Pxfnczpal or Des1gnee) i
IF SATISFACTORY: .
I will be avaé@fgle to'serve next year. Yes 1) No {1} L.

. {, %Q%i%%ﬁg 3 ?&r . 7 j’{

Signature

Needs Improvement

7 j

o J

I TP

[ )

PR AT

T




Appendix C

COACH EVALUATION FORM

School 55 EXAOCIER, Sport GooF
Name __| ’ ERYL B KLY Season HOOS

Note: S - Satisfactory SI- Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S S} U NA

1. Imstruction

Has knowledge of the sport {

Has ability to teach knowledge {

Enthusiasm (

Has self-control and poise {
{
{

Contrel/Discipline of athletes
Other

Mmoo TP
i o e o
o e s o o
e e e e
P
— e

2. Organization

Well planned practices =

Care and inventory of equipment (]

Demonstrates punctuality {+F
(-7
()

Record keeping and reports
Other

a0 o
e o o
P,
e e e et e
e s i e

3. Personal Relationships .
Rapport with athletes {e
Rapport with his/her staff {
Rapport with other sport coaches [
Rapport with officials {
Rapport with parents of athletes {
Rapport with Sports Beosters ()} (
Rapport with Administration {

Rapport with media =
Role model to athletes (s

{}

Cer@ e p oo

Other

UWHVWW‘%MVW
%

e e e i o o N
e e e St e it ot St St et
e o i s e (o . s
e e e St At it e St e
s o e it G o i, i

4. Administration
a. Follows rules and policies {
b. Concern for health-and safety of students |
c. Supervises students {
d {
€

Follows proper chantels
Other (

i, i it
SN —
AT —
et gt Nt St st
i iy s
P et

Additional Comments: gi’f ey 6, oeD Y ERA.

{Additional co s on the back)
; { } NeedsImprovement

Date /S 70/ O ST
7 : B ;
Date /} ;/ ; Qr b

. Your services were rated as:

()

Signature of Coach_ /

Signature of Evalifatos—7_ ;
(Pr]ﬁ'unpal or DCS}gnee}

IF SATISFACTORY:

i1 will be available to serve. gext ycar No {}
Signature ,éf/ / {/fﬂf*

:

s AT M N Foafe o D AR S M T T




Appendix C Pl
COACH EVALUATION FORM
School s EMHOLICIR. Sport ;%“ oUS Si crET
Name ¥HILE @f_?jjé Py Season 2008

Note: S - Satisfactory S8I - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S Sl U NA

1. Instruction

a. Has knowledge of the sport (s (Y L} ()
b. Has ability to teach knowledge ey () {} {)
c. Enthusiasm (&Y () - 0) {)
d. Has self-control and poise {4y {1} ) {)
e. Control/Discipline of athletes = () () ()
f. Other () () {} (}

2. Organization
a. Well planned practices (=Y (3 () ()
b. Care and inventery of equipment (T {] () ()
c. Demonstrates punctuality (o () {} (}
d. Record keeping and reports (A () () {)
e. Other () {) (3 ()

3. Personal Relationships .
a. Rapport with athletes A= () {) ()
b. Rapport with his/her staff (+F () ()} -
c. Rappert with other sport coaches (e () () £
d. Rapport with officials <y () () {)
e. Rapport with parents of athletes ) () {) ()
f. Rapport with Sports Boosters {} L (1} £}
g. Rapport with Administration {+7 {1 03 ()
h. Rapport with media =r ) {) {)
i. Role model to athletes {+ () {y (1
j.  Other {} {) () ()

4. Administration
a. Follows rules and policies (+] () {} ()
b. Concern for health and safety of students (& (] () { )
c. Supervises students (=F ) (1} ()
d. Follows proper channels #r ) () {)
e. Other () (} () {1}

L F "
Additional Comments: ___ A7/ 779577 C )7
(Acidition{al_g_gmme-ntggn the back)
Your services were rated as: - { Satisfactory ;

: ; { ] NeedsImprovement
() Unsatisfactoy T

Signature of Coach : Date

Signature of Evaluator™™ -

”\"(Pr@ézpal or Deszgnee}
iF SATISFACTORY:

1 will be available to serve next year. Yes { ) No [}
Signature Date

Date !f; D fﬁﬁ

e T

el e

in WA

st

5 L R R T T

i e g b 4T

[

e e+ s

- ey Pt 32 g . LI 0




Appendix C

COACH EVALUATION FORM

Schoel & SenN ML & Sport Gt S Sncr &R
Name __ J(EUin USG5 Season s ey

Note: S - Satisfactory Sl - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATICN S Si

U NA
i. Instruction
a. Has knowledge of the sport {#} {} () ()
b. Has ability to teach knowiedge {= {1} () ()
c. Enthusiasm (7 () {} ()
d. Has self-control and poise {: {1 (3 {1
e. Contrel/Discipline of athletes {7 () () { )
f. Other () {) () ()
2. QOrganization
a. Well planned practices {7 () {1} ()
b. Care and inventory of equipment {7 () (} €4
c. Demonstrates punctuality (T () {) {1
d. Record keeping and reports ( { ) {) {}
e. Other () () () {)
3. Personal Relationships
a. Rapport with athletes {) () { ] ()
b. Rapport with his/her staff { () () { )
c. Rapport with other sport coaches (+1 () {1 {3
d. Rapport with officials %! {) () ()
e. Rapport with parents of athletes (4 () {) (1}
f. Rapport with Sports Boosters {) {1 () (}
g Rapport with Administration {4 () () {}
h. Rapport with media ) i) { ) ()
i. Role model to athletes (A () {1} ()
j. Other {) () () {}
4. Administration
a. Follows rules and policies (7 () {1} ()
b. Concern for health and safety of students (. {3} () {)
c. Supervises students (+) () () ()
d. Follows proper channels ) {) () {}
e. Other (} {} {) {1
Additional Comments: GAEZT AL OM Yk L Cap
({Addition mmentson the back)
Your services were rated as: Satisfactory . { } NeedsImprovement
() Unsatisfactory T
Signature of Coach e Date
: e,,,m,_,_i;:» g7 /”ﬁ Py ® e
Signature of Evaluator Ce FRAL T J22-¢h
{Pﬁngp‘aw Designee)

[F SATISFACTORY:
I will be available to serve next year. Yes () No ()
Signature Date

GEIVED DEC 12 2885 ,,

T




WARREN COUNTY SCHOOL DISTRICT
Warren, Pennsylvania
COACH EVALUATION FORM

School Sheffieid Area Middle High School Sport Fall Cheer

Name Cheryl Bonavita Season Fali 05-06

Note: S-Satisfactory S| - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S sl u NA
1. Instruction
a. Has knowledge of the sport X () () ()
b. Has ability to teach knowiedge X () {) ()
c. Enthusiasm x () () ()
d. Has self-control and poise X {) () ()
e. Control/Discipline of athletes X () () ()
f. Other () () () ()
2. Organization
a. Well planned practices X () () ()
b. Care and inventory of equipment X ) (} ()
¢. Demonstrates punctuality X () () ()
d. Record keeping and reports X () () ()
e. Other () () () {3
3. Personai Relationships
a. Rapport with athletes X () () ()
b, Rapport with his/her staff () () () X
¢. Rapport with other sport coaches X () () ()
d. Rapport with officials ) () () X
e. Rapport with parents of atheltes X () () ()
f. Rapport with Sports Boosters X ) () ()
g. Rapport with administration X () () ()
h. Rapport with media () () () X
I. Role model to atheltes b (1 () ()
J. Other ()} () () )
4. Administration
a. Follows rules and policies X () () {)
b. Concem for health and safety of students X () () ()
c. Supervises students X () () ()
d. Follows proper channeis x () () ()
e. Other ) () () ()

Your services were rates as:  Satisfactory (x)  Needs improvement ( }  Unsatisfactory ()

IF SATISFACTORY:
i will be available to sewe next year Yes{ ) No ()
. . § i Y o
V\ % ; ﬂm‘w» S ERy g e / e .,
Signature of Coach wc:»fmxm_ (’; i P B N B Date: / ;D ¢ e

Signature of Evaluator\@ JM\M /S Date: / / - / - 8{_

/



Mrs. Bonavita has demonstrated a most professional attitude in coaching our junior and

senior high cheer squads. She was always diligent in her supervision of safe and tasteful
cheer routines.

Mrs. Bonavita dealt with upset parents and squad members professionally. The

administration was informed of issues and problems and Mrs. Bonavita supported the
administration in every case.

Mrs. Bonavita can provide competent supervision of our cheer squads and insure the
safety of our team members.



WARREN COUNTY SCHOOL DISTRlcggfﬁw( FETEY
Liviis
Warren, Pennsylvania -
COACH EVALUATION FORM

School Sheffield Area Middle High School Sport Fall Cheer

Name Kathy Davidson Season Fall 05-08

Note: S-Satisfactory Sl - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION S Sl U NA
1. Instruction
a. Has knowledge of the sport X () () ()
b. Has ability to teach knowledge x () () ()
c. Enthusiasm X () () {)
d. Has self-control and poise X () () ()
e. Control/Discipline of athletes b () () ()
f. Other () () () ()
2. Organization
a. Well pianned practices X () () ()
b. Care and inventory of equipment X () ) ()
¢. Demonstrates punctuality X () ) ()
d. Record keeping and reports X () () ()
e, Other () () () ()
3. Personal Relationships
a. Rapport with athletes X () () ()
b. Rapport with his/her staff () () () X
c. Rapport with other sport coaches X () () ()
d. Rapport with officials () () () X
¢. Rapport with parents of atheltes X () () ()
f. Rapport with Sporis Boosters X () () ()
g. Rapport with administration x () () ()
h. Rapport with media ) () () X
I. Role model to atheltes X () () )
J. Other ) () () ()
4. Administration
a. Follows rules and policies b ) () ()
b. Concemn for health and safety of students X () () ()
c. Supervises students b () () ()
d. Follows proper channels X () () ()
e. Other O) () () ()

Your services were rates as:  Satisfactory (x) Needs improvement ( ) Unsatisfactory ()

IF SATISFACTORY:

| will be available o serve next year. . Yes () No ()
. /i : s f
Signature of Coach: Vé“ S e Date:
Signature of Evaluator: C,Lgm,ﬂf/ L/ Date: //« /-0
7




Mrs. Davidson has demonstrated a most professional attitude in coaching our junior and

senior high cheer squads. She was always diligent in her supervision of safe and tasteful
cheer routines.

Mrs. Davidson dealt with upset parents and squad members professionally. The

administration was informed of issues and problems and Mrs. Davidson supported the
administration in every case.

Mrs. Davidson can provide competent supervision of our cheer squads and insure the
safety of our team members.



WARREN COUNTY SCHOOL DISTRICT '
Warren, Pennsyivania

COACH EVALUATION FORM

school_ S Ao ifre /L Sport /2o 2 bo 1/

Name m’j} e iy f*;{i f{ Season AL T ﬁog;zé

Note: § - Satisfaciory SI - Needs Improvement U - Unsadisfactary  NA - Not Applicable

PERFORMANCE EVALUATION S sI u NA
1. Insgructon
a  Has knowiedge of the sport » 0 O O
b, Has ability © teach knowiedge O OO
c. Enthusiasm Ny O OO
d. Has self-control and poise () &) () ]
e. (Conwol/Discipline of athietes \T\) () () )
f. Other () ) () ()
2 ¢ zatl
4 Well planned pracricas ey 0 0O
b. Care and nventory of equipment RS ) () ()
¢. Demonswates puncnality ) () () ()
d. Record keeming and reports S () (D] ]
e. Other () () () ()
3. Personal Belationships
a with athletes RO RO S
b. Rapport with his/her swaff ™) () ) {1}
c. Rappon with other sport coaches ) .. (3 )
d. Rapport with officiais (y &y )y O
e. Rapport with parents of athietes ) () ) ()
f. Rappont with Sports Boosters D) () ) ()
g. Rapport with Adminiszraton &) ) ) ()
h. Rapport with media ) () () {)
i. Role modei o athletes ) ) () )
j.  Other () ! () {)
4. Administration
a Follows ruies and policies ™) () () ()
b. Concern for heaith and safety of sudents ™0 O 0
c. Supervises smdents ) () () (2
d. Follows proper channeis N () () ()
e. Other () ) ) ()
Additionat Comments

(Additional comrments on the back)

Your services were rated as: .- fact

: \‘(\) Needs Improvement ()  Unsadsfactory ()
Siguature of Coach__f73dcf/ S fed. Due /405 o

Shqmaane of Evalmten, I 22 oue 21/ 4 /5

(Principai or Designes)

IF SATISFACTORY:

] will be availabie th serve pextyear. . .-, Yes No ()

. o
Signamre T ;;;? : %«{f/ Date S/ Y oy




WARREN COUNTY SCHOOL DISTRICT
‘Warrer, Pennsyivania

COACH EVALUATION FORM

School sl Lot Sport St bt

Name j:;;?ﬁ : fj( é’i Sasog’ﬁ?’?éi;i?ﬁﬂ R

i

Note: § - Sadsfacary SI - Needs Improvement U - Unsatisfactory  NA - Not Applicable

PERFOWCEEVALUATION S 4 1 k84 NA
1. Instruction
» Has knowiedge of the sport RO OIS,
b. Has ability to teach knowledge ~S O OO
c. Epthusiasm RO OIS
4 Has seif-conmol and poise ~™ O OO
e, Conmol/Discipline of athletes ¢y T O )
f. Other ¢y O O QO
2. Qrganization
a Well plonned praczices - ) {) ) ()
b. Care and inventory of equipment () ™ ) ()
¢. Demonstrares puncality ) () () (1
4. Record kesping and reports (Y "8 O O
¢, Other | Yy O QO
3.
y with athletes O OO
b. with his/her staff ) () D’ ()
Yy with otber sport coaches RIS
4 Rapport with officiais O OO
e. Rapport with parents of athietes o) () () )
f. Rapport with Sports Boosters ) () (2} ()
‘. with Administration ~y O O L0
k. Rapport with media (y () ) Tw
i, Role modsi 1 athietes SO OO
i, Ower Gy O O QO
4.
o Follows ruies and poiicies ™0 OO
b. Concern for beaith and safety of stdents \\&) () (3 ()
e Supevises smdents \g\) S~ OO
d. Follows proper channeis “) () ) ()
e. Otber Gy O OO
Additional Commene

Yowmﬁmmmg

Signamre of Coach

Signamre of Evaluam  Dae S/ 7 4

/
IF SATISFACTORY: .
Iwilibl:a -.fiu ;"u..._‘__a"' el No ( )

Date & e o




WARREN COUNTY SCHOOL DISTRICT HRLL e zene
Warrcs:, Pennsyivania

COACH EVALUATION FORM

Schooi 5’/:;2, ?Z/’é{éfi/&;j Sport f’f" ;c)?zg& f!/
Name M?;pff j féa:” {/;é_ Season s S P O {i

Note: § - Satisfactory S - Needs improvement U - Unsatisfactory NA - Not Appiicable

PERFORMANCE EVALUATION s SI U NA
1. Instrucuon
a  Has knowiedge of the sport ™ () () ()
b. Has ability 0 w=ach knowiedge ) () () ()
¢. Enthusiagm ) () ) )
d. Has seif-controt and poise ™ {) () ()
¢. ContolDiscpline of athletes 0 OO
f.  Other () ) ] )
2. Orzanization .
2  Well planned practces o) () () ()
h. Care and inventory of equipment ™ () () )
¢. Demonsmams punctualiry \(’\) () () )
d. Record keeping and reports (3 ) () \(\-)
e. Other () () () )
3. Pesrzonai Rslationships
2 with athietes ™ 0 OO
b, Rappor with histher staff TR @ () ()
c. Rapport with otber sport coaches NS ) ) ]
4 Rapport wita officiais O O O
e. Rapporn with parents of athletes \N () ) ()
f. Rappor with Spors Boosters ) () () ()
g. Rapport with Adminisration &) () ] ()
5. Rapport with media ) (1} () \t\}
i Role model 10 atnletes OO0 OO
i, Other () () () ()
4. Administration
2 Follows ruies and poiicies Y Oy OO
b, Concern for beaith and safery of smdents ) ) () (3
c. Supervises stodents ™ 0O OO
d. Follows proper channels \f“) (2 () ()
e. Other () () () ()
Addirional Comments:

{Additiona) comments on the back)

Your services were rated as: Saﬁsizaory\‘?x) Needs Improvement ()  Unsausfactry ()

Signamre of Coach . - Date , -
Signamre ovaal Date /. (}/ 4/ L5

IF SATISFACTORY:
I vnil be zvailabie

- Stznam )&Z/

TS




WARREN COUNTY SCHOOL DISTRICT RECEvED
Warren, Pennsyivania

COACH EVALUATION FORM

School 5’{; g’f;{ / o Sport x’g”fc:;» ?Zé/‘ s
Namie {iﬁ Pl /‘if[ ?‘/;1 P Season o< 5 Aol

Note: $ - Satisfaciory SI - Needs Improvement U - Unsadsfactory  NA - Not Applicable

PERFORMANCE EVALUATION s s1 U NA
1. Ipstruction
2 Has knowledge of the spart ™ O OO
b. Has abiliry w0 teach knowledge 0 OO
e Enthusiasm SN0 OO
4 Has seif-conmrot and poise RO OO S
¢. ConmolDiscipline of ahletes ™0 0O
f.  Other () () (1 ()
2. OQrganpization
2 Well planned practices ™ O 0O
b. Care and mventory of equipment o) () ) @,
¢, Demonsmares puncuality ) () () ()
d. Record keepmg and reports ™) () () ()
g, Other () (3 ) ()
3. Pezrsonzi Relationships
a Rappor with athietss &) ) ®) ()
b, Rapport with his/her staff ™ () () ()
¢. Rappon with otber sport coaches S 0) ) ()
d. Rappor with officiais () ) () )
e. Rappor with parents of athletes ) () () ()
f. Rapport with Sports Boosters &) 0 () ()
g. Rappon with Adminisation ™ ) () ()
h. Rapport with media @ () (y ™
i, Role model w athletss N0 OO
5. Otber G0 OO
4.  Administraton
2 Follows ruies and poiicies ) ) () ()
b. Copeern for beaith and safety of smdents ) () ] )
c. Supervises smdents VY Oy Oy O
d. Follows proper chanpeis S (3 (] )
e. Other ) () () ()
Additional Commentrs:

{Additional comments on the back)

Saﬁsfaam‘y\%t\) Needs Improvement ()  Unsausfactxry ()

?#ﬁ—«n Dae 11/ Y/05 .

Your services were

Signamre of Coach |

Signanre ovaaim@(iff i z‘~ 574 Date /’{f#’/éﬁ' '
(Principal or Designes) /s

IF SATISFACTORY:

I will be available t serve next yer. Yes A No ()

Signanmoe Mi‘{‘g e Date




o

WARREN COUNTY SCHOOL DISTRICT RECEWI
Warren, Pennsylvania

COACH EVALUATION FORM

School Sheffield Area Middle High School Sport Football

Name Scott Park Season 6-May

Note: S-Satisfactory Sl - Needs improvement U - Unsatisfaciory NA - Not Applicable

PERFORMANCE EVALUATION S Si U NA
1. Instruction
a. Has knowledge of the sport X () 0 ()
b. Has ability to teach knowledge X () () ()
¢. Enthusiasm X () () ()
d. Has self-control and poise X ) () ()
e. Control/Discipline of athletes X () () ()
f. Other () ) () ()
2. Qrganization
a. Well planned practices X () () ()
b. Care and inventory of equipment X () () ()
c. Demonstrates punctuality X () () ()
d. Record keeping and reports X () {) {)
e. Other () () () ()
3. Personal Relationships
a. Rapport with athletes X () () ()
b. Rapport with his/her staff X () () {3
¢. Rapport with other sport coaches X ) () ()
d. Rapport with officials X () () ()
e. Rapport with parents of atheltes X () () ()
f. Rapport with Sports Boosters X () () )
g. Rapport with administration X () ) (3
h. Rapport with media X () (2 (¢}
I. Role model to atheltes X () ) ()
J. Other () ) () ()
4. Administration
a. Follows rules and policies X ) () ()
b. Concem for health and safety of students X () () ()
¢c. Supervises students X () () ()
d. Follows proper channels X () () ()
e. Other () () () ()

Your services were rates as:  Satisfactory (x)  Needs Improvement ( )  Unsatisfactory ( )

IF SATISFACTORY: , .
i will be available to serve next year: Yes € No ()

- T v . ;
Signature of Coach: &:’xﬁm Py , s Date: 7 /i~ / -5

Signature of Evaluator: QM éfm Date: }/-/- 05
{7 7



Coach Park has invested a great deal of time and effort preparing for our current season.
Though the win-loss record does not indicate, he and his staff have attempted to teach the
fundamentals of the game of football to his players. Coach park has kept his players

eligible through out the season - that being no small accomplishment given the nature of
his personnel.

Coach Park has made improvement in his team’s care of their inventory. The “drying

room” is used regularly and equipment has not been left in the office during the school
day.

Coach Park has maintained a positive rapport with his athletes. His improved personal
health can only have improved his perception to the school community and his team.
Coach Park is to be commended for the strides he has made in improving his health.

Our win-loss record over the recent past, and especially this year is becoming an issue. It
is difficult to field a competitive team here at Sheffield High School. Our co-operative
agreement with Abraxas High School provides us with an adequate number of athletes;
however they are generally not experienced in the game of football. The players from
Sheffield who do have a football background are limited. This creates a large but mostly
inexperienced team. We will not base a decision on extending or curtailing a coaching
contract based upon a win — loss record. We will however look for evidence of:

Teaching fundamentals of the game to our student-athletes

Instilling in our student-athletes a sense of pride in our team and school

community

Creating a positive work ethic in our student-athletes

Treating student-athletes with dignity and respect

Maintenance of equipment and facilities

We are sure that Coach Park has the energy and ability to address these issues.



WARREN COUNTY SCHOOL DISTRICT
Warren, Pennsyivania

COACH EVALUATION FORM

ég??’f&ﬁ

Schooi 3

Sport f”%gi,“?{éfv f’}f! ;

Name ?;_E&*f? f/j;u ey

Season LS RO (-

Note: § - Sasisfaciory 51 - Neods Improvement U - Unsatistactory NA - Not Applicable

PERFORMANCE EVALUATION

E

Has knowiedge of the sport
Has ability 10 wach knowiedge
Entbusiasm

Has seif-conorol and poise
Conmol/Discipiine of athletes
Other

i S L

é

Well planned pracrices

Care and inventory of equiptnent
Demonstrates puncmality
Record keermg and reports
Other

o pooTR

.

Rapport with athietss

Rapport with hisher staff
Rapport with other sport coaches
Rapport with officials

Rapport with parents of athletes
Rappaort with Sports Boosters
Rapport with Administraton
Rapport with media

Role mode! 1 athietes

Otber

e pga o0 OrR

4. Admipistration
Follows ruies and poticies
Concern far beaith and safety of smdents

S

227

F‘\jf‘\

N N Nt et Mo

At A A

—
.

~nd

NA
GO O
g O O
OO
\?\) () ()
OO O
G0 O
O O W
g O O
O OO
O (O
OO
\4(\) )y O
y ) 0)
g OO
SRS S
Gy O O
TG
SRS R
GO OO
O O O
O 0O
384
OO
GO O

{Additional comments on the back)

Your services were rated as: Samfaam'y\(%

Ly & L

&,:ﬂ

Needs Improvement ()

Unsansfamxy )
Dats ff/&?""/f_f}-

— i
Sigpamure of Evaluator T S it Date fl;/?‘/ﬁ
(Principal or Designes)
/
IF SATISFACTORY:
1 will be available o serve next year, Yes () No ()

Signaome

Date
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WARREN COUNTY SCHOOL DISTRICT
Warren, Pennsyivania

COACH EVALUATION FORM

. ﬁ / e 5
Name ié%”;i Y Gy fé’zﬁ’{ Season AL G oD £

Note: S - Satisfactary SI - Needs Improvement U - Unsarisfactory  NA - Not Applicable

PERFORMANCE EVALUATION s st U NA
1. Insgrucdon
s Has knowiedge of the sport ™ OO0
b. Has ability 10 t=ach knowiedge )y ™ () ()
c. Eothusiasm L) OO
d Has seif-conmrol and poise : () .‘?\) () ()
e. CopmolDiscipline of athietes (y W™ () ()
f. Other ] () () ()
2, Orgapization
»  Well planned practices ™ O OO
b. Care and nventory of equipment \(\) () () )
¢. Demonsmates puncmality N () () ()
4 Record keeping and reports MO0 OO
e. (nber () (3 () ]
3.
s Rappon with athietes ™y O OO
b. Rapport with hisher staff 8 (} ) ()
c. Rapport with other sport coaches ) () () )
4 Rapport with afficials oo™ OO
e. Rapport with parents of athletes ) () () ()
f. Rappor with Sparts Boosters ™) () () )
g with Adminiswrarion ) (} () .0)
b, Rapport with media O O
i Rols model o athletes YO OO
j. Other () () () ()
4,
2 Follows ruies and policies ™ OO0
b. Concemn for beaith and safety of smdeats ™ () () ()
e Supervises smdents Oy ™ OO
d. Follows proper channels S| ) () ()
e. Other ) ) ) (1}
Additionai Comments:

{Additional comments on the back)

Your services were razed as: Satisfactry () Nwdslmpmv:m:;t\\(\) Unsatisfacwory ()

Signamre of Coach — 3 e Daw _ .
Sigpamre of Evaiwargr % f‘{% Date ///?f/?@j
(Principai or Designee) i
/
IF SATISFACTORY:
I will be available to serve next year. Yes () No ()

T2 v e

Date
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WARREN COUNTY SCHOOL DISTRICT
" Warren. Peansyivania

COACH EVALUATION FORM

School_.2 L TG ’/ Hhirin £ Sport Lo ,{{;«,g A L
£
Name FilL Season il ol Ll

Note: § - Satistaciary S1- Nwda/{mmvcmcm U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION s S U NA
1.
2 Has knowiedge of the sport %) {3 () )
b. Has ability to tzach knowiedge 3 L () ()
c. Eothusiasm 7y () () ()
4 Has seif~control znd poise (] () () ()
e. Conmol/Discipline of athletes <y () () ()
f. Otber _ (¥ » ) ()
R
3 Well planned practices : <y () ) )
b, Care and inventory of equipment r () O ()
¢. Demonswates puncmality ] {3 () )
d. Record keemng and reports (¥ () () )
e. Otber “r ) () )
s .
2 Rappom with athletss O 0 O
b. Rapport with his/her staif 1] () () .’
¢. Rapporn with otber sport coaches %] () () ()
4. Rapport with officiais () () () ()
e. Rapport with parents of atbletss ¢y () ¢y O
f. Rapport with Sports Boosters ] () () )
g. Rappon with Adminiszation <y O (y ()
b with media O () (y
i, Role model 1 athletes O OO
j. Other () () (1} ()
4,
a Follows mies and poiicies o] ) () ()
b. Concern for beaith and safery of swdents ¥ () @) ()
c. Supervises smdents 3 () ) ()
d. Follows proper channeis ] () () ()
e, Other 3 ) ) )
Additional Commezrs:

(Additional comments on the back)

Y our services were rated as: Satisfactory  (~) Needs Improvement () Unsatsfacxy ()
Signamre of Coach 7/ . ,?””' . “ . —— __Date f}j”'f; e

/
IF SATISFACTORY:

{willbe avaﬂabls o serve mext year.. s Yes () No ()

. ,4’ i _,_,...f / /' A
~ J 7

- ——t Lt _“,; ...»-{:___ ST m s /é/ /’/{j o
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WARREN COUNTY SCHOOL DISTRICT:.. .
Warren, Pennsylvania
COACH EVALUATION FORM

R 4

School Sheffieid Area Middte High School Sport Volleyball

Name Misty Weber Season 6-May

Note: S-Satisfactory St - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION s Si U NA
1. Instruction
a. Has knowledge of the sport X ) () )
b. Has ability to teach knowledge X () () ()
c. Enthusiasm X () () ()
d. Has self-contro! and poise X () () ()
e. Control/Disciptine of athletes X () () ()
f. Other () () () ()
2. Organization
a. Well planned practices X () () ()
b. Care and inventory of equipment X () () )
¢. Demonstrates punctuality X () () ()
d. Record keeping and reports X () () ()
e. Other () () () ()
3. Personal Relationships
a. Rapport with athletes X () () ()
b. Rapport with his/her staff ps () ( )
¢. Rapport with other sport coaches X () () ()
d. Rapport with officials X () ) ()
e. Rapport with parents of atheltes X () () ()
f. Rapport with Sports Boosters X () () )
g. Rapport with administration X () () ()
h. Rapport with media b () () ()
I. Role model! to atheltes X () (} )
J. Other () () () ()
4. Administration
a. Follows rules and policies X () () ()
5. Concern for health and safety of students X () () ()
¢. Supervises students x () ) )
d. Follows proper channels X () () ()
e. Other () () ) ()

Your services were rates as:  Satisfactory (x) Needs improvement ( )  Unsatisfactory ()

IF SATISFACTORY:
| will be availabie to serve next year: Yes () No (.}
Signature of Coach: ey’ w /{«7;} S Date: //~/F ;2);{""
i ; 7
Signature of Evaluator: O;, Date: //’ /’ -0y -




Coach Weber has taken over a volleyball team under the most difficult of circumstances.
Her hiring was late, thus giving our team a late start. She followed an exceptional coach
and a tremendously talented team, creating an unrealistic comparison for this year’s team.
Our student-athletes were a challenging group to coach. Coach Weber dealt with
personal and discipline issues in a most competent manner.

In several visits to practice sessions, Coach Weber was always found teaching the game
to her squad. New systems and philosophies take time to initiate.

Coach Weber was always professional in her dealings with her players. She
demonstrated a positive rapport with officials and opponents.

Our volleyball can remain competitive in a challenging conference under the capable
direction of Coach Weber.
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COACTE EVALUATION FORM 7

Scheol___ s A La i F e Sport e AT sy e
Pt i
Y o g
MName L&v {\ AT %‘Z"’"”%‘ Season T2 4% e
Number of Years of Service as:  Head Coach g&w Assistant Coach

Mote: S - Satisfactory  SI - Meeds Improvement U - Unsatisfaciory NA - Mot Appiicable

PERFORMANCE EVALUATION 8 = T NA
1. Ipstraciiog
a Has knowledge of the sport () 0 -0
b, Has ability 1o teach knowledge ) ) ()
< Enathusiasm () () )
d  Has seif-control and poise () () ()
e Control/Discipline of athlees {) () ()
2. QOrzagizatiog
a Well planped practces g {7} () )
b, Care and inventory of equipment () () )
¢ Demonstrates punctualicy L O ¢y O
d  Record keeping and reports PO () )
3. Psrsonmal Relationships
2 Rapport with athletes % G OO
b. Rapport with his/her stafl {3 ) {)
¢  Rapport with other sport coaches % () () {)
d.  Rapport with officiais ] () {)
e Rapport with parents of athletes O () ()
f  Rapport with Sports Boosters & (7 (1} )
o Rapport with Administration () ) ()
L Rapport with media {) i O
i  Role model to athletes o0 0O 0
4. Administration :
a  Follows rules and policies ) ) ()
b, Concern for heaith and safety of students {) () )
< Supervises students () () ()
d. Follows proper channels : ) {) )
Addigonal Comments:
(Admtxonal comments on the back)
Your services were maiod as: Sans*ac:crv Meads Imx:mvemem () Unsatsfactery ()
: g 1/: PRy F
Sigaature of CCE‘:C}{@&}, £ é" W el Date

Date /Z-’él/é s |

Signatme of Evaluator

¥ SATISFACTORY:

1 will he available 1o serve sext year 7es




WARREN COUNTY SCHCCL DIET nC"'
Warres, Fennsytvania §

COACE EVALUATION FORM

/

_Date b fa®

&wﬁi{» ‘ 2% Py
SR . 2 . H ;%3 ” o g R -
peasy i AT %"if{'v%fgf , Season ___tmhl 0%
p
Number of Years of Service as:  Head Coach Assistant Coach A
Note: § - Satisfactory SI - Needs Improvement U - Unsatisiactory MNA - Not Applicable
PERFORMANCE EVALUATION $ s U MA
1. Ipstruction
a Has knowledge of the sport () ¢ O
b. Has ability to teach knowiedge P () )
c  Entbusiasm () () ()
d. Has seifcontrol and poise () {) @]
e. Control/Disciplie of athletes ) () @
2. QOrzanization
a  Well planned practices () ) (3
b. Care and inventory of equipment () ) @
¢ Demonstrates punctuality () {} ()
d. Record keeping and reporis () (3 ()
3. Personal Relationships
a  Rapport with athletes O 0 O
b.  Rapport with bis/ber staff () () ()
¢ Rapport with other sport coaches ) () ()
d. Rapport with officials ) (3 ()
e Rapport with pareats of athletes () O ()
f Rapport with Sports Boosters () () ()
¢ Rapport with Administraticn () () ()
b, Rapport with media . O, O O ?C
i Role model to athletes W, O O )
4, Administration .
s Follows rules and policies é () ) ()
b.  Concern for health and safety of students () ) ()
¢ Supervises students @) (} ()
d Follows proper channels ! () ) (7
Addigonal Comments:
{Additional commenis ca the back)
Y our services were rated as: Sansfa»::to Needs Improvement ( ) Unsansfactory {3

g Y
Signature of Coach_ ol P oA, . 72

- /2/6/?5

Signature of Evaluator,
IF SATISFACTORY:
1 will be available to seréle Dext year. //Yas KM No () |
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Wanen, Seunsylysnia

COATE EVALTATION ?ORE:/& e
4 5 ’ 2 )\-E;‘ * ¢
. [ . ", . ) H R PR YA PR T
School A AL T {82 Sport Lo 2“‘{?{&{.‘ iht
e
Nagre g\;\él,a i {; AT i{i‘fff Season p [

Mumber of Tears of Service ast  Head Coach Assistant Coach &

Mote: S - Sadsfactery  SI - Meeds Improvement U - Unsatisiactory NA - Not Applicable

PERFORMANCEEVALUATION ) S U NA
1. 1 ctig
a  Has knowledge of the sport {) £y -
b. Has ability 1o teach knowledee {) () ()
¢ Emthusiasm {) ) ()
d.  Has selfcontrol and poise ) () ()
e Control/Discipline of athietes : {) () (3
2 Crganization
a  Well planned practices () 0 0 O
b.  Care and inventory of equipment () ) ()
¢ Demonstrates punctuafity : () ¢y O
¢ Record keeping and reporis (7 (3 ()
1 P { Relationshi
a Rapport with athietes % O OO
b. Rapport with his/her staff () () ()
¢ Rappost with other sport coackes {) () )
d. Rapport with officiais (2 () .
e.  Rapport with parents of athletes () () ()
£ Rapport with Sports Boosters >4 () () )
o Rapport with Administratcn > O O O
% Rapport with media | O, O O X
i Role medel to athletes () ) ()
4. Administration
a Follows rules and policies ()} ] @]
b. Concam for health and safety of scdents () () ()
¢ Supervises students () {3 ]
d. Follows proper channels ' () (3 )
Addidonal Comments:

(Additional comments on the back)
Your services were rated as: Satisfactory X Nesds Improvement () Ussatisfactory ()

Signanwe of Coach A A Date

_ rf
Sigoatre of Zvaluator sﬁx——ﬁ LU u__&mz / l/é//éf—

4 e ,- »
Pringpal's Pignamre \

SATISTACTORY:

1 will be available io serve zexl year Yes () MO M
Stmanre Dase
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COACHE EYALTATION «'OER_I}E L

Schooi v ‘*’%"‘(\g\;—‘ Sport -g 3&* 1 i

v’:?‘ B B . % %x ’ e
Mame b Zalb o Uoed Seasen %”z/i i, Lo
MNumber of Years of Service as:  Head Coach Assistant Coach

Mote: S - Sadsfacwory ST - Meeds Improvement U - Unsatisfactory  NA - Nct Applicable

PERTORMANCE EYALUATICN 3 o
1. IpstrucHo
a  Has mowledge of the sport ()
b. Has ability 1o teach knowledge ()
¢ Enthusiasm ()
d  Has seif-control and poise ()
e Centrol/Discipline of athletes )
2. Orzaniration
a Well planned practices (£ -0
h. Care and inventory of equipment (%; ()
¢ Demonstrates punctuafity (% {7
d  Record keeping and reporss (ﬁf (3
Rl {,
a with athletes { % ()
b, Rappost with his/her staff (4 ()
¢ Rapport with other sport coaches % )
d.  Rapport with cfficials -» / O
e Rappost with parents of athletes ( ()
£  Rapport with Sports Boosters (B ()
g Raprort with Adminisoatca g)f“}/’ ()
h. Rapport with media }{f {)
i Role medel o athlees (7 ()
4. Administzation
a Follows rules and policies ()
b. Concern for health and safety of studeats )
¢ Supervises stdents )
d. Follows proper channels ' ()

A

4o . PR
Additional Comments: Fpo ! x‘,!’}éé b Area U gub
3

U MNa
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L
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(%ddmonm comments ¢n the back)

Tnsasisfacery ()

Yowr secvices were rated ast Sansxac:my ()  DMe=ds mmvement

Signanre of Coach Date
. ; LR wd z, : w»-

Signatme of Evaluator ﬂ Date

/ffmc,nai 3 b;mat’uxe
¥ SATISFACTORY:

Vi avaiianie o e next ve:a,r Hes Mo
— Jond zf{/@m( P
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Watren, Pennsylvania

COACE EVALUATION FORM

School AL { &\Q) Sgort | O
STy 4 A ot .
Name boash Ao ‘i{z{"%f’“"ii»w Season 3’;’4 W 5

Number of Yaars of Service as:  Head Coach Assistant Coach

Mote: S - Satisfactory SI - Needs Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EVALUATION s St U NA
1. Ipsitruction ‘L
a  Has knowledge of the sport (/{ ) )y -0
b. Has ability to teach knowledge (8 @) () ()
¢ Fothusiasm ) ) () )
4 Has self-control and poise G, O O 0O
¢ Control/Discipline of athletes o O 00O

izatio

|

a  Well planned practices (), O () €
b. Care and inventory of equipment (A () ) ()
¢ Demonstrates punctuality ] () ) ()
4 Record keeping and reporis @ O O 0O
3. Personal Relationships /
a  Rapport with athletes (, () () {)
b. Rapport with his/her staff ¢ () {) ()
¢ Rapport with other sport coaches ( ) (7 ()
d. Rapport with officials (4} ) @ (2
&  Rappost with parents of athletes (9 ) ) -
f Rapport with Sports Boosiers () {) () (W) |
¢ Rappost with Administraticn @), O O
h Rapport with media SR
i Role model to athletes ¢) () ) )
4. Administration ; /
a  Follows rules and policies o ) () ()
b. Concerm for health and safety of smdents ( 3 (1} () ()
¢ Supervises students ( () () ()
d. Follows proper channels ’ €) ) () ()

"

i

.

Additional Comments:

; ; L ; e ;
j has bee é"-@ff' e be Vool Loy 4 /;s:,i; z‘{x

o (e {‘f{f‘f cif } ,5;{ ~§ s
“{Additiénal comments on the back)

}‘fg/ FRih ;‘ii SR ,i

Your services were rated as: Satisfactory EX Needs Improvement ()  Unsatisfactory ()

Signature of Ccach PR _Date
[ ,. i

Signature of Evaluator AW ??t/ Date 2L R
,?'?mc;""' ipal’s Signature )

IF SATISFACTORY:

1 will be available to serve next year. Yes () No ()

Signatare % " Tate




WARREN CCUNTY SCHCOL DISTR

Wmiw f,ﬂﬁs‘f"fdm&

Fonk aod

COACHE EYALUATION Fom}gg___

; i 5 ) . .
Name sy leeovs Seasen \i {3 t‘x f?

172}
»

Number of ¥eacs of Service as:  Head Coach Assistant Coach

Note: S - Satsfactory SI - MNeeds Improvement U - Unsatisiaciory MNA - Nct Applicabie

PERFORMANCE EVALUATICN s st U Na

1. Ipstruction

a  Has kmowiedge of the sport ¢ () ry -0
b, Has ability to teach knowledge % () () )
¢. Enthusiasm {3 () () )
d  Has selfcontrol and poise (yf {) () )
e Control/Discipline of athletes { () () )
2. Qrzamizatiog
a Well planned practices (fﬁj ) {) ()
b, Care and inventory of equipment (%?;‘ () () ()
¢ Democnstrates punctuality (% ) {J )
d.  Record keeping and reporis (%{ ) ) ()
3. Persoral Relationships 5
a  Rapport with athietes ( () (7 ()
b. Rapport with his/ber staff () () ()
¢ Rapport with other sport coaches (3 ) ()
d.  Raprort with officials () () )
e Rapport with parenis of athletes () () )
f Rapport with Sports Boastess @) () ()
g Rapport with Administaticn ( () () {)
b. Rappert with media ( () () ()
i Role mcdel to athietes (4 ] ) ()
4. Administration
a  Follows rules and poiicies { {) () (}
b. Concam for health and safety of swdents G () ) ()
¢ Supervises smdents . (3/ () {} ()
d. Foellows proper chanpels ' { () () )
Additicnal Comments: Oap 15 A 4 fﬁé’ WL
(Addmonal commends cn the back)
Y oor services were tated as: Sansmcmry {3 Nesds Immvement {y TUssadsfactery ()
Signature of Coach Daie
[ﬂ e A
Signatere of Evaluator | ./ Date it LD 2
{ Bncipal’ 3 Signamre
W EATISFACTORY:
1 will 5e available © serve next year Tes () No o ()
Simnagre 5 awﬁiﬁi %24?1’@\)&%@;4 Do U< [
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COACE EVALUATION FORM

RN vl Y e
sereai__ MU Sport i{»;;;}ﬂ o
Name m:‘\{;ﬂ @&u W Seassn \ Py

MNumber of Tears of Service as:  Heud Coach Assistant Coach

Note: § - Sadsfactory SI- Nesds Improvement U - Unsatisiaciory MNA - Net Applicable

PERFORMANCE EYALUATION s s U MNa
1. Instaction af
a  Has knowledge of the sport (;3/‘ {} O -0
b.  Has ability to 1each knowledge Erf/ 8 8 8
¢ Enthusiasm :
d. Has self-control and poise L;{) () () ()
e Control/Discipline of athletes ( (3 () {}
2. Oryanization
a  Well piarmed practices (2 ) () (%
b.  Care and invextory of equipment ) ) () {
¢ Demonstraies punctuality () () (y - ®
d.  Record keeping and reporis () () {)
3. Persopal Relatiopships
a  Rapport with athietes (§ () ) )
b, Rapport with his/her staff {8 () (3 ()
¢ Rapport with other sport coaches (2 () () {)
d. Rapport with officials K0S () (} ()
e Rapport with parents of athletes ¢ (3 () {
f Rapport with Sports Boosters () 0 () (‘gg}
2 Rapport with Administratca 8 8 H E
L Rapport with media ¢
i Role model io athletes W O 0 0O
4- j - u. - V
a Follows rules and poiicies (j {) () ()
b. Concem for health and safety of stadents (;/ 0 O 0
¢ Supervises students (J () () )
4 Follows proper channels I & () @ )
Additonal Commments: ;’@’%%L sig_f 25 4 ‘z;?v*wz 4 oh Hig "»> ol < :,_;; 24.3
b Cou L _"“ ot fimes |

(Admuonal comuments on the back)

Your seryvices wese rated a5t Sauszar:mry G Nesds Improvement () Unsaisiactery ()

Sigature of Coach ! ; Taie
H i E ';.I ra !‘
Signamura of Tvalunicr [ Y W daci Date M /85
= e P e e ? 7
;%c’;gjgl 3 Signatare
T SATISFACTORY: ¥ &7
I wifl e available to serve next year. Yes () Do ()
Slgnarars E”fg




WARREN COUNTY 3CRECCL DIS *;UC"'
Warren, Fennsylvania

CCACH EVALTATION FORM

;4 r
Schodt___L i Lo o oeed Sport Croes - (oot w
: 3 ! E ¢ T - . )
Name _ = e behed BN Yo7 Seasen e ié 05
Mumber of ¥ears of Service as: Head Coach 2” Assistant Coach

Mote: S - Sadsfactory S - Needs Improvement U - Unsatisiactory NA - Not Applicable

S U NA

PERAFORMANCE EVALUATION )

1. cHo
a  Has knowledge of the sport () -0
b, Has ability to teach knowledge ) () {)
¢ Enthusiasm () ) )
d  Has self-control and poise () () ()
e Ceutrol/Discipline of athletes ] {) {)

2. Qrganizmtion
a  Well planned practices () ) ()
b. Care and inventory of equivment @ () {)
¢ Demonstrates punctuality {) () {)
d. Record keeping and reporis ) () ()

3. Psrsonal Relationships
a Rapport with athietes () () ()
b. Rappost with his/her st () () ()
¢ Rapport with other sport coaches () {} ()
d  Rapport with officials OO X
2 Rapport with parents of athietes () (7 ()
£ Rapport with Sports Boosters () (3 )
g Rappert with Administatdon () () ()
h  Rapport with media {) {) ()
i  Role model to athletes (1} O )

4. Administration _
a Follows rules and policies ) {) )
b, Concem for health and safety of swdents () () ()
¢ Supervises studenis () () ()
d. Follows proper channels ' ) () )

Additional Conunents:

(Additional comments cn the back)
Your services were mied as: Satisfactory }é Neads Improvement () Unssagsfactory ()
* : e (115148
Date !’ )l ZI/‘; SA

Signamure of Coach M P
= —

Jizoamre M%Mp# Daef /!/;j;,f 45"

Lor
¥



WARREN COUNTY 3CHCCOL DISTRICT

Warren, fennsyivania

COACH BEVALTATION FORM, .

o
Schoo §ﬁf/ @g&%g - spore_ (HDGE - C’éaa.f?ﬁ}f
Mame oyt £ ANewptrrl Season S

Number of Years of Service as:  Head Coach Assistant Coach }<

Mote: S - Satisfactory  SI - Meeds Improvement U - Unsatisfactery NA - Not Applicabie

PERFORMANCE EVALUATION 8 SH U Na
1. Ipstructio
a Has mowledge of the sport <5 0 O -0
b, Has ability to teach knowledge 70O (7 (7
¢ Enthosiasm 7 () () ()
d  Has self-control and poise 5 O ) ()
e Ccutrol/Discipline of athletes ICHEN S G O
2. Crganimtion :
a Well planned practices o5 O 0O
b, Care and inventory of equipment ) () () {}
¢ Demonstrates punctoality 7 () ) ()
d.  Record keeping and reports (7 () ) (7
3. Perspnal Relationships
a  Rapport with athletes ¢y O O O
b. Rapport with his/her staff T () () ()
¢ Rapport with other sport coaches G () ()
d  Raprort with officials &5 O ONENG
e Rapport with parents of athletes () () () ()
£ TRapport with Sports Boostess B (7 () ()
o Rappert with Administradon & 0 O
1. Rapport with media ey O ) ()
i Role modelto athletes o O O O
4. Administration . .
a  Follows rules and policies <7 O ) (7
b, Concem for health and safety of studeats 7 O ) ()
¢ Supervises students ("’5/ () @] (3}
d. Follows proper channels i CHNS! () ()
Addidcnal Comments:

(Additional comments cn the back)

Your services were mted as: Satisfactory (,’)/ Mesds Improvement ) Unsatisfactory ()

Siguature of Coach 4

Signature of Evaluatcr - Date
Pringipal’s Sigoature
IF SATISFACTORY: a

1 will be availgblety serve next year. Mo ()
h ° .
A i i
Iignztme { },;é‘f - // P _,="§_,-’X_f L ot

S SRR T

4
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WAREEM COUNTY 3CECOL DISTE

il ek i%L 1

“‘?fauw, Feonsylvania

Schoal i\e@‘x"*f fé\j Sport ‘i"’&z{,’;‘; a x_\k_
EE T o
MNumber of Tears of Service as:  Head Coach Assistant Coach

Note: § - Satisfactory  SI - Meeds Improvement U - Unsatisfactory NA - Not Appiicable

PERFORMANCE EYALUATION g o T NaA
1. ctio
a  Has knowiedge of the spost ) ORI
B, Has ability 10 teach knowledge () () ()
¢ Enthusiasm () ) ()
d. Has self-control mud poise () ) ()
e  Control/Discipline of athietes }{ () () ()
2. Orzanization
a Well planned practices () () ()
b Care and inventory of equipment () () (2
¢ Demonstrates punctuality : () ) ()
d. Record keeping and reporis () ) )
3. Pem latd
a Rapport with athietes () {) ()
b, Rapport with his/her staif () {) )
¢ Rapport with other sport coaches () () {)
d  Rapport with officials () () ()
e Rapport with parents of athletes () () {)
f Rapport with Sports Boosters () ) )
¢ Rappert with Administradcn () () ()
B  Rapport with media . () () ()
i Role medel to athlees }'{ ) () )
4. Admipistration
a Follows rules and policies b)( (3 () ()
b,  Coucem for health and safety of siadents ' (7 () ()
¢ Supervises studenis ' () () ()
d. Follows proper channels o ) (3 1N j Z '
Adddidenal : : { A AT T o sl dre s L M W

Imnrmement atisfactory ()

Sianature of Coach ; : Tate // ZZ

Signature of Eva}uamr Tl il S e M&w /L "? g5
?—«qx}c‘ﬁa 3 bmr:am

IF SATISFACTORT: T

T i R e AT e ¢ FN? it

Twifibe amuasie o serve o exxl 1 {J ko | /

- /J/ Fore e —— T‘-.\r_-; ; :j_:

Rigname _ Tate .




oA T TS TTRT SO TR, DL R

o ARREN COUNTY SOHCOL DISTR
T aron - :
WarTen, Fennsylvania

COACE EVALUATION FORM, .
; : § 5 {' P - &1 ™ g
ool ASAHS Sport____ {a0u o g
) P o, o T
MName %%Qﬁ g—éf:} N Season L P
Mamber of T2ars of Service as:  Head Coach Assistant Coach )

Note: S - Satisfactory  SI - Meeds Improvement U - Unsatisfactory NA - Nat Applicable

PERFORMAMCE EVALUATION S RH U NA
1. acto
2 Has knowledge of e sport «@ O OO
. Has ability 1o teach knowiedge _ o O OO
¢ Enthesiasm @ O O O
d  Has seif-control and poise o O O O
e  Conteol/Discipline of athletes o O O ()

anizatio

|
3

a  Well pianned practices () @] ()
b, Care and inventory of equipment oL O O O
¢ Demonstrates punctuality & 0 0O
d.  Record keeping and reports 7 O O 0
3. Persomal Relationships
2 Rapport with athletes “ O O O
b, Rapport with his/her staf V. O OO
¢ Rapport with other sport coaches SRS, . {1
d  Rapporn with officials . O O e
e Rapport with parents of athletes O 0) ()
£ Rapport with Sports Boosters o O O O
g Rappert with Administraticn o O () () -
& Rapport with media ERSTRS TS
i Role model 1 athiletes o O O O
4 Administration
a  Follows rules and policies o O {) )
b Concem for health and safety of smdents o O ) ()
¢ - Supervises swudents & O O O
d Follows proper channels CENS. () ()
Addidonal Comuments:

(Additioral comments cn the pack}

ACICEY (" Nesds Imprévemem () Unsaﬁsfactmy)‘)
b e 10 -21-0F

Signaturs of Evaluator _J ' Date
Erincipal’s Signature

Your services w&fﬂ%{g%

Signature of Coach__ 7 1Gasntd

IF SATISFACTORY:

1 will be aveailable to serve next year Tes () MNe (5




CCACH EVALTUATION FORM, |

R

il =
School AT CES %”1:15»} a Sport ___ 100

o 4 PR S
Mamme %f I I8 g: NS IS - Season %““?_, %

0%

Mumber of Years of Servics as:  Head Couch Assistant Coach

Note: § - Sadsfactory SI - Meeds Improvement U - Unsatisfactory NA - Not Applicable

PERFORMANCE EYALUATION s NH U Na
1 uctio
2 Has knowledge of the sport () r -0
b. Has ability to teach knowledge () () ()
¢ Enthusiasm () ) ()
d.  Has self-control and poise () ) ()
e Control/Discipline of athletes (} ) )
2. Crzanirstion
a Well planned practices () ) ()
b. Care and inventory of equipment () ) )
¢ Demcastates puncroality () 0 O
4 Record keeping and reports O 0O O
3. Personal Relationships
a  Rapport with athietes )6\ GO OO
b.  Rapport with his/er staff % () () ()
¢ Rapport with other sport coaches ' {) () (3
d  Rapport with officials @) ) O XK
e Rappost with parents of athletes ) () )
£ Rapport with Sports Beosters () () )
g Rapport with Administratcn () () ()
b Rapport with media . . {} {) ()
i Role model o athletes () ) @)
4 Administrati
a Follows mules and policies (3 () ()
b. Concem for heaith and safety of stdents ) . ()
¢ Supervises students () () ()
d Foilows proper channels ' ) () ()
Additcnal Comments:

{Additional comments cn the back)

Your services were rated as: Satisfactory % Mesds Tmprovement  {

y  Ussatisfactory ()

Signature of Coach A Darz

?\ ,
Signaturs of Evaluyator &W ;Q /{J\\w Date
Frincipai’s o

3l s Signature
IF SATISFACTORY:

1 will be availatle © serve next year.

H/ZI/QS"
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LAl

saheal_ba ALY

rame (ORACE. WNACK STRE

MNumber of Tears of Service as:  Head Coach

t‘/auuﬂ, Pennsvivanis

T T T
_JA.S LAY

JON ..J.OA\-:V! 7

Sgort (e s GouF

Seascn E:;Q L.,_Lw

Assistant Coach oo

Note: § - Satisfactory 81 - Meeds Improvement U - Unsatisfactory MNA - Not Applicable

PERFORMANCE EVALUATION

L

123
i

|

Additional Comments:.

- -

E’;

pop R

FoRre P e D R

ctio
Has kmowledge of the sport
Has ability to teach knowledge
Enthusiasm '
Has self-coatrol and poise

. Cootrol/Discipline of athietes

a to

‘Wel planned practicess

Care and inveniory of equipment
Demonstrates punciality
Record keeping and reports

Rapport with athietes

Rappoest with his/her staff
Rapport with other sport coaches
Raprort with cificials

Rappost with pareais of athletes
Rapport with Sports Boosters
Rapport with Adminisiragon
Rappart with media

Role moedel to athletes

s mimistrati |
a Follows rules and policies
b, Concem for health and safety of students

¢ Supervises students
d. Follows proper channels
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Signamex;"waié%if* /g’}d‘é& %g/% é?é Ko

' Prmcmal 3 cmmmre
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Date
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W ARREN COUNTY SCHCOL DISTRIT
Wairen, Fennsylvania

COACE EVALUATION FORM |

Lehoot Eféfs LT b j""‘j"f }\_ Spert “’\i{‘%‘fp -, g
MName E‘%"*;f L}%} ﬁ‘:‘:&% . ﬁ}g Season %\_1\ o

7 gty
Mumber of Years of Service as:  Head Coach %?/f;"" Assistant Coach

Mote: S - Satisfactory SI - Needs Improvement U - Unsatisiactory NA - Not Applicable

PERFORMAMCE EVALUATICN s 5 T NA
1 uctio
a  Has knowledge of the sport () )y -0
b.  Has ability to teach knowledge () () ()
¢ Enthusiasm () () O
d.  Has self-control ad poise () () )
e Control/Discipline of athletes () ) O
2. Organization _
a Well planned practices () () ()
b. Care and inventory of equipment () ) )
¢ Demonstrates puncmality ) {) ()
d  Record keeping and reports () () )
3. Persopal Relationships
a  Rapport with athletes P, {) {3 ()
b, Rapport with his/ber staff 1 748 () () ()
¢ Rapport with other sport coaches ol ) ) ()
d  Rapport with officiais o OO }g
e, Rappet with parents of athletes () () (
£ Rappoert with Sports Beosters () () )
g Rapport with Administraticn () () C}
B Rapport with media {) {J ()
i Role model w athletes O () (7
4. Administration
a Follows rules and policies )(’4 ) () )
b. Concam for health and safety of stadents ot () {) ()
¢ Supervises students }Q‘ () () {J
d.  Follows proper chammels : ' ﬁ > () () )
Addidenal Comments:
(-demonal comments ca the back)
Your services were rated st Satisfactory }{ Neads anmvement () Ussadsfactory ()
Signature of Coach ‘ Date
Signature of Evaluator _ SopR@ea, &< A &j} Date “i/z-‘f’/g =t
sEoincdpal’s Sis 3 T
¥ SATISFACTORY:

1 will be available © serve text year. fes () Mo ()

fonatiare 5 @’Mj{ié“gg&é | ot jljm:;& wE Y e
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en, Penngyivania

DISTRI
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COACE EVALUATION FOR BE

§ 3 Y ey f .
Nm ? %:%:?:; :;}3 "N:‘} Sﬂ‘-&.\,@ i,eé«%:; Season .:;w{:; g;é o
Mumber of ¥ears of Jervics as:  Head Coach Asgistant Coach o
Note: § - Sadsfactory SI - Meeds Improvement U - Unsatisfactory NA - Not Appiicable
PERFORMANCE EVALUATION s ST U Na
1. uctin .
a Has mowledge of the sport ¢ O 0O -0
b, Has ability to teach knowiedge (2 () ()
¢ Enthosiasm oy ) @] ()
d. Has selfcontrol and poise 7, O () ()
e _ Control/Discipline of athletes O () 3
2. Orzapimticeq :
a ‘Well piznred practices “3 O (3 .
t.  Care and fnventory of equipment Gy O () ()
¢ Demonstrates punctuality 7 {) () ()
d.  Record keeping and reports 1) () () ]
a  Rapport with athletes (-3 {) () ()
b, Rapport with his/her staff (> ) () ()
c Rappont with other sport coaches (7 () () @
d  Rapport with officials (27 () ) ()
e Rapport with pareats of athietes G O y O
£ Rapport with Sports Boosters (ff () ) ()
g Rapport with Administration < O O O
b Rapport with media & O (3 O
i Role medel 6 athleses (s () {) ()
4. i l i .
a Follows rules and policies O () ()
b.  Concam for health and safety of saidens (7 () () ()
c  Supervises students G O ) (J
d.  Follows proper channels ‘ (0 O () O
. S i = -, H - % ‘:S 5
Addidonal CG ts HI A %f"g ‘i,?:'v wiMmA. 1 h bt ““%;Nw%a o %’K‘g‘«j;ﬁﬂ& e
Gy b Bl &y COsohed THe 3y an evcetiaud | R sotidvedh Gl

(Admmouai comments cn the back)

Your servicas were sated as:

Signanme of Coach

Sa{z&actory G ‘j/ Mesds Imnmve::aent {3

Unsatisfactery ()

Signatre of Evaluator

¥ SATISFACTORT:
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’%% i P 3 &
AN Vo vest E«h T, Date s;\;i}%; {f PR
Popcipal’s Signatue
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- L8721 fe8”
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B AFREN COUMNT SCHCOL BISTRE
“Warren, rennsylvania

CACH EVALTATION FORM

i {\ : i A e § é’::,\ o
e 5 ey o
Mame ‘\i\é;\\‘ L2 \gi, T g e g Season %«zf% {; : (;
Number of Years of Service as:  Head Coach Assistant Coach

Mote: S - Satisfactory 81 - Needs Improvement U - Unsatisiactory NA - Net Applicable

PERFORMANCE EVALUATION s s U MNa
1. uctio
a Has kmowledge of the sport () y -0
b, Has ability to teach knowledge () () @)
¢ Enthusiasm () () ()
d  Has selfcontrol and poise ) ) 0
e. Ceatrol/Discipline of athletes ) { )
2. Creanizmation _
a Well planned practices () {} ()
b.  Care and inventory of equipment ) ) ()
¢ Demonstrates punctuality () () ()
d Record keeping and reporis () () {)
3. Personal Relationships
a Rapport with athletes {} () ()
b. Rappost with his/her saff () () ()
¢ Rapport with other sport coaches () () ()
d  Raprort with officials {5 () ()
e Rapport with parents of athletes () (3 ()
£ Rapport with Sports Boosiess () (3 )
2. Rappert with Administration () () )
k. Rapport with media {) () ()
i. Role mcdel to athletes () (3 )
4, Administration
a Follows rules and policies () () (}
b. Copcemn for health and safety of students () ) ()
¢ Supervises students () () ()
d Follows proper channels : oL O ) ()
Additional Comments:
{Additicnal comments ca the back}
Y our servicss were I f?gj\ Satisfactory Mezds Imprévement ()} Unsatdsfactory ()
Signanwre of Ccach | \"h@jt’é\jm : Tate h z'/ }“{"'//2‘35‘

Signamre of Evaluator

ij\@;} Date __|1 fzﬁf

IF SATISFACTORY:
1 will ve avaliableNc serve next year Tes /

Siznany i‘1"){\\j\&i‘w““‘;f %\—/V"—'—A o /%/Mg
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WARTTN COUNTY 3CHCCL T
Wamen, Peonsylvana

COACE EVALUATION FORM: ¢

. 4 } " ¢ =
Schoei___\A i?}ﬁ Syl &1\3 \"\ Sport (o S\s S OLCTH
Name g\jﬁ"t \\ R\_‘:\ Wod 423\23\“\ Season \’:%;\\ o5
Number of ¥ ears of Service as: Head Coach Assistant Caach

Note: S - Satisfactory SI - Needs Improvement U - Unsatisfactory NA -Not Applicable

Si U Na

PERFORMAMNCE EVALUATION

i ncho
a  Has knowledge of the spost {3} ¢y -0
b, Has ability to teach knowledge {) () ()
¢ Eathusiasm () ) {)
d  Has self-control and poise () () {7
e. _ Control/Disciplie of athietes () () ()

_— o

|
G RRA GHRK

a  Well planned practices () {} ()
b.  Care and inventory of equipment () {) (3
¢ Demonstrates punciuality () ) ()
4 Record keeping and reports ) @ ()
3- !Z ; R ! L } [
a  Rapport with athletes () () ()
b. Rapport with hisher staif {) () (1
¢ Rapport with other sport coaches {) ) {2}
d  Rapport with ofcials () () (3
e. Rappost with parents of athletes ) () @)
£ Rapport with Sports Boesters () () {)
s, Rappert with Admiristraticon () () )
h. Rapport with media {) ¢y 0
i Role model to athletes (2 ) ()
4 Admimistrat]
a  Follows rules and policies () () )
b. Concern for health and safery of stdents {) () )
¢ Supervises smdents ' {J () {3}
d. Follows proger channels oo }6\ ) (J {3

Additonal Cominents:

(Addi:ionai commeats on the back}

Tm ovement (y Umsatisfactory ()

Your servicss wee atisizciory
O @M SR - 305

Signamyre of Coach

Sigamre of Evaluator Q\'Lu-\.. U lJ @cg Date “/2/0(‘
Deifipal s Signararg {1
T SATISFACTIORY:

1 will be available ©




Warren Area High School JAMES A. MILLER

PRINCIPAL
Warren County School District
345 East Fifth Avenue WILIA%%T?&?E;%&EY}%
Warren, Pennsylvania 16365-4399 .
Phone: 814/723-3370 -~ m&?@%ﬁ%ﬁﬁ?&ﬁ
FAX: 814/726-3126

JEFFREY F. WHITE

A3H A COORDINATOR
Striving for Excellence THLETIC

Coach Bill Kulinski:

Congratulations to you, staff, and members of the Girls’ Soccer team for making
the District Ten Soccer Play-offs. Tt is a tribute to the program and yourself that this
accomplishment was made and the team represented itself respectfully throughout the
S€ason.

At the conclusion of last season, several recommendations were made that needed
to be implemented and several changes needed to be made. Through the observations of
me and Mr. White, we feel that you have addressed all of the issues and concerns that
were listed in our recommendations:

e Parent meeting was held on Friday, August 19, 2005 at 5:50 P.M. for all
parents and players. Rules and expectations were passed out to each parent
and player.

e Expectations for proper dress at practices were reviewed and discussed at
this parent meeting.

e An e-mail received by Mr, White demonstrated that you would and did
notify either myself or Mr. White of any parent concerns or complaints
that vou received. To date there were no other concerns or complaints
issued by a parent or player.

e It is evident through the attendance of your organized practices and camps
that your knowledge of the game is ever growing.

e Atno time in any manner were you observed making physical contact
with your players at either practice or a game that would be considered
outside normal coaching expectations.

e It is to your credit that not once did Mr. White or I receive a complaint
from a parent about how you dealt with the players on the soccer team
during the 2005 soccer season.

I would like to again congratulate you and your team on the success achieved.

Please continue to be pro active in how you deal with the members of you team and their
parents.

Qf \@4 —

}'{ ;%&7 r %‘
Mi Jeffrey White

Athletic Coodinator

An Equal Rights and Opportunities School District
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WARREN COUNTY 3CHCOL DISTRAT 2o
Wormen, Feansyivama

COACE EVALUATION FORM.. &
Schect 1\_&"‘-;1&“{‘? o~ \Jﬁf %’\ Spore Gae s S oLty
P N T Ny —— - 7 B g
Mame % i \\ K\J\ 1id %\{x‘ 1! Season ‘7&\\ oy
Number of Tears of Servicz as; Hesd Coach Assistant Coach

Note: § - Sadsfactwory SI - Meads Improvement U - Unsatisfactory  NA - Not Applicable

PERFORMANCE EVALUATION S e U MNa
1 uctio
a  Has knowledge of the spost () (-0
b, Has ability to teach knowiedge () () (7
¢ Eathusiasm () (3 )
4. Has selfcontrol and poise () (2 ()
e CentrolDiscipline of athlees () ) )
2. Organimtiog
a  Well planned practices {) ) )
b Care and inventory of equipment {) ) ()
¢ Demonstrates punctaality {) Cy O
d  Record keeping and reporis (7 ! @)
3. Personal Relationships
a  Rapport with athletes OX 0 O 0
b. Rapport with his/her staff (2 {) {)
¢, Rapport with other sport coaches ) () )
d.  Rapport with officials () ) ()
e Rapport with parents of athletes () ) ()
£ Rapport with Sports Boosiess {) () )
o Rapport with Administration () () ()
b Rapport with media {) O ()
i. Role model w athletes & ) )
4. Administration
a Foilows rules and policies () () )
b. Concem for bealth and safery of students () {) ()
¢ Supervises students ' (3 () ()
d  Follows proper channels oo O O O

Addificnal Comments:

{Addidonal comments o the badk;

Y our services weme :ati:iilj Saﬁsfac‘%mmem {) Unsatistactery ()
Sigﬂa'mra of Coach (QQA;% - ‘ Tiaie ! i - 3 PO\ ;
Do, 3, A “ Dae __| l/z/x’

IF SATISTACTORTY:

1 wiil be availabie ©
Fimnarore

-




Warren Area High School JAMES A. MILLER

PRINCIPAL
Warren County School District
345 East Fifth Avenue angfg;j;qugp}gﬁ
Warren, Pennsylvania 16365-4399 )
Phone: 814/723-3370 - = THOMAS R. ALLISON
FAX: 8 }14/726'3126 ASSISTANT PRINCIPAL

JEFFREY F. WHITE

. s HLETIC COORDINATI
Striving for Excellence ATHE OR

Coach Bill Kulinski:

Congratulations to you, staff, and members of the Girls” Soccer team for making
the District Ten Soccer Play-offs. It is a tribute to the program and yourself that this
accomplishment was made and the team represented itself respectfully throughout the
$eason. \

At the conclusion of last season, several recommendations were made that needed
to be implemented and several changes needed to be made. Through the observations of
me and Mr. White, we feel that you have addressed all of the issues and concerns that
were listed in our recommendations:

» Parent meeting was held on Friday, August 19, 2005 at 5:50 P.M. for all
parents and players. Rules and expectations were passed out to each parent
and player.

e Expectations for proper dress at practices were reviewed and discussed at
this parent meeting.

e An e-mail received by Mr. White demonstrated that you would and did
notify either myself or Mr. White of any parent concerns or complaints
that you received. To date there were no other concemns or complainis
issued by a parent or player.

e It is evident through the attendance of your organized practices and camps
that your knowledge of the game is ever growing.

e At no time in any manner were you observed making physical contact
with your players at either practice or a game that would be considered
outside normal coaching expectations.

e [tisto your credit that not once did Mr. White or [ receive a complaint
from a parent about how you dealt with the players on the soccer team
during the 2005 soccer season.

1 would like to again congratulate you and your team on the success achieved.

Please continue to be pro active in how you deal with the members of you team and their
parents.

Qf \@.4 o

4 Affer 7 Ofits
es Miller Jeffrey White

rincipal Athletic Coodinator

An Equal Rights and Opportunities School District
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WARREN COUNTY SCHCOL DISTRICT
B arTen, Peﬁnsg‘vama

%\m

1o TR o4 Y OTT e Al RS
CCAlE EVALUATION rORM

M%iwﬂ@\ﬁgﬂ @Qfﬁ' #S ; Saar' C) ;ﬁﬁt 5 g @Q,C‘,.Eﬁ

Name [ My ZgggLE Season Ao0 .5 FALL

Number of ¥ears of Jervice as:  Head Coach Assistant Coach 3

MNote: § - Satisfactory S - Mesds Improvement U - Unsatisfactory NA - Not Applicabie

FERFORMAMNCE FYALUATION ot 5 U Na
1. ncto (
a  Has knowledge of the sport ) () 0
. Has ability 10 teach knowledge &7 O O O
¢ Enthosiasm < O O O
d  Has self-control and poise & O O O
e . Control/Disciplie of athietes G () () )

o

E

a  Well planned practices o O () ()
b, Care and inventory of equipment o () () ()
¢ Demonsuaies punctuality = O €y O
d Record keeping and reports CARNO TGN G'
2 p | Relationshi
a Rapport with athletes CON OO NG
b Rapport with hisher staff O O O
¢ Rapport with other sport coaches T OO
d Raprort with officials CONS! () ()
e Rapport with parents of athletes { () () ()
£  Rapport with Sports Boosiers O OO
g Rapport with Administration CPENRS () (3
b, Rapport with media W O OO
i Role model o athlews o O OO
4, Admigistration
a  Follows rules and policies (‘*Y/ () () O
b. Concem for health and safety of studens & O {) ()
¢ Supervises students - O OO
d. Follows proper chanzels o (‘3/ () {3 O

Addidonal Comments:

{Additionad comments ca the Sack)
Yo servicss were rated as: Satisiactory (%@ds Tmprovement ()  Usnsatsfactory ()

Signamre of Coach

Signature of Evaluater wﬁt_\,ﬁ Mlmw /j"'”f - GSEW

Exmerpatts-Signatre
T SATISFACTORT:
1 will be gvaable © serve aext year Tes 0 e O
= o7y R, - / / — ,
Signgme [ dpnin 5 1 4Gen~ bwe [ =
p £ ’ Iy i




COACE TYALTATION Aen:w L

cenco W RRREN ﬂ&m H.S s G Rl s S ccc ER
Pame QMf %AEQLE _ Season &OO S FR'LL—

MNumber of Tears of Service as:  Head Coach Assistant Coach 3

Note: § - Safisiactory 51 - Mesds Tmprovement U - Unsatisfactory  NA - Not Applicabie

PERFORMANCE EYALUATI ) S U MNA
1. Ipsgrecdon - /
a Has knowledge of the sport ) () O
‘b, Has ability to teach knowledge _ &7 O () ()
¢ Enthusiasm ( () £ ()
d  Bas seif-control and peise ( () @ ()
e Control/Discipline of athletes (- (3 (J ()
2. Organization : )
a2 Well plzmned practices G (] ()
b Care and Inventory of equipment COERe (y. O
¢ Demcuswates punctoality CPNe ¢y O
d  Record keeping and reports CZRNO TGN G
3. P ationshi
a  Rapport with atletes 4 OO
b, Rapport with bisher staif o O OO
©  Rapport with other sport coaches N SRS T ST S
d  Rappor with officials o7 O OO
e  Rappost with parents of athletes G OEY)
£  Rapport with Sports Boosiess O w0
o Rappcart with Administration . (0 {) {)
b Rapport with media | O OO
i Role mcdel to athletes ({ {2 () ()
4. Administration :
2 Follows rales and policies & O OO
b, Concem for health and safety of students 7 ) ) ()
o Supervises stadents (-3;’/ O OO
d  Follows proper channels : { () ) ()
Addiional Comments:,
(Additonal comimenis on the back)
Y our servicss were mied as: Satisiaciory f\%f//‘%fﬂs Tmprovement () Unsatisfactory ()
Sigozmre of {cach Daie
Sig'"‘..SD.xIE of Fvainaior ‘J\) M M _,Q., Date /{"_’ ; - O ‘S
| ErimelpafrSignacrs
T SATISFACTORY:
1 will be gavailable 1o serve Nt Year Tes {3 Mo O
. e Do i ¢ - _ .
Jigmonme ¢ }g B fe Lo ] jiﬁ P Lae / ( / ~05
e L F ’A‘! N z j f\; )



WARTEN COUNTY 3CHECOL DISTRICT

- . £ 87 5 4
Warres, Fennsylvania RED .
COACE TVALUATION FORM
Scheal W:wq‘f;\; i‘j(\’%?\ Sport ~ym 1% {7 i nud 1 5
Marme ?k\i{" G M‘N\}Z_“ & ot é?;gﬁ& Season 2\ NS
Number of Years of Serviee as:  Head Coach ﬁﬁ Assistant Coach

Note: S - Satisfactory 81 - Needs Improvement U - Unsatisiactory MA - Net Applicable

PERFORMANCE EVALUATION b ST T MA
1 ctio
a Has knowledge of the sport () 0 )
b. Has ability 1o teach nowledge {) () ()
¢ FEnthusiasm {) () {)
d  Has selfcontrol and peise () () ()
e. . Control/Discipline of athletes {) () {7
2 COrzanization
a  Well planned practices () () )
b.  Care and inventory of equipment ) ) )
¢ Demonstrates punctuality () €y O
d.  Record keeping and reports () @ {}
3. Persopal Relationships
a  Rapport with athletes () () ()
b. Rapport with his/ber staif () ) ()
¢ Rapport with other sport coaches (3 () ()
d. Rapport with officials ) 9 O =
e  Rapport with parents of athletes % () () )
f Rapport with Sports Boostess () (3 ()
2. Rappcst with Adminisiraticn ) () ()
b Rapport with media {) ) )
i Rale model to athletes () ) O
4 Administrat
a  Follows rules and policies (3 () )
b. Concem for health and safety of smdents @] ¢) ()
¢ Supervises students () { )
d. Follows proper channels ' ) {7 )
Additicnal Comments;

{Additional comments ca the pack)

Your services weze rated 2s: Satisiactory }{ Neseds Improvement () Usnsatisfactery (3

Signature of Coach MV L 2efilz \_—e.:i\ﬁ Tate 13T
Signamre of Lyvaluator M Q A\J‘\v@h‘, Date { !/ ‘2-/25“

”@; Signamre
¥ SATISFACTORY:

1 will be available 1 serve next year. s X e L)

}%‘J %i:‘«vw?%‘_&._/\\ Dae 1120 5*’




HARZEN CCUNTY SCHCOL DISTRICT

Warren, Feansyivania

COACE BEYALUATION FORM .-

Scieoi___ LJBYHS seort __ (ourls Veanss
MName gﬁ\\*@\ ?f\@:\é@g [ Season ?&\\ oS

MNumber of ¥ 2ars of 5 rvice as:  Head Coeach Assistant Coach ¥

Note: § - Sadsfacwry S - Meeds Improvement U - Unsatisfactory MA - Mot Applicable

PERFORMAMNCE EVALUATICN s Si T MA

1. Insiructio

a Has kmowledge of the sport (] () (y -0
'b.  Has ability to teach knowledge {w () () ()
¢ Enthesiazsm {w () () (7
d  Has self-control and poise (o () () )
e Control/Discipline of athiees (o () ) {3
2.  Crzanizmtion
a Weil piznned practices * O O O
b Care and inventory of equipment { ] (). O
¢ Demonstrates punctuality ¢ () 0y O
d  Record keeping and reports @ () {3 )
3. Persopal Relationships
a Rapport with athiletes ) () ¢y O
b. Rappoxt with his/her staff o ) OO
¢ Rapport with other sport coaches @ () () ()
d. Rapport with officials ] (3 () (3
e Rapport with parents of athletes ( {2 (7 ()
f Rapport with Sports Boosters ( () ) )
g Rappert with Administradion C () O O
B Rapport with media . g O OO
i Role medel to athletes ] () ) ()
A Admipistrat
a Follows rules and policies () () )
b. Concern for health and safety of stdeats () () () ()
C  Supervises swdents @ O O QO
d. Follows proper channels ; o () () 9
Additional Comments:._ Gz Ho [ avvagherfud wd o cveeb Goel

j? ‘g/g": !:}v‘v"~>s’/ﬂ_;e
-' T (Additonal comments o the back)

Y our services were maied as: Satisfactory ¥ Nesds Improvement ()  Unsatsfactery ()

3
i Y { .
] ) . $ = s
Signane of Coach f o ff.}» - «,V)é- — Date  f0: 1% -2 5
Signanze of Evaluator . Date

" Principal’s Signamre
T SATISFACTORY:

1 will be available 1 serve next year. Tes }X o ()

A




£, v 1 Vi "3 Ty E RS
RECEIVED 872 - 1 2005
W ARRTEN COUNTY 3CHCOL DISTRCT
Warren, Fennsyivania
COACE EVALUATION FORM
H
Scheel LA G E s Sport
MNarre Es Season b i Yot
o
Number of Years of Service as: Head Coach Assistant Coach N

Mote: § - Satisfactory SI - Needs Improvement U - Unsatisfaciory NA - Not Applicable

PERFORMAMCE EVALUATICN 8 s T NaA
1 ctig
a  Has kmowledge of the sport A () (y )
b, Has ability 10 teach knowiedge & () ) ()
¢ Enthusiasm &0 () () ()
d Has self-control and poise ] () () ()
e, Central/Disciplive of athietes &) {) ) ()
2. Organization
a Well planned practices 0 () () ()
b Care and inventory of equipment 3 () () ()
¢ Demonstrates punctiality A ) () ()
d Record keeping and reporis v () () ()
3. Persopal Relationships
a  Rapport with athietes 2 () {1 ()
b. Rapport with his/ber staff G () () ()
¢ Rapport with other sport coaches () () () &0
d. Rapport with ofﬁciais £0 ] () )
e Rapport with parents of athletes vl () () ()
f  Rapport with Sports Boosiers () {) (3 GO
g Rapport with Administration &) {) () )
kb Rappert with media & (O O O
i Role model io athletes @“oo O ) ()
4 Administrat
a Foilows rules and policies 9 ) () ()
b. Concern for bealth and safety of stdents &0 ) {} )
¢ Supervises students o9 () ) ()
d  Follows proper chamels ' ] () 0 )
~ Jofed

Additional Comments: __ /o7y Wl o

(Additional comments ¢n the back)

Your services were miedas;  Satisfactory ¢4  Needs Improvement () Unsatisfactery ()

g e, Taig JEF e il

Signature of Ccach

s E;W'”,,_.‘“'z oy i e
Sionature of Evalustor oo cei® f?i e, Date il a2ia5
“peipal’s Signature

IF SATISFACIORT:

PO R ’ T
T will be available o serve next year. Tes {0 Ne (3
Signame Date



WARREN COUNTY SCHECOL DIFTRICT
W arren, rennsyivamia

COADS EVALTUATION FORM
Scheol ’ i T %‘\;:\%ﬁi‘;&“\ Sgort Vo lle Jf:; o faﬁ \
Mame Sﬂ,&tt C}X G e Season Cs =l K
Number of ¥ears of Service as:  nead Coach Assistant Coach

Note: S - Sadsfactery  SI - Meeds Improvement U - Unsatisfactory MA - Mot Applicable

PURFCRMANCE EVALUATION s S U MNA
1. Ipstruction
a  Has knowiedge of the sport () (y -0
b. Has ability to teach knowledge () () ()
¢ Enthusiasm () () (7
d.  Has self-control and poise () () ()
e. Control/Discipline of athietes ) ) )
2. Crganization
a  Well planned practices () (3 ()
b. Care and inventory of equipment () () ()
¢ Demonstrates punctuality () ) )
d. Record keeping and reports () . ()
3. Personal Relationships
a  Rapport with athletes () () ()
b. Rapport with his/her staff ) () ()
¢ Rapport with other sport coaches () ) (3
d Rapport with officials () ) ()
e Rapport with parents of athletes () () ()
£ Rapport with Sports Boasters (J () O
g Rappert with Administraticn () ) ()
b. Rappert with media ) () ()
i Role medel to athletes (} () )
4, Admipistration
a  Follows rules and policies () () ()
b. Concem for health and safety of stdests () () {)
¢ Supervises studenis () () ()
d. Follows proper channels ‘ ) (} )
Addiicnal Comments:

(Additional comments cn the back}

Y our services were raied as: ;;Sazisfac:ory () MNesds Improvement () Unsatisfactery ()

Siguamre of k_,.'J&Cﬁ Date

Signaturz of :,zaluatcr % & /\ &g; Date l;{ %Zéﬁ
O*nai 3 Jignatnke

¥ SATISFALTTORY

1 will be available 0 serve next yeor. Tes ()

e
AlgnamTe
i i




