est. 1982
Champaign-Urbana

Parent Feedback Form for LISC

Date:

Coach® Name/Team:

This paent/player survey isto have our membership involved in giving the club feedback
aboutareas tha the club can improveon.

Thisformisfor appropriate feedback to the club andisintended to providethe parents an
oppotunity to provideboth postive comments and or condrudtive criticism so that the
club can build for thefuture.

(Head Coach, Ass®. Coach, and/for Co-Coach)

Please submit to: LISC Office, 302 W. Hill St. Suite #104, Champaign, IL 61820

1. How would yourate theL1SC based on thefollowing criteria (Please check the
areain which youfeel that your coach best fits)?

Ranking Scale

Strongly Agree

Agree Somewhat

Disagree

Communication to membership prior to tryouts and
following was adequate

Coaching expectations were explained thoroughly to you
at your team meeting

Training sessions provided by coaching staff was what
you expected

Based on your experience you would recommend the
LISC to others

Your child developed as aresult of being involved with
LISC

The information provided on the website was informative
to you as a parent/guardian

Overall Comments:




2. Please providefeedback on howyou rate your soccer experience with the LISC
onascale of 1-5 (one being the lowest level of satisfaction and five being the

highest level of satisfaction)
Ranking Scale 1 2 3 4 5
Cost in relation to product offered
Club culture and being apart of the Q_ISC familyO
Competition level was appropriate for team
Coaching level was quality
PT was consistent to what LISC outlinesin Policy Manual
Opportunities for college exposure was given to HS players

Wha areas do you fedl the LISC needsto improveon?

3. Why did your child or family choos to bea part of theLISC?

4. Wha areas has your child grown and or developead as a pat of theLISC?

5. Please give the LISC thefollowing information so we can possibly contact you
regarding your respongs and possible volunteer/scholarship/spongrship
oppotunities with the LISC if you wish:

Name:

TelephoneNumber:

Email Address:

Place of Employment and Job Title:

Please circle bdow if you are interested in providing hdp with the LISC as we build for
thefuture in field acquisition, scholarship dondions, and/or sponrship dondions

Yes No



