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Date: Coach: Name (optional):

Read each statement below. Select the response that best
describes your agreement with the statement. Your responses
will be used to enhance coach supports in our program.

Strongly
Agree
Strongly
Disagree

1. Coaching is essential to help support my use of practices.

2. The resources my coach shares with me support my use of
the practice(s) in my goal.

3. I'have a good collaborative partnership with my coach.

4. My coach values my perspectives and is responsive to my
strengths, needs, priorities, and preferences.

5. Looking at data with my coach helps me identify
practices | want to prioritize for my coaching goal.

6. lItis helpful for my coach to observe my use of practices
fromm my goal.

7. ltis helpful to reflect with my coach about using practices
from my goal.

8. Receiving feedback from a coach about my use of
practices in my goal is helpful.

9. My coach makes suggestions that help me to use the
practices in my goal each time we meet.

10. My coach helps me use data to decide how | will support
children (and their families).

11. Making data-informed decisions is part of my job.

12. Coaching sessions occur often enough to help me use
the practices in my goal.

13. I need more coaching to implement effective practices.

14. 1 will continue to use the practices my coach supported
me to learn about and use.

15. The practices my coach helps me use to promote positive
outcomes for children and families.
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Read each statement below and respond with details to inform the PBC-DIDM
tools, resources, and supports available in your program.

16. Which coach supports were the most helpful?

17. Which coach supports were the least helpful2 Please describe how the coach
supports could be changed to be more helpful.

18. For which effective practices could you have used more supporte What support
would be helpful?

19. Do you have other feedback about the support you received from your coach?
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