BIRTHDAY PARTY INQUIRY SHEET

DATES REQUESTED:

OPTION1- DAY TIME

OPTION2- DAY TIME

PARENTS NAME:

PARENTS EMAIL:

PARENTS PHONE:

CHILDS NAME: AGE:

CHILDS T-SHIRTSIZE: YS YM YL YXL AS AM AL

WAIVER EMAILED TO PARENTS: YES NO

# OF KIDS ATTENDING:

PAYMENT:

DEPOSIT MADE ON ($50) FINAL PAYMENT MADE ON

CREDIT CARD #

EXP: PIN:

CHECK # (DEPOSIT) (FINAL PAYMENT)

CASH

STAFF ASSIGNED:




