
1133 Grant Avenue, Novato CA 94945    415.596.5546

Birthday Form

Name of Birthday Girl/Boy_________________________________________________

Birth date_____________________ Age of Attendees___________________________

Parent/Guardian_________________________________________________________

Address___________________________________City/Zip______________________

Home Phone_______________________________ Cell Phone___________________

Email_____________________________________

PARTY!

Time_________________________ Date of Party______________________________

Number Of guests______________

Art Project______________________________________________________________

______________________________________________________________________

Clay: Handbuilding_____Throwing_____Sculpture (figurines)_____Sculpture (free form)_____

Painting: Acrylic_____Watercolor_____

Drawing: Oil Pastels_____Chalk Pastels_____Colored Pencil_____ Cartooning Markers_____

Printmaking_____Sewing_____Mosaics_____

Deposit received_______________($50 required) date:______________

Total Party Amount Received$______________date_______________check #______________

Card information______________________________________________Ex:_______________


