KAPLAN PRODUCTIONS
Bar/Bat Mitzvah Worksheet 
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HELP US MAKE YOUR BAR/BAT MITZVAH ONE TO REMEMBER

PLEASE COMPLETE THE FOLLOWING:

DATE OF PARTY: _________________________________________________________________________

START TIME ______________
END TIME ________________

LOCATION OF PARTY: ____________________________________________________________________
PHONE NUMBER AT LOCATION: ___________________________________________________________

INDOORS________________OUTDOORS__________________BOTH_________________

NUMBER OF GUESTS: ADULTS: __________CHILDREN: _________ (BOYS) ________ (GIRLS) ______

INTRODUCTION OF THE GRANDPARENTS: YES ____ NO _____
LOCATION: INTO MAIN ROOM ____ TABLE _____

GRANDPARENT’S (MOTHER’S SIDE) _______________________________________________________
GRANDPARENT’S (FATHER’S SIDE) ________________________________________________________
INTRODUCTION OF THE FAMILY: YES ____ NO _____

BROTHER’S/SISTER’S (NAMES AND AGES): 
__________________________________________________________________________________________

MOTHER AND FATHER: ___________________________________________________________________
GUEST OF HONOR: _______________________________________________________________________
BLESSING OVER THE CHALLAH: YES__ NO __ BY WHOM ____________________________________
ADDITIONAL TOASTS, SPEECHES, BLESSINGS:

____________________________________________________________________________________________________________________________________________________________________________________

CANDLE LIGHTING CEREMONY: YES ___ NO _____

IF YES PLEASE INCLUDE A LIST OF SONGS IN THE ORDER THEY WILL BE CALLED UP! HORA: YES ___ NO ____

CHAIR RAISING DURING THE HORA: YES ____ NO ____

IF YES WHO WILL BE THE ONES TO GO UP: _________________________________________________

__________________________________________________________________________________________
PARENT DANCE: YES____ NO_____

GRAND FINALE/LAST DANCE SONG:_______________________________________________________

DJ TO WEAR: BLACK TIE ___ FORMAL___ SEMI-FORMAL____ CASUAL ____

SEPARATE ROOM FOR COCKTAIL HOUR: YES_________ NO___________

DINNER: SIT DOWN ____________ BUFFET____________

PLEASE LIST ANY OTHER COMMENTS OR SPECIAL ARRANGEMENTS:

____________________________________________________________________________________________________________________________________________________________________________________
PLEASE LIST ANY SPECIAL EVENTS ON OR NEAR THE DATE:

____________________________________________________________________________________________________________________________________________________________________________________
SONGS AND/OR ARTISTS YOU DO NOT WANT PLAYED:

____________________________________________________________________________________________________________________________________________________________________________________

MUSIC CHECKLIST:

DISCO:___________



COUNTRY AND WESTERN: _________

TOP 40: __________



HIP HOP/RAP: ________________

50’S/OLDIES: __________


BALLROOM/BIG BAND: __________

60’S: ________________


REGGAE: ________________

MOTOWN SOUL: __________

ROCK:_________________

PLEASE LIST ANY SPECIAL ARTISTS AND OR SPECIAL SONGS:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE INCLUDE A COPY OF THE DRIVING DIRECTIONS TO YOUR PARTY!!!
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