
 Parent Survey: 
To help us make your Spirit League experience 
successful, please take a minute to tell us about 
your child. 

In an athletic, team sport environment, my child has the 
following strengths:______________________________ 
 ______________________________________________ 
 ______________________________________________ 
 

In this environment, my child has the following 
challenges:_____________________________________ 
_______________________________________________ 
_______________________________________________ 
 

My child’s learning style is best described as  :_________ 
_______________________________________________
_______________________________________________ 
 

The best way for the coach to get my child back on task 
is :____________________________________________ 
_______________________________________________
_______________________________________________ 
 

Medical/behavior issues the coach should know about, 
(examples include aggressive behaviors; easily 
distracted etc.) 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 

Parent Signature   ____________________________ 

Child Name:   ____________________________________ 


