Transfiguration School Parents’ Guild
Event Summary 
Event  ____________________________________________
Date Held  _________________________________________
Coordinators  _______________________________________
Location  ____________________________________ 

    Reserved on (date)  _________________________________   

    Reserved with whom  ________________________________                                                                                                          
Were any keys needed?  ______Yes   from Church _____ or School ______

                                       ______No
Flyers/Notices sent on (date)  _________________________

    To Whom  _________________________________________

Invitations sent on (date)  ____________________________

    To Whom  _________________________________________

**Please attach a copy of all flyers/invitations/notices to this form
Was a permission slip necessary?    ________Yes

                                                        ________No

# of People Attending     _________ Adults

                                        _________ Children

# of Volunteers needed to run event   ____________
Money collected (if any)  __________Per Person

Decorations Purchased for Event

Item                                             Quantity            Price            Vendor
______________________________________________________
______________________________________________________

______________________________________________________
______________________________________________________
______________________________________________________

Were any decorations usable for next year?  ____________

If so, where are they stored? _______________________

Food Purchased for Event

Item                              Quantity              Price                 Vendor

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________
_____________________________________________________
_____________________________________________________

_____________________________________________________
_____________________________________________________

_____________________________________________________

_____________________________________________________
              (Attach additional sheet if necessary)

Was quantity adequate?   _______ Adequate
                                         _______ Too much

                                         _______ Too little
Comments (regarding food)  __________________________

_____________________________________________ _____________________________________________
Music supplied for Event   ______Yes

                                          ______No

If yes, name/# of DJ   _____________________________

Cost of Music  _______________________

Were any microphones needed?   ______Yes
                                                    ______No

Total Cost of Event    ____________________________

(Include food, decorations, music, etc.)
Total Cost to Guild    _______________________________

(Total cost of event minus any money collected)

Paper Goods/Supplies used from Guild closet

   (Please check all that apply)

_______ Dinner plates                              _______ Coffee pot
_______ Dessert plates                             _______ Coffee 

_______ Hot cups                                      _______ Tea bags                                                                        
_______ Cold cups                                     _______ Sugar
_______ Wine cups                                    _______ Sweet & Low
_______ Napkins                                        _______ Stirrers
_______ Knives                                          _______ Racks
_______ Forks                                           _______ Sternos
_______ Spoons

_______ Serving Spoons

_______ Serving Bowls

Other Items needed to be brought from Home/Purchased

______ Coolers

______ Cooking Utensils
______ Milk

______ Half & Half

______ Ice

______ Paper towels

______ Tape

______ Stapler

______ Charcoal

______ Other  __________________________________________

Other Comments/Information that would be Helpful

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Were there any particular room/table arrangements to be aware of?  (If so, please do rough sketch)

