	Prepared By:
	

	Date:
	


(Restaurant Name)
Catering / Event Worksheet
	EVENT NAME:
	
	EVENT DATE: 
	

	EVENT TIME: 
	           am/pm  to                   am/pm
	SETUP TIME:
	am/pm

	CLIENT NAME:
	
	TAX STATUS: 
	If exempt, letter                               received? 

	BILLING ADDRESS:
	

	MAIN CONTACT NAME:
	                                              Phone:                                   email:

	ALTERNATIVE CONTACT:
	                                              Phone:                                   email:                                            

	TYPE OF EVENT:
	Describe:

Type of Service: (table, buffet, other) – describe:
Alcoholic Beverage Service (cash bar, open bar, cork fee) – describe:


	NUMBER OF GUESTS:
	  
	
	

	** MENU **

	DESCRIPTION
	PER PERSON PORTION
	UNIT (each/ounces)
	EST. SERVINGS OF PRODUCT
	QUANTITY TO ORDER
	EST. COST

	HORS D’OEURVES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	MAIN DISHES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SIDE DISHES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	DESCRIPTION
	PER PERSON PORTION
	UNIT (each/ounces)
	EST. SERVINGS OF PRODUCT
	QUANTITY TO ORDER
	EST. COST

	SIDE DISHES - continued

	
	
	
	
	
	

	
	
	
	
	
	

	ROLLS/BREAD

	
	
	
	
	
	

	
	
	
	
	
	

	DESSERTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	NON-ALCOHOLIC BEVERAGES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ADD-ON ITEMS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ESTIMATED FOOD & ADD-ON ITEM COST
	

	** ALCOHOLIC BEVERAGES **

	DESCRIPTION
	PER PERSON PORTION
	UNIT (each/ounces)
	EST. SERVINGS OF PRODUCT
	QUANTITY TO ORDER
	EST. COST

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ESTIMATED ALCOHOLIC BEVERAGE COST
	


	** EQUIPMENT **

	DESCRIPTION
	QUANTITY
	IN STOCK
	RENT OR PURCHASE
	COST

	Tables
	
	
	
	

	Chairs
	
	
	
	

	Beverage dispensers
	
	
	
	

	Punch bowls
	
	
	
	

	Coffee maker
	
	
	
	

	Dip trays
	
	
	
	

	Hot food containers
	
	
	
	

	Carving knives
	
	
	
	

	Serving spoons
	
	
	
	

	Serving forks
	
	
	
	

	Ladles
	
	
	
	

	Ice caddie
	
	
	
	

	Pastry cart
	
	
	
	

	Serving trays
	
	
	
	

	Linen
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ESTIMATED EQUIPMENT COST
	

	** STAFFING **

	EMPLOYEE NAME
	POSITION / FUNCTION
	EST. HOURS
	RATE
	DIRECT LABOR COST 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ESTIMATED STAFFING COST
	


EVENT COSTING / PRICING ESTIMATE

	CATEGORY / DESCRIPTION
	CALCULATIONS
	TOTAL COST

	DIRECT COSTS -
	
	

	  Food & Add-Ons
	
	

	  Alcoholic Beverages
	
	

	  Equipment
	
	

	  Staffing -
	
	

	    Gross Wages
	
	

	    Taxes & Benefits (20% of Gross Wages)
	
	

	    Gratuity (18% of Gross Wages)
	
	

	  Total Staffing Cost
	  
	

	TOTAL DIRECT COST
	    
	

	OVERHEAD (25% of Total Direct Cost)
	
	

	PROFIT (20% of Total Direct Cost)
	
	

	REVENUE TARGET (Direct Cost + Overhead + Profit)
	   
	

	Number of Guests
	 
	  

	PER PERSON CHARGE TARGET
	
	


Note: Use the event costing / pricing estimate to check or establishing your pricing for a particular event. The percentages used for Taxes and Benefits, Gratuity, Overhead and Profit are based on the author’s experience. Your costs or profit expectation may differ so change these percentages accordingly.
___ Reception	___  Surprise party


___ Dinner	___  Business meeting w/ refreshments	


___ Picnic/BBQ	___  Business meeting w/ meal             
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