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Brooklyn Park Athletic Association - Basketball 
Parent Evaluation 

 
THANK YOU for allowing your child the ability to participate in the Brooklyn Park Basketball Program!  

To make it succeed next year and years to come, we need your feedback.   
 

Please complete the questionnaire; providing detailed examples if possible. 
 
Once completed, either mail it to the address provided on the back or bring it to any tournament games 
as we will be collecting them at all tournament sites. 
 
Pre-Season Process: 
1. Do you feel you received adequate information regarding the program prior to the start of the season? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
2.  Do you think additional tournament fees should be included in the cost of the registration (Jr and Sr high 
families)? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
3. Do you have any comments on the new registration process? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
4. Should scholarships be allowed?  If so, should scholarship families be required to do volunteer time? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
5. What are your thoughts re: our web sites (www.bpaasports.org & http://www.eteamz.com/bpaabasketball/)? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
During-Season: 
6. Do you feel your coach had adequate knowledge of the sport? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
7. Do you feel your child had adequate practice time during the season?  Times fair?  Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
8. Do you feel you received adequate communications regarding games/meetings, etc.? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
9. Do you feel the league’s rules are fair (i.e. equal playing time)?  Were any rules confusing?  Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
10. Do you feel the game schedule was good, or could be improved?  Number of games adequate?  Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
11. Do you feel you received fair treatment by committee members, your coaches, and referees?  Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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12. Do you feel you received adequate assistance regarding disputes or issues during the season? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
13. If applicable, what skills events (2nd-4th) do you feel were good?  What skills events need improvement? 
Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
14. Do you feel the referee services provided were adequate?  Any suggestions for improvement? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
15. Do you feel the program benefited your child?  Did he/she learn the sport?  Did he/she have fun? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
16. What areas of the program did you really like?  Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
17. What areas of the program do you feel need improvement?  Explain. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
18. Will you plan to have your child participate in the program again next year?  If no, provide reason. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
19. Do you feel the tournament games are conducted well (times, locations, amount of games, etc.)? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
20.  How can we improve our volunteer program to get families more engaged with the program? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
21. Would you be willing to volunteer next year as a coach, committee member or assist in other areas? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
If you would like a response to any of your items, please include your name and contact number /email address. 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Coach Name:    _______________________________ 
Your Child’s grade & gender: _______________________________ 
 

Hand in at the end of season tournament, hand in to the coach or mail to: 
BPAA Basketball P.O.BOX 43176 Brooklyn Park, MN, 55443.   

Scanned copies can also be sent to BPAABasketball@gmail.com. 
 

Thank you for completing the questionnaire. ~  
Brooklyn Park Basketball Committee 


