
South Dakota High School Activities Association 
Football Mentor’s Report 

Date of Game Observed:  

Level of Game Observed:        Jr. High               Jr. Varsity               Varsity 

Official’s Name: __________________________ Official’s Position: ________________ 

Mentor’s Name: ___________________________ 

OFFICIAL’S RATING FOR DISCUSSIONS WITH MENTOR 
Officials Rating System 

1 = Excellent     2 = Good     3 = Average     4 = Fair     5 = Poor 
N/A = not applicable or not observed 

Appearance __ 1 __ 2 __ 3 __ 4 __ 5 __ N/A 
Pregame Duties (on-field) __ 1 __ 2 __ 3 __ 4 __ 5 __ N/A 
Initial Position Start of Play __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Reaction (Read) on Pass/Run Plays __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Goal Line Coverage __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Scrimmage Kick Coverage __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Kickoff Coverage __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Accuracy of Flag Placement __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Proper Use of Flag __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Use of Whistle __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Use of Bean Bag __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Control of Side Lines __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Control of Players __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Use of Common Sense __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Use of NFHS Signals __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Rules Knowledge __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Reaction Under Pressure __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Decisiveness __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Hustle __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Focus/Poise __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 
Fraternization __ 1  __ 2  __ 3  __ 4  __ 5  __ N/A 

Official’s Signature: Phone Number: 

Mentor’s Signature: Date: 

Send Report To: 

APPROVAL: ___________________________________
    SDHSAA OFFICE 

Marsha Karst
SDHSAA
804 N. Euclid Ave. Suite 102
Pierre, SD 57501 
marsha.karst@sdhsaa.com

The SDHSAA thanks you as a mentor for your dedication and effort that 
will see the dream come true for the new official to be a sports official. 

mailto:buck.timmins@k12.sd.us
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