Food Lab Make-Up Form

Name: _____________


Hour: ____________

Food to be prepared: ________________________________

Date food was prepared in class: _______________________

Please prepare the selected recipe at home and have your parent or guardian fill out this form. Make sure that you, the student answer #6. 

1. On a scale of 1-10 (with one being the worst and 10 the best) how well did your student follow directions?

2. Did your student measure using the techniques he or she learned in class?

3. On a scale of 1-10 how did your student do with the cleanup?

4. How did the product taste?

5. Did your student enjoy the cooking process?

6. Student, what would you change about your lab?

Make sure to bring in a sample of the product to Mrs. Jones with this form. 

________________________

(Parent/Guardian Signature)

