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Coaching Evaluation Sheet — Participant Feedback

Please answer the following questions honestly. This will help improve the programme for the long-term benefit of all

involved.
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Name one thing you really enjoyed about the activity?
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Please make any additional comments
that you wish to pass on the coach or
administrators of the programme.

Thank you for completing this form.
This information will be used to provide evidence for monitoring, evaluation and shape the future of the

project.




