Metal foil and pewterwork * Checking learning

Stepping through

Name: Facilitator/teacher:
Manual: Metal foil and pewterwork Venue:

Date Started: Date Compl eted:
Date; | Project:

What | did:

How | felt about it

Date: | Project:

What | did:

How | felt about it:

Date: | Project:

What | did:

How | felt about it:
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