
Parental Evaluation Form (to be filled out and signed by a parent) (10)

	activity
	answer: Yes / NO

	student did own shopping
	

	students prepared and handed out invitations
	

	student prepared meal with minimal help
	

	student served meal appropriately
	

	student cleaned up dining area and kitchen
	




Guest Evaluation Form ( to be collected and averaged by parent) (15)

Name of student: ______________________
Date of meal: _____________________

How would you evaluate the 3 courses of the meal? Please include in your evaluation  flavor, and appearance of food, as well as service.

	COURSE
	NAME
	POINTS (max. 5)

	1st
	
	

	2nd
	
	

	3rd
	
	



Total (2 ea. yes):





Total: 








