
Birthday Party Itineraries
Event: ________________________________________
Date: _________________________________________
Number of Guests: ______________________________
Games and Activities:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
Other notes: ___________________________________

Event: ________________________________________
Date: _________________________________________
Number of Guests: ______________________________
Games and Activities:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
Other notes: ___________________________________

Event: ________________________________________
Date: _________________________________________
Number of Guests: ______________________________
Games and Activities:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
Other notes: ___________________________________

Playdate Contact Information
Child: _________________________________________
Parent(s): ______________________________________
Address: ______________________________________
Phone number(s): ______________________________
Allergies: ______________________________________
Favorite games:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Child: _________________________________________
Parent(s): ______________________________________
Address: ______________________________________
Phone number(s): ______________________________
Allergies: ______________________________________
Favorite games:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Child: _________________________________________
Parent(s): ______________________________________
Address: ______________________________________
Phone number(s): ______________________________
Allergies: ______________________________________
Favorite games:
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Parent Planner
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378 PLAY

Our Family Favorites
Game: ________________________________________
Game: ________________________________________
Game: ________________________________________
Game: ________________________________________
Game: ________________________________________
Game: ________________________________________
Game: ________________________________________
Game: ________________________________________

Games We Invented
Game: ________________________________________
Materials: _____________________________________
Play: _________________________________________
______________________________________________
______________________________________________
______________________________________________
Variations: ____________________________________
______________________________________________

Game: ________________________________________
Materials: _____________________________________
Play: _________________________________________
______________________________________________
______________________________________________
______________________________________________
Variations: ____________________________________
______________________________________________

Game: ________________________________________
Materials: _____________________________________
Play: _________________________________________
______________________________________________
______________________________________________
______________________________________________
Variations: ____________________________________
______________________________________________

Unforgettable Moments in Play
Child: _________________________________________
Game: ________________________________________
What happened: _______________________________
_______________________________________________
_______________________________________________
___________________________________________________________________________________
__________________________________________________________________________________
___________________________________________________________________________________

Child: _________________________________________
Game: ________________________________________
What happened: _______________________________
_______________________________________________
_______________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

Child: _________________________________________
Game: ________________________________________
What happened: _______________________________
_______________________________________________
_______________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

Child: _________________________________________
Game: ________________________________________
What happened: _______________________________
_______________________________________________
_______________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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