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DELTA REGION 
Officials’ Development Program 

Scorekeeper Rating Form for Provisional Certification 
 
 

Player’s Name: ____________________________________________________ 
 
Club & Team Name: _______________________________________________ 
 
Evaluator’s Name: _________________________________________________ 
 
Evaluation Date/Site: _______________________________________________ 
 
Scorekeeping Test Score: _________ 
 
Scorekeeping Clinic Date: _________ 
 
Please evaluate using the following scale: 0–Never; 5–Half the time; 10–Always: 
 
____ Records Header info correctly on every score sheet  
____ Records Officials’ info correctly on every score sheet 
____ Records info in pencil /pen accordingly 
____ Monitors /records correct server  
____ Records points correctly  
____ Records exit scores correctly  
____ Records substitutions correctly  
____ Records time-outs correctly  
____ Circles final score/hourglass through unused points 
____ Records set and match results correctly 
____ Signs score sheet  
____ Records sanctions/unusual info correctly 
 
Total score: ______ (Passing Score: 80 points) 
 
This player has successfully completed the requirements as a Scorekeeper: 
 
______________________________________ 
Signature of certifying official 
 
 

Please write any comments on the back of this sheet and return this form to the Delta Region 
office @ 1102 Laurelwood Court, Jonesboro, AR 72401. 




