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CLIENTS DETAILS:
Name of Parent; Contact Number:
Childs Name: Boy/Girl: Age:
Email address:
DATE OF PARTY:
Number of Children: Age Bracket: All Girls/All boys/Mixed

Number of Adults:

Preferred Theme:

(only if you chose adult food as an extra)

(if not sure yet we can help with ideas )

TYPE OF SERVICE REQUIRED:
Full party Planning:
Home and Garden Parties:

Outdoor Events:

Event styling and kids entertainment:;

Sleepover party:

PARTY EXTRAS

Kids food / Drink

Adult food 7/ Drink

Craft activities and craft table setup
Entertainment and Games

Spa Party set up

Cake

Cake table sweet treats
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