FOOD RECORD SHEET - LEVEL D






       Grades: 10, 11, 12                      

                                                           Turn this record sheet in prior to the Fair                                               Page 1   

NAME_______________________________________________________________GRADE_________________

ADDRESS__________________________________CITY_______________________ZIP___________________

TOWNSHIP___________________________________4-H CLUB_______________________________________

YEARS IN FOOD PROJECT___________________________YEARS IN 4-H____________________________

10TH    GRADERS COMPLETE 6 ACTIVITIES 

11TH GRADERS COMPLETE 6 ACTIVITIES NOT COMPLETED IN PREVIOUS YEAR

12TH GRADERS COMPLETE 6 ACTIVITIES NOT COMPLETED IN PREVIOUS YEARS
(4-H Leader or parent is to date each activity and initial on the line.)

ACTIVITY
Date______________Activity______________________________________________________Initial___________

ACTIVITY
Date______________Activity______________________________________________________Initial___________

ACTIVITY
Date______________Activity______________________________________________________Initial___________

ACTIVITY
Date______________Activity______________________________________________________Initial___________

ACTIVITY
Date______________Activity______________________________________________________Initial___________

ACTIVITY
Date______________Activity______________________________________________________Initial___________

4-H Club Leader Signature______________________________________________________Date_____________













               Side 2



1. List three new things you learned in this project.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      2.  What was the most surprising thing you learned about yourself while completing this project?

            ______________________________________________________________________________________

            ______________________________________________________________________________________

                  ______________________________________________________________________________________

      3.   Did you give an action demonstration on your Foods project?  ___ Yes         ___ No

            Name of Demonstration___________________________________________________________________ 

      4.   What did you learn about meal management in this project? ______________________________________________________________________________________________________________________________________________________________________________

5. List the foods you prepared for this year and the number of times they were prepared.
	Food Prepared
	Number of Times

	
	

	
	

	
	

	
	

	
	


      6.  List the foods you preserved this year and the number of times they were preserved.

	Food Preserved
	Number of Times

	
	

	
	

	
	

	
	

	
	


7. Write in the number of times you did other things:

	Activity
	Number of Times

	Collected recipes
	

	Helped serve family meals
	

	Planned and cooked entire meals
	

	Shopped for groceries
	

	Taught a sister, brother, or someone younger to cook
	


