Name:  ___________________________________________ Date:  ______________________
Cooking Report

1.  What did you cook today?

_____________________________________________________________________
_____________________________________________________________________

2.  List two ingredients you used.

_____________________________________________________________________

_____________________________________________________________________

3.  List two kitchen materials you used.

_____________________________________________________________________

_____________________________________________________________________

4.  Which food groups do your foods come from?  (Circle all that apply)


Dairy Products

Meat, Fish & Beans
   
Breads and Grains
     

Fruits



Vegetables 
5.  How hard do you think it was to make? (Circle one)

hard


okay


easy

6.  Did you like the food? (Circle one)

yes


no

7. Would you like to make it again?
(Circle one)

yes


no

