Name: ___________________________________ Date: _____________ Period: ______

Lab Make-Up Form

***Make up labs must be completed and sheet turned in within one week after returning to school***

1. Name of food prepared: (attach a copy of recipe)

2. What did you learn from preparing this recipe?

3. Were you pleased or displeased with the results? Why?

4. How much time did you spend preparing this recipe?

For parent or guardian to complete:

How was the quality of food?

Was your student organized?

Did your student clean up completely?

Comments:

Signature of Parent or Guardian: ____________________________________________

