RECIPE TITLE.

STUDENT’S NAME:

TEACHER’S NAME:

TYPE OF RECIPE:

COUNTRY OF ORIGIN: IF OTHER, PLEASE LIST:

INGREDIENTS:

(SEPARATE INGREDIENTS BETWEEN THE TWO
GRAY BOXES AS EVENLY AS POSSIBLE - NO MORE
THAN 6 BULLETS PER BOX)

DIRECTIONS

(MAKE SURE TO INCLUDE COOKING TIME)

STORY BEHIND THE
RECIPE

(75 WORD LIMIT):
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