
Decorated Cake Record 
Name____________________________________ Age_____ Number of Years in 4-H ___________ 

Are you in a food project? _________________ If so, how many years? _____________________ 

Theme of Decorated Cake___________________________________________________________ 

Cake made from Scratch________________ or made from a mix_________________________ 

What flavor was your cake? __________________________________________________________ 

Other things used to decorate the cake________________________________________________ 

____________________________________________________________________________________ 

 Describe your experience. What things went right? What things went wrong? What did you 
do to fix the problems? _______________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

After completing the cake, how did you feel about your experience and your finished 
product?____________________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Please include pictures of you and your cake. You may use additional sheets if necessary. 



Expense and Profit Journal 
List ingredients and other expense of creating this cake 

Ingredients & Other Cost 

Total Expense 

Buyer:_____________________________________________________________________________ 

Bid (Selling) Price: $________________________ 

2% of Bid (Selling) Price: $____________________ 

Selling Price 
Minus Total Expense - 
Minus Selling Fee - 
Net Profit 

Please include pictures of you and your cake. You may use additional sheets if necessary. 
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