Make-up Lab/Extra Credit Assignment

Name_________________________

Class_________________________

Date_________________________

Make up Lab _____
Extra Credit (limit 2) _____

Name of Product:

Recipe Source:

Recipe:

State any problems you encountered.

What might you do differently the next time you make this product?

How has this experience helped you and/or your family?

Parent or family member’s comments: 

Parent or Guardian Signature___________________

