Block: ______


Name: _____________________________________

Address: ___________________________________

Your Email Address: _________________________

Parent’s Email Address: _______________________

Parent’s Phone Number: _______________________

Culinary Arts Questionnaire

1. Why do you want to take this course?

2. What areas of foods and nutrition are you interested in?

3. What types of food would you like to learn to prepare?

4. Do you have any future plans which are related to foods?

5. Do you cook meals at home for your family?

6. Do you wash the dishes for your family? By hand or with a dishwasher?
7. Do you work part time or participate in a sport at the high school?

8. What are your career plans when you finish high school?

