

Practical Assessment Sheet
To be completed by Assessor
Coach Name:  __________________（Chinese） ______________________________（Eng）
Mobile No.: _______________________________________________________________
Email (HKLA member ID) ： __________________________________________________
Program Name: ____________________________________________________________
Date: ______________________________ Time:__________________________________
Assessor Name: ________________________ (Eng) 
	Rating
(Please “” as appropriate)
	Excellent
	Good
	Satisfactory
	Dissatisfactory
	Very Dissatisfactory

	Attitude
	
	
	
	
	

	Presentation & Communication
	
	
	
	
	

	[bookmark: _GoBack]Lacrosse Knowledge
	
	
	
	
	

	Management
	
	
	
	
	

	Planning
	
	
	
	
	



Overall Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessor Signature:_________________________	Date: _________________________
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