
 
        Springs Soccer Club Player Assessment 

  

 

 
Player Name:  
Team Name: 
Coach: 
1st Assessment Date:  
2nd Assessment Date: 
Parent/Player 1 on 1 Date: 
	 Excellent	 Very	good	 good	 Needs	work	 Progress	

made	
Technique	 Passing	–	Short	 	 	 	 	 	

Passing	–	Long	 	 	 	 	 	
Heading	 	 	 	 	 	
Shooting	 	 	 	 	 	
Finishing	 	 	 	 	 	
Dribbling	 	 	 	 	 	
Receiving	 	 	 	 	 	
Crossing	 	 	 	 	 	
Handling	–	GK	 	 	 	 	 	
Kicking	–	Ground	GK	 	 	 	 	 	
Kicking	–	Hands	GK	 	 	 	 	 	
	 	 	 	 	 	

Tactical	 Awareness	 	 	 	 	 	
Movement	 	 	 	 	 	
Support	 	 	 	 	 	
Angles	 	 	 	 	 	
	 	 	 	 	 	

Physical	 Agility	 	 	 	 	 	
Fitness	–	Endurance	 	 	 	 	 	
Power	&	Strength	 	 	 	 	 	
Speed	Acceleration	 	 	 	 	 	
	 	 	 	 	 	

Psychological	 Attitude	 	 	 	 	 	
Communication	 	 	 	 	 	
Decision	Making	 	 	 	 	 	
Discipline	 	 	 	 	 	
	 	 	 	 	 	

Commitment	 Practice	Attendance	 	 	 	 	 	
Punctuality	 	 	 	 	 	

	

Comments:			


