
Student Evaluation  
4-H Incubation & Embryology 

 

 

 

Your name________________________________________Age___________ 

 

School___________________________________________Grade__________ 
      

      Date_________________ 
 
1.  What did you learn from the Embryology project?____________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
2.  What did you like best about the Embryology project?________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________  
 
_____________________________________________________________________ 
 
3. What did you like least about the Embryology project?________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
4.  What will you remember most about having the chicks hatch in your classroom? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 

Thank you for filling out this form! 


