Fit LAB Children’s Party

Parent’s Name:  _____________________________________________________
Contact Tel: ___________________ Contact E Mail:  _______________________
Child Name:       _____________ ____________  Age on Birthday: ____________
Male / Female            Number in Party  G: _____ B: _____ 
Party Date:  ____________________ Sat or Sun    Time:  ___________________
Total Cost:  ___________________________
Deposit paid:  _________________________ Balance paid:  __________________
Invitation Collection:  _________________ 
Address:  ___________________________________________________________
	Options
	Description / Request
	Price

	Cake
	
	

	Food
	Food Booked
	

	
	

	Party Bags
	
	

	Nails
	
	Included



Party Theme:  ___________________________________ Child’s Interests:  ________________

Special requests: ________________________________________________________________
Office Use
	Staff
	
	Nail LAB Bookings Blocked Off
	

	Cake Booked
	
	Invitations Delivered
	

	Food Booked
	
	Party Bags Ready
	


Schedule
	00
	

	15
	

	30
	

	45
	

	60
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