
Parent Evaluation – 2003 Swim Team Season 
 

We would appreciate your evaluation, comments and suggestions on this year’s swim team experience. 
PLEASE NOTE:  This evaluation will be used by next year’s team reps, and council, and coaches  
for planning purposes.  For this reason, it is recommended that you do not sign this evaluation.   
 
Did your swimmer(s) enjoy the 2003 season? (please rate) 

             (not at all)        0  1          2  3         4           5     (outstanding) 

comments: _______________________________________________________________ 

________________________________________________________________________ 

How would you rate this year’s swim team experience, overall? 

        (poor)            0    1   2   3   4   5    (outstanding) 

comments: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Circle which team your children participated in primarily: 

    A Team  

    B Team 

    Pre-team 

Did your child’s swimming ability improve this season?  
 
       (very little)       0   1   2   3   4          5     (greatly) 
 
comments: _______________________________________________________________ 
 
________________________________________________________________________ 
 
Were practice times and length convenient for your family? 

_________________________________________________________________________ 

 
Did your swimmer(s) enjoy the social events? Improvements? Suggestions?  
 Minigolf?__________________________________________________________ 

 Kings’ Dominion?___________________________________________________ 

 Movie Night?_______________________________________________________ 

 Lock In?___________________________________________________________ 

 Pep rallies?_________________________________________________________ 

Did you check for information on our website?  YES______ NO_______ 
Do you find email reminders helpful?  YES______ NO_______ 

How might we improve communications next year? 

__________________________________________________________________________(O V ER )(O V ER )   



Please rate the coaches based on their ability to encourage, motivate, and teach your 
swimmer(s) as well as to create a fun environment: 
               
    (poor)         (outstanding)  (comments) 

             
                Scott Collins:     0 1 2 3 4 5   ___________________      
     (Head Coach) 
 
  Mikki Newman:    0  1 2 3 4 5    ___________________ 
      (Asst.  Coach) 
 
 Geoff Konopka:             0  1 2 3 4 5    ___________________ 
      (Asst. Coach) 
 
 Jessica Dunckel:   0  1 2 3 4 5   ____________________ 
      (Asst. Coach) 
 
 Vasija Kisunko    0  1 2 3 4 5   ____________________ 
  (pre-team) 
  
 Greg Hitz:             0  1 2 3 4 5  _____________________    
             (pre-team) 
 
other comments:_____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Paper Plate awards:   

Should we continue to award them?   YES_____ NO_____ 

 If YES:  Should they be a part of the banquet?   YES_____ NO_____ 

              Should they be given to all swimmers? YES_____ NO_____ 

Comments:__________________________________________________________________________ 

___________________________________________________________________________________

Please share any additional thoughts, comments or suggestions.  Goals?  Direction of the team? 

Things to do differently or improve?  We appreciate your thoughtful comments and we will 

use them to better the team.____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

How long have you participated in the Regency Estates Swim Team?  Please check: 

1-2 years  _______   3-5 years_________     6 or more_________ 

Would you encourage your swimmer(s) to join next year?  YES_____ NO_____  

     


