2 Crafty Chicks

Party Registration Form

Child’s Name_______________________________________

Age______________________________________________

School___________________________________________

Theme of Party_____________________________________

Date of Party_______________________________________

Time of Party______________________________________

Number of Invited Guests_____________________________

Number of Family Members____________________________

Parent(s) Name_____________________________________

Address__________________________________________

Email_____________________________________________

Home Phone________________________________________

Cell Phone_________________________________________

Medial or Allergies___________________________________
