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Parent Questionnaire 
 
Rate your experience of each category (on the left) by marking one of the four categories.   Please expand upon your 
rating in the “Details, Feedback, Thoughts” column. 
 
The Organization Strongly 

Agree Agree Disagree Strongly 
Disagree Details, Feedback, Thoughts 

I am satisfied with the Pacifica 
Tigersharks Organization.      

I am satisfied with the leadership of 
the Pacifica Tigersharks.      

I am happy with the staff of the 
Pacifica Tigersharks (Board 
Members, Athletic Directors, etc.) 

     

I am happy with my child’s Team 
Business Manager / Team Mom.      

      

The Coaches Strongly 
Agree Agree Disagree Strongly 

Disagree Details, Feedback, Thoughts 

I am confident in the coaching 
ability of my child’s Head Coach      

I am confident with the coaching 
ability of my child’s assistance 
coaches 

     

I feel the coaches have my child’s 
safety & best interest in mind      

      

Other Strongly 
Agree Agree Disagree Strongly 

Disagree Details, Feedback, Thoughts 

I feel information is given to me 
about current events or upcoming 
activities /dates in a timely fashion 

     

Would you like to receive 
information about game schedules, 
fundraisers, and parent meetings 
via email? If yes, please supply an 
email address in the details 
section! 
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What do you like most about this organization? 

 
 
 
 
 

 
What would you like to see changed next season? 

 
 
 
 
 

 
What additional comments or suggestions do you have? 

 
 
 
 

 
 
 
 
Optional: 
 
Name :________________________________________________________ 
 
Contact Number: _______________________________________________ 
 
Name of Head Coach: ______________________________________ 
 
 
 
Pacifica Tigersharks 
Attn: Parent Questionnaire 
P.O. Box 551  
Pacifica, CA 94044 
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