
Caffery's   D a n c e  a n d  G y m n a s t i c s  S c h o o l  
 

Birthday Party Reservation Form 
 
Parents Name:  ______________________________ 
 
Birthday Party is for: __________________________ 
 
Age of Birthday Person: _________________________ 
 
Number of Guests: ____________________________ 
 
Date Requested 1st Choice: _____________________ 
 
                      2nd Choice: _____________________ 
 
Confirmed Party Date: ________________________ 
 
Balance Should Be Paid Before The Party Begins. 
 
DEPOSIT   $ _________________ 
 
BALANCE $ _________________ 
 
 
For Office use only: 
 
 
 

Birthday Hostess_______________________________________
Date ________________________________________________ 
Time ________________________________________________
Confirmed____________________________________________


