Introductory Foods Survey

[bookmark: _GoBack]What is your full name? __________________________________________
Do you have a nickname? What is it? ____________________________________
What grade are you in? ______________
What is your favorite food? What’s in it? _________________________________
__________________________________________________________________
What recipe(s) would you like to make? __________________________________
__________________________________________________________________
Why did you take this Foods class? ______________________________________
__________________________________________________________________
__________________________________________________________________
Do you have any food allergies? ________________________________________
__________________________________________________________________
What grade are you hoping to achieve in this class? How will you make sure you accomplish this goal? _________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Any other comments, questions, or concerns? _____________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

