
BIRTHDAY PARTY BOOKING FORM

Parent's Name: __________________________________________________________

Address: ______________________________________________________________

Phone: (H)_________________________________(W)_________________________

Email:_________________________________________________________________

Child's Name:___________________________________________________________

Birthday Age:____________________________________________________________

Party Date:

1st choice:___________________________Time:_______________________________

2nd choice:__________________________Time:_______________________________

# of guests (including birthday star):____________________________________________

Party Theme:_____________________________________________________________

Send form with your deposit of $100.- to:

the Children’s Arts Corner, 1403 Mass. Ave., Lexcington MA 02420
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