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FOOD PREPARATION RESPONSE 

 
Name of Child  ___________________________________________ Date ________________________   

Name of Parent   ___________________________________________ Room:    C1     C2     D1     D2     D3 

 

Name of the Food Prepared:  ______________________________________________________________________ 

 

1. How did your child participate in the food preparation process?  What did your child do to help out as you 

cooked together?  Did he/she enjoy the experience? 

 

 

 

 

 

 

 

 

 

 

 

2. What are your responses to the cooking experience with your child?  Would you attempt the experience again?  

What do you think your child learned from this cooking experience? 

 

 

 

 

 

 

 

 

 

 

 

 

3. Tell us about some foods that your child has tasted recently and seems to enjoy.   

 Have you noticed anything in particular that he/she enjoys about certain foods (such as color, texture, taste or 

even presentation of food)? 

 

 


