COACH/TEACHER REFERENCE FORM

To be completed by student’s current Club Coach, Classroom Teacher or Physical Education Teacher.

*** This information is to be treated as confidential. Teachers/Coaches are to return this form to
woodvale.sc.enrolments@education.wa.edu.au. NOT via the student/parent/caregiver.

Student’s Name:

Club/School:

Your Name:

How do you know the student:

Teacher/Coach’s Comments

Please rate the student’s ability below:

Throwing Excellent Above Average Average Below Average
Jumping Excellent Above Average Average Below Average
Hurdling Excellent Above Average Average Below Average
Sprinting Excellent Above Average Average Below Average
Mid/Long Distance Running Excellent Above Average Average Below Average
Teamwork Excellent Above Average Average Below Average
Acceptance of feedback Excellent Above Average Average Below Average
Ability to self-regulate emotions Excellent Above Average Average Below Average
General Attitude Excellent Above Average Average Below Average
Teacher/Coach’s Signature: Date:

Email to woodvale.sc.enrolments@education.wa.edu.au

WOODVALE
= SECONDARY COLLEGE

110 Woodvale Drive, Woodvale 6026 | 6207 2400
woodvale.sc.enrolments@education.wa.edu.au | woodvale.wa.edu.au
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