
Catering Questionnaire 

Location of event: 
Number of guests: 
Date: 
Time: 
Budget:  

Breakfast: 
Brunch: 
Luncheon: 
Dinner: 
Cocktails: 

Sit down Meal (plated and served): 
Buffet (self serve from Chafing dishes): 
Grazing - charcuterie/finger foods (Self serve): 
Passed canapés: 

Welcome cocktail or champagne: 
Bar: 
Wine and Beer: 
Sparkling water, soft drinks: 

Passed canapés - hot or cold or both 
Charcuterie boards on each table 

Dessert: 
Small bites 
Ice cream bar 
Wedding cake 

Food allergies/Sensitivities: 
Vegan: 
Vegetarian: 
GF: 

**************************************************************** 

Other Things  

Colour scheme: 
Wedding Planner: 
Flowers: 
Wine selection: 
Bartender: 
Serving/clearing staff: 
Rentals:  
Dishes/Linens/napkins/barware: 
Decorations: 
Liquor Licence: 




