
Science Project Planning Form 
 

Student Name: 

 

The question I plan to investigate in my experiment (please phrase as a question): 

 

 

 

 

Describe how you will measure what you want to learn? 

 

 

 

 

Is your experiment safe?  If there are safety concerns, how will you control them? 

 

 

 

 

Do you have the materials you will need to carry out the project?  If not, can you easily get them?  

Will you need help getting materials? 

 

 

 

 

Time Planning: 

How long will it take to gather the materials and supplies you 

need? __ Hours ___ Days   ___ Weeks 

How long will it take to set up the experiment? 

__ Hours ___ Days   ___ Weeks 

How long will it take to collect the data? 

__ Hours ___ Days   ___ Weeks 

How long will it take to clean up the experiment 

__ Hours ___ Days   ___ Weeks 

How long will it take to analyze the data and prepare the project 

board? __ Hours ___ Days   ___ Weeks 

Time of the unexpected?  If one of these steps goes wrong, how 

much time do I think it will take to get back on track? __ Hours ___ Days   ___ Weeks 

 

Total Project time: add up all the hours/days/weeks you listed above.  If the total is more than 5 weeks, 

you may need to rethink your project 

 

Project Total Time?  ___________________________ 

 

Share this sheet with your teacher and parents and get their advice. 


