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Name ______________________________________  Date ___________________
Product _____________________________________ Period __________________

Skill ________________________________________Today’s Date ____________
You must provide one of the following for credit to be applied:

· E-mail pictures of process to teacher

· Bring sample to the teacher

Reason for lab make-up:
□ Absence         
 □ Illness (remained in class)         □ Non-compliance with lab standards

To student’s parents (s) or guardian (s):

The laboratory experience is a very important part of the Culinary Arts classes.  In order for the student to have the maximum experience, your cooperation is needed to supervise your student while they make up the missed lab by preparing the product at home.  It is also important for you to score the student on the necessary skills as outlined below.

All missed labs are to be made up within 2 weeks unless other arrangements are made.  Student will provide recipe or assignment from class (attach to this sheet).  Student will also complete a Lab Self Evaluation Form attached to the back of this sheet.  Thanks for your help!
Parent Evaluation

     Circle One

Planning and preparation in advance




YES

NO

Organized supplies and workstation




YES

NO

Followed directions and recipe accurately



YES

NO

Remained on task during entire time




YES

NO

Used time and supplies wisely




YES

NO

Cooperation shown






YES

NO

Practiced safety in kitchen





YES

NO

Practiced sanitation and personal hygiene in kitchen


YES

NO

Produced satisfactory product – taste and appearance

YES

NO
Left kitchen and work areas clean




YES

NO

TOTAL ______________ (40 points possible)

NOTE: Maximum of 50% of points possible if making up lab due to non-compliance of lab standards.  Score will be combined with alternative lab assignment score.

COMMENTS:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________                             _________________________

Parent Signature





Phone

Culinary Arts Lab Self Evaluation

Name ___________________________________


Date of Lab _____________

Food Product _____________________________


Kitchen # _______________

Skill Applied _____________________________


Period __________________

1.  What went well with this lab? (2 pts) _____________________________________________

      ___________________________________________________________________________

2.  What challenges did you have? (2 pts) ____________________________________________

      ___________________________________________________________________________

3.  How could you improve? (2 pts) ___________________________________________

     ___________________________________________________________________________

4.  What did you learn from doing this lab? (2 pts) _____________________________________

     ___________________________________________________________________________

5.  What grade would you give yourself on this lab and why? (2 pts) _______________________

     ___________________________________________________________________________

Total pts ____________ (10)

