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PARTY CHECKLIST 

 
Please complete and return to Koolau Catering approximately two months prior to your Reception 

Date.  If you have any questions, please do not hesitate to call. 
 

1. Name of Party: ______________________________________________________ 
Day & Date : ______________________________________________________ 
Number of Guests attending: ____________________________________________________ 
 

2. Coordinator: _________________________________________________________________ 
 

3. Reception Table     ___Yes   ___No 
Number of Chairs Needed ____________ 
 

4. Gift Table         ___Yes   ___No 
 

5. Master of Ceremonies: _________________________________________________________ 
 

6. Invocation: ___Yes   ___No    By: ________________________________________________ 
 

7. Photographer _________________________________________Ph: _____________________ 
Are you feeding the photographer(s)? ___Yes   ___No if yes,  How many? ______________ 
 

8. Videographer _________________________________________Ph: ____________________ 
Are you feeding the Videographer(s)? ___Yes   ___No if yes, How many? ______________ 
 

9. Florist  ___Yes   ___No   Name: ________________________________________________ 
Ph: __________________________Time of Delivery: _______________________________ 
___Reception Flowers   ___ Buffet Flowers   ___ Cake Flowers  
___Centerpieces   ___ Other Arrangements _______________________________________ 
___________________________________________________________________________ 

 
10.  Head Table    ___Yes   ___No     Number of Guests on Head Table? ___________________ 

 On Riser        ___Yes   ___No   
 

11.  Family Table    ___Yes   ___No  Number of Guests on Family Table? __________________ 
 

12. Tablecloth Color: ______________________ 
 

13. Napkin Color: _________________________ 
 

14. Chair Covers @ $12.00 + tax each     ___Yes   ___No 
 

15. Chivary Chairs @ $5.00 + tax            ___Yes   ___No 
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16. Candles (Dinner Events only)    ___Votive 

 
17. Favors          ___Yes   ___No 

Time of Delivery to Facility: ________________________________ 
Description of Favors: ___________________________________ 
Refrigerate? __________ 
Waithelp to place on tables? __________________________ 
 

18. Placecards   ___Individual    ___By Table 
Waithelp to place on tables? ____________________________ 
 

19. Entertainment   ___Yes   ___No 
Name: ____________________________________________Ph: _______________________ 
Type of entertainment ___________________________Start/End time ___________________ 
(Note: set up must be completed 30 minutes prior to start time) 
Are you feeding the entertainers? ___Yes   ___ No  If yes, How Many? __________________ 
 

20. Dance Floor   ___Yes   ___No 
 

21. Audio Visual  ___Yes   ___No 
Microphone   ___Podium   ___ Standing   ___ Boom 
___ Handheld (___wired or ___wireless) 
___Lavalier (___wired or ___wireless) 
First handheld mic complimentary, additional mics at $30 + tax 
 

22. Video, Powerpoint or Slide Show      ___Yes   ___No 
 

23.  Menu Selections:   ___Buffet   ___ Served 
Hors d’oeuvres _______________________________________________________________ 
 
 
Lunch/Dinner Menu ___________________________________________________________ 
 
 
 
 
 
*If Buffet, Waithelp to hand serve Head Table?  ___ Yes   ___No 
Any Dietary Restrictions? _______________________________________________________ 
 
Final Guarantee Count Due 10 days prior to Event 
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     24.  Bar:   ___Yes   ___No 
 ___Hosted (Bride & Groom to pay)    ___No-Host (Cash & Carry/Guests pay on own)  
 
 ___Standard Brands  ___Call Brands   ___ Premium Brands 

___Domestic Beer    ___ Imported Beer   ___Champagne 
___House Wine        ___Fruit Punch     ___Soft Drinks 
___ Own Liquor 

      
     25. Wine Served with Dinner?    ___Yes   ___No 
 If Yes, Selection ______________________________________________________________ 
 
     26. Toast   ___Yes   ___No   Champagne Selection _____________________________________ 
 Own Toasting Glasses?   ___Yes   ___No 
 
 
 
To properly Serve you and your guests on this most important day, please provide us with a program 
of Events for the Day in chronological sequence and approximate time. 
 
 
 
 
 
 
Other Details:_______________________________________________________________________ 
 
 
 
 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 
  

 
 


