
KASPER GOLF QUESTIONNAIRE

Full Name: 

Address: 

Phone: 

Email: 

Birth Date: 

The objectives from this questionnaire is so I can learn more about you, your game 
and your expectations  about me and your program. The more honest you can be 
the more I can help you and deliver the coaching that exactly fits with your needs. 
All information is treated in the strictest confidence. Thank you. 
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www.kaspergolf.com
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HDC:

www.kaspergolf.com


What are your long term goals /ambitions in golf (one, three, five years)?

Do you have any injuries I need to know about?

How could your training be improved? 

For you to have a great season, what will need to happen/change/improve?

ABOUT YOU AND YOUR GAME

T
EXT

For you to have a poor season, what is probably the cause?



ABOUT YOUR COACHING

Do you currently  work with a coach? If so, who? What do you like most 
about the coaching and what do you like least?

What  attributes  are important  to you in a player -coach  relationship ? 
What exactly do you want/look for?

What are your expectations working with me?

What are the 3 main objectives for you working with me, with a short 
explanation?

1

2

3

It would be a good experience with me if:

It would be a bad experience with me if:



CURRENT GAME ASSESSMENT

Please rate your technique for the following areas: (honesty is important!) 
Rating: 1 very bad, 5 OK, 10 perfection     1     2     3    4     5     6     7     8    9   10

1. Swing

2. Pitching

3. Chipping

4. Sandplay

5. Putting

Rating: 1 very bad, 5 OK, 10 perfection     1     2    3     4     5    6     7     8    9   10
6. Driving accuracy

7. Driving Distance

8. Fairway Woods/Hybrids

9. Long irons (1-4)

10. Medium irons (5-7)

11. Short irons (8-PW)

12. Approach game (50m-100m)

13. Short game (25m-50m)

14. Greenside chipping (0m-25m)

15. Long putts (10m plus)

16. Medium putts (3m-10m)

17. Short putts (0m-3m)

18. Confidence

19. Pressure

Thank you for completing the the questionnaire
Please save this pdf and email it to: km@kaspergolf.com
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