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GETTING TO KNOW YOU!!!!! 
Name:_____________________________

Grade:________________

1. Do you like to cook at home? How often do you cook at home? Do you help clean the kitchen?  Explain your role in the kitchen at home.
2. Circle the following things you have made or tried to make?

Muffins
Cakes

Roasts
Stews
   Yorkshire pudding 
 
Casseroles
Cookies
Stir-fries 
Doughnuts   Bread    Crepes   
Bread
Soups

Sushi


3. This year we will have many free labs.  What are some things you’d like to make? Within a sensible price range!
4. Is there anything special you would like to see put into the Senior Foods & Nutrition course?  Information you would like to learn?  For ex. Diets, healthy eating or budgeting for example
5. Do you have any diet restrictions due to allergies or medical conditions, religious or moral reasons?  If so, please list them:

6. What foods don’t you like to eat?
7. What work experience do you have?  For example, what jobs have you had and for how long?

8.  How will you regulate your cell phone use in the Foods room?  (Know that your phone will be taken away if you cannot regulate yourself.)

