Biology



Chemistry


Middle School

Prepper’s Initials ________
Quality Control Sheet
Drop-off/Pick-up


Mobile Educator


Teacher: 
[image: image1]

School: 

Lab Used:




Date: 
Was all of the equipment functioning properly?


Yes
No

If no, what was not working?


Were enough consumables included?




Yes
No

If no, please specify.

Was anything missing from the kit?




Yes
No

If yes, please specify.

Was anything broken when you received the kit?


Yes
No

Or, did anything get broken with using the kit?

If yes, please specify.

Additional comment (bad or good) would be appreciated!









Thank you for your time!









The staff of Science in Motion




























