MAKE-UP Lab Sheets
MUST ATTACH A SAMPLE
Name:______________________________________ Date:_____
Pd. __________

Lab missed:______________________________________ Date missed:_________

STUDENT ANSWER: (Yes or No)

_____ 1. Did you assemble all ingredients first?

_____
2.  Did you clean up the kitchen after preparing the food?

_____
3.  Was the final result satisfactory?

PARENT OR GUARDIAN’S ANSWER: (Yes or No)

Sample_________
_____
1.  Was the product satisfactorily prepared?

_____  2.  Was the absent excused?

_____
3.  Has your student improved clean up and general food preparation habits?

Your comments regarding this project:







_________________________________








Parent/Guardian’s Signature
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
MAKE-UP Lab Sheets
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_____ 1. Did you assemble all ingredients first?

_____
2.  Did you clean up the kitchen after preparing the food?

_____
3.  Was the final result satisfactory?

PARENT OR GUARDIAN’S ANSWER: (Yes or No)

Sample_________
_____
1.  Was the product satisfactorily prepared?

_____  2.  Was the absent excused?

_____
3.  Has your student improved clean up and general food preparation habits?

Your comments regarding this project:







_________________________________








Parent/Guardian’s Signature
Make Up Lab at Home

Name: ___________________________________________________  Date: ______________________ Period:___________

Food Prepared (use given recipe):______________________________________

Student Answer (yes/no)

_____ 1. Did you assemble all ingredients first?
_____ 2. Did you clean up the kitchen after preparing the food?

_____ 3. Was the final result satisfactory?

	
	

	4. How well did you like this food?  (1 = not at all, 5 = AMAZING!) AND WHY?

	
	

	5. What would you change about this food if you could? (you cannot say “nothing”)

	
	

	6. How does this recipe/lab relate to what we have been learning about in class?


Parent Answer (yes/no)

_____ 1. Was the kitchen cleaned to your satisfaction?

_____ 2. Was the final result satisfactory?

          3. Comments:


____________________________________________________________      
____________________________________________________________
Student Signature





Parent Signature
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_____ 3. Was the final result satisfactory?

	
	

	4. How well did you like this food?  (1 = not at all, 5 = AMAZING!) AND WHY?
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_____ 1. Was the kitchen cleaned to your satisfaction?
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Parent Signature






