AT HOME COOKING 


Name__________________________________  Date__________________

Circle One:   Homework or Extra Credit 
          Absent due to - circle one  (Illness) (ISS) (OSS) (Other-family vacation, field trip)

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.
______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 was followed correctly.
______4.  Kitchen was cleaned properly.
______5.  The final product was enjoyed.
______6.  A small sample was brought in for teacher evaluation.

This section is required:

Parent or Guardian Comments:



Student Comments:



Parent/Guardian Signature/Date _______________________________________
										
