
 
 

Kansas City Parochial League 
 

Official’s Evaluation Form 
 
 

 
Coach: _____________________________ 
 
Visiting Team: _________________________ Home Team: _________________________ 
 
Date of Game: _________ Location of Game: ______________________ Time of Game: ________ 
 
 Official’s Names: ______________________________    ______________________________ 
    Official 1                   Official 2 
 
Please rate officials on knowledge of the rules: 
 
Excellent Above Average Average Below Average Poor 
     (5)           (4)                           (3)           (2)                        (1) 
 
Please rate the officials on contact calls: 
 
Excellent Above Average Average Below Average Poor 
     (5)           (4)                           (3)           (2)                        (1) 
 
Please rate the officials on non-contact calls (walking, etc.): 
 
Excellent Above Average Average Below Average Poor 
     (5)           (4)                           (3)           (2)                        (1) 
 
Please give an overall rating of the officials: 
 
Excellent Above Average Average Below Average Poor 
     (5)           (4)                           (3)           (2)                        (1) 
 
Please evaluate the official’s attitude and demeanor: 
 
Excellent Above Average Average Below Average Poor 
     (5)           (4)                           (3)                        (2)                        (1) 
 
 
Comments: _______________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Please send to: Kansas City Parochial League  Fax: 816-836-8552 
   PO Box 484036 
   Kansas City, Missouri 64148 


