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Feasibility Check: Circle Yes or No
Can you find at least three sources of information on the subject? X@/No r“i_’ -
Is your experiment safe to perform (for yourself and others)? 'Yes/No . -
Will you be able to get all the materials/equipment you need? &Ye_; No
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Do you have enough time to test your experiment for November 227 ‘Yey’No
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FOR STUDENT: | have discussed the project idea and the checklist with my
parents/guardian and | am willing to commit to following through on this project.

Student Signature ZC\\QO\VW& E’ Date f\fé\/%/ég&;?/

FOR PARENT: | have discussed the project idea and checklist with my child and believe
they can complete it with my support as needed. | understand that while | can help, the
student is expected to do the work themselves and learn from their mistakes as part of the
scientific process.
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Approved by Teacher: Date




