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INCLUSIVE PARTIES FOR CHILDREN WITH SPECIAL NEEDS

Name of Event:

Date of Event

Starting Time: Finishing Time:
Approximate number attending: Child’s Birthday : Age .
Packages:

Lego Parties Make your own Sensory Bin Party Decorate Your Own Cupcake Party

Move & Freeze Parties Magnetic Tile Parties Interactive Sports Table Parties

Dress Up /Tea Parties Makeup & Paint Nails Parties Design A Poster & Sticker Parties

Kinetic Sand Layering Parties Pirate and Princess Parties

CONTACT DETAILS

Company Name: Contact Name:
Contact Email: Contact Phone:
Address

Booked By (Leave Blank if same as contact):

PAYMENT DETAILS

Deposit Required:
Payment Method: Check /Cash Credit Card Venmo Other
Credit Card Number Exp: CCv

Name on Card

| authorize this credit card to be charged non- refundable deposit, and the final outstanding

(Approval Signature) (Date)

*CANCELLATION POLICY: PARTIES CANCELLED 1 WEEK PRIOR TO EVENT ARE RESPONSIBLE FOR 50%
OF THE COST OF THE PARTY. PARTIES CANCELLED 72 HOURS PRIORTO THE EVENT ARE RESPONSIBLE
FORTHE FULL COST OF THE PARTY*



