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EXCELLENCE IN SPORT PERFORMANCE
ERIKA CARLSON, M.A.

Sport Psychology Consultant

June 15, 2005

Dear Rage Parents and Players,

Our first team meeting is quickly approaching and I am looking forward to getting started. In order for me to do my best work I am asking for assistance with step 1 of the process. I would like each player to carefully fill out the attached survey without asking teammates or coaches for perspective. Parents may need to assist the younger players (U10’s & U11’s).
The Team Needs Assessment Survey is the basis for where I will begin my work. This survey is my tool to craft a plan. The more accurate the information on the survey, the more useful I will be to your needs. Effective communication will allow us to mesh together as a unit much quicker and help all parties understand the parameters of this team meeting. Every team is the sum of its parts and I will be working at understanding what makes each team unique.
All players will be asked to fill out a needs assessment.  Coaches and trainers will also be asked to fill out a Team Needs Assessment form for their teams.  The more information I have, the better I can meet the individual needs of each team.  

Once the assessment form has been filled out, please email it to me at excellenceinsport@comcast.net or by mail to 2435 Rees Circle Livermore, CA 94550.  All complete forms must be received no later than July 1st, 2005.  All information will remain in my personal possession, will be held in confidence and information from the assessments WILL NOT be shared with coaches, trainers or parents.  General information will be shared in the group meetings, for example if many players state that communication is a team weakness, I will share that with the group and we will address that need for improvement through discussion, activities and skill development exercises for communication.  Individual responses will not be revealed.
To ensure confidentiality, please make sure that all assessments are returned only to my email address or mailing address and with a subject heading that includes your team (ex. Needs Assessment U15P). 
The final page of your Sport Psychology package is an Informed Consent that must be returned (again by email or mail) by the deadline date.  If I do not receive a completed Informed consent, the athlete will not be able to participate and will be asked to leave the meeting.  So please make sure this form is properly filled out and returned on time.

If you have further questions, please feel free to contact me by phone or email (listed below).  I’m looking forward getting started with your team.
Sincerely,

Erika 

TEAM NEEDS ASSESSMENT

Please fill out the questions listed below.  To enter your responses double click on the grey box following each question and type your information.  This is one of the ways I will determine the Sport Psychology needs of your team.  Please use as much detail as possible.  When you finish, please send your completed assessment by email to excellenceinsport@comcast.net.  If email is not available, you may print and hand write  your response and send it by mail to 

Erika Carlson, M.A.

2435 Rees Circle
Livermore, CA 94550 

ALL NEED ASSESMENT FORMS MUST BE RECIEIVED NO LATER THAN JULY 1ST 2005.
	Name:
	      

	Address:   
	     


	Age:
	  

	Phone #: 
	     

	Team Name (age group):
	     

	Email:
	     

	Position:
	     

	How many years have you played soccer?
	     


1. Do you have any Sport Psychology experience?

If Yes, was it individual or team work?

If no, please skip to question #3
     


2. What helped you the most?

     
3. What is your team strength? (Ex. Teamwork, communication, social, motivation, etc.)

     
4. What is your team weakness? (Teamwork, communication, cliques, choke under pressure, etc.)

     
5. Please tell me about how each of the following influences your team.
Coaches

     
Parents

     
Trainers

     
6. Please tell me about the history of your team.  Please include achievements, how many years you’ve been on this team, and what your experience on this team has been like.

     
7. Please rate the skills listed below for your team.

4 = Extremely good 
 3 = good  
 2= Fair 
 1 = poor

a. Focus


     ______
b. Positive thinking
     ______
c. Intensity


     ______

d. Imagery


     ______

e. Achieving goals 

     ______


Thank you and I look forward to our meetings together!
EXCELLENCE IN SPORT PERFORMANCE INFORMED CONSENT
I, (Parents Name)     ____________________, hereby give my permission to Erika Carlson, M.A. Sport Psychology Consultant to teach and apply her knowledge of sport psychology techniques.  This work may include:

· Providing information relevant to the role of psychological factors in exercise, physical activity and sport to individuals, groups and organizations.

· Teaching participants specific skills for application in exercise, physical activity and sport contexts.  Such instructions or interventions could focus on relaxation, concentration, imagery, cognitive restructuring, centering, goal setting, etc.

· Within exercise, physical activity and sport settings helping participants understand, measure, and improve relevant psychological factors such as intensity, anxiety, audience affects, coping skills, and improved consistency.

· Educating organizations and groups in areas such as improvement of adherence to exercise regimens, communication, team cohesion, program development and evaluation, and team building.

Confidentiality

It is understood that I will hold the content of sessions within the boundaries of confidentiality and will not be discussed with trainers, coaches, parents, or teammates without the consent of the client, except to that it becomes my ethical responsibility to disclose certain information.
PARENTS: Please check mark the appropriate line.

     _____
I do give my consent for my daughter to participate the Sport Psychology Team meetings with Erika Carlson, M.A..

     _____ I do NOT give my consent for my daughter to participate in the Sport Psychology Team meetings with Erika Carlson, M.A..

Parent(s) Name     _____________________


    Phone_     ____________________
Erika Carlson, M.A    510-331-0327   excellenceinport@comcast.net


