
Child’s Name: ________________________________________________________________ 

Parent’s Name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

      _____________________________________________________________________ 

Email: ________________________________________________________________________ 

Phone Number: (         )____________________________ 

Child’s DOB: ______________________________Age:______ Total # kids: ____________ 

 Date of Party:____________________________________ Deposit: _______________ 

 
TIME 

circle one: 

 Saturday 11am-1pm  Saturday 2pm-4pm 

 Sunday 11am-1pm  Other _____________________ 

 
DESSERT 

Circle one: 

 Cupcake    Cookies 

If cupcakes, circle one: 

 Chocolate    Vanilla 

 Banana Bread   Carrot 

 Marble    Other______________________  

 
THEME: 

Circle one: 

Tea Parties     Sports   Sleepover    

Hollywood Movie Star    Princess  Tropical Luau 

Mock-tail Parties    Pirate   Favorite Color 

Beach     Fear Factor  Favorite Book 

Other___________________________ 

 

MENU: 

 

 

 

Signature:        Date: 

BIRTHDAY PARTY FORM 


