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
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
