FOODS LAB MAKE-UP AT HOME 
Name__________________________________  Date__________________

Reason for this assignment (circle one):  Homework   Absent   ISS   OSS   Extra credit
Curriculum Unit of Study_________________________________

Name of Recipe_______________________________

DUE DATE______________________________
Parent or Guardian Evaluation:  
Rate on a scale of 0 to 3.  (0 = Needs Improvement, 1 = Fair, 2 = Good, 3 = Excellent)
______1.  Proper sanitation procedures were used. (Hands washed, sleeves rolled up, hair tied back, apron worn- if available)
______2.  Proper equipment was used. (If you do not have a specific piece of equipment used in class, state what was used instead. Ex: no pastry blender – used 2 butter knives)

________________________________________________________________________

______3.  The recipe directions were followed correctly.
______4.  The   kitchen including all equipment utilized was cleaned properly.

______5.  The final product was enjoyed.

______6.  A small sample was brought in for teacher evaluation.

This section is required for complete credit to be issued:

Parent or Guardian Comments:

Student Comments:

Parent/Guardian Signature/Date _______________________________________

