
Sweet 15 / 16 
Information Sheet

Phone: (914) 961-1120
 (845) 629-1593

Fax: (914) 961-1665

Client Name _________________________________      Date of Event ______________________________   
Birthday Girlʼs Name ___________________________     Time of Event ______________________________
Reception Site ________________________________     Reception Phone# __________________________
Reception Address ________________________________________________________________________
Cocktail Room ________________________________ Reception Room _____________________________

Introduction Music ___________________________________________________________________
Parents _______________________________  God parents _________________________________

 
 
      Girls
 
 
 
 
                 Boys

        ___________________________
 
      ____________________________

        ___________________________
 
      ____________________________

        ___________________________
 
      ____________________________                          
                  ___________________________
 
      ____________________________

        ___________________________
 
      ____________________________
                  ___________________________
 
      ____________________________

        ___________________________
 
      ____________________________
                  ___________________________
 
      ____________________________
                  ___________________________
 
      ____________________________

        ___________________________                    ____________________________
                  ___________________________                    ____________________________
                  ___________________________                    ____________________________
                  ___________________________                    ____________________________
                  ___________________________
                 ____________________________
                  ___________________________                    ____________________________
                  ___________________________                    ____________________________

 
           Crown Bearer 
 
 
 
             Shoe Bearer

        ___________________________                     ____________________________
Entrance Song _____________________________________________________________________

Birthday Girl ______________________________    Esc.By ________________________________

 Please fill out and return this sheet to us no later than 30 days before your event 



Sweet 15 / 16 
Information Sheet

Phone: (914) 961-1120
 (845) 629-1593

Fax: (914) 961-1665

 Please fill out and return this sheet to us no later than 30 days before your event 

Birthday Girlʼs Name _____________________________    Date of Event ________________________

Crowning & Shoe Ceremony ____Yes  ____No          Song ____________________________________

Dance With Dad ____Yes  ____No                             Song ____________________________________

Performance / Court Dance ____Yes  ____No           Song 1 ___________________________________

                                                                                    Song 2 ___________________________________

Toast / Blessing  ______________________________________________________________________

Please Check or Circle All Music Preferences

____ 40ʼs (Big band / Swing, Etc.)                                                ____ Standards (Sinatra, Bennett, Etc.)
____ 50ʼs (Rock ʻn Roll, DooWop, Etc.)                                        ____ Country Music 
____ 60ʼs (Motown, Twist, Etc.)                                                     ____ Current Rock / Alternative 
____ 70ʼs (Disco, Funk, Pop, Etc.)                                                ____ Hip Hop / Rap / R & B
____ 80ʼs (Freestyle, New Wave, Etc.)                                         ____ New Dance / Techno / Club
____ 90ʼs (Alternative, House, Etc.)                                              ____ Current Top 40 / Pop  
____ Participation Dances (Electric Slide, Y.M.C.A., Etc)
____ Ethnic Music (Italian, Latin, Reggae, Soca, Calypso, Irish, Israeli, Etc.)

Please List Any Special Songs, Request, Announcements, or Dedications, Etc.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


