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To:
( Date:

Time:

ﬁ RSVP to:

‘ Please RSVP by
the following date:
Please review page two for important party tips and safety information.

Come prepared to have tons of fun!!

Glama Gal Kids Spa Vaughan
665 Millway Ave, Unit # 14, Vaughan, Ontario

ggvaughan@glamagalparty.com
905-482-4435

IO s 52 T

RS l

\

&

==



PARTY TIPS

* Maximum two adults per party.
Parties are drop off.

* Please arrive 5-10 minutes prior to
your scheduled party (no earlier), so
that we can get you checked in and
ready for fun.

* To maintain proper social distancing,
you may be required to wait outside
for a few minutes until we are ready
to welcome you in.

* Based on guidance from Ontario
Public Health, it is mandatory that
ALL guests over the age of two wear
a mask when visiting us. If you or
your child are unable to wear a mask
for any reason, we kindly ask that
you let us know ahead of time so
that we can be
adequately prepared.

* Upon entering our studio, all guests
will be asked to either use hand
sanitizer or wash hands with soap
and water. Guests will be screened
for COVID-19 symptoms and a
temperature check will be performed
using a no-contact thermometer.
Guests showing any symptoms of
being ill will be asked to visit us once
they are well.

* Please take a moment before your
visit to review our full COVID-19
policies and protocols listed on our
website.

* No outside food is allowed unless
you have informed us ahead of
time.

* If you have any allergies, please
notify us by email ahead of time.

* We are currently not offering robe
service due to COVID-19 safety
restrictions.

* For safety reasons, we will not
service a child with warts.

* Please bring your own set of indoor
shoes/flip flops.

If you have any questions about
your time with us, please email us at
ggvaughan@glamagalparty.com

or give us a call at 905-482-4435.
We're here for you!

Come with a smile and
we will take care of the rest.

Be Confident! Be Positive! Be YOU!

www.glamagalkidspa.com
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