Menu Planning Sheet
Product:				Date of 			Date of			Hour		Kitchen #
_________________________________LAB:______________ _ MEAL:________________________________________ Teacher Evaluation	A      	B      	C      	D      	E	Roles of Kitchen Members
			(4)	(3)	(2)	(1)	(0)	COOK:

Etiquette							ASSIT COOK:
					
Organization							DISHWASHER:

Clean up						______ DISHDRYER 1:

MPS________________________________________________  DISHDRYER 2:
								
[bookmark: _GoBack]Product								RUNNER :		___________		______	
								Special Equipment:
GRADE	__________/20	
								______________________________________________
			Market Order							Plan for Lab
Amount of	       ITEM				Cost	Time		    1st day			Name(s)
Ingredients					     
 (ex.   1		        Egg				         .10)	
Meat:

____________________________________________________
Frozen Food:

____________________________________________________
Fruit/Vegetables:


____________________________________________________
Dairy:
								_________________________________________________
								Time		2nd day				Name(s)



____________________________________________________
Bakery:




_____________________________________________________________________________________________________
Groceries:							Place Setting:

								

																						
					

Total $  for lab_______
					Per kitchen
