For Love of Dance
Birthday Party Application

Date: ________________
Name of Child: ____________________	Age on Birthday: ________
Requested Date of Party:  1st Choice ____________     2nd Choice _____________
Requested Time of Party:  1st Choice ____________     2nd Choice _____________
Total # of guests: ________  # of Children ________   # of Adults _________
Age range of guests: ________
Please indicate if you are interested in a standard or customized party and include one or two of your child’s favorite characters, shows, or songs. 

[bookmark: _GoBack]___________________________________________________________________

___________________________________________________________________


Parent/Caregiver Name: ______________________________________________
Address: ___________________________________________________________
Primary Phone #: _________________  Secondary Phone #: __________________
Email Address: ______________________________________________________
