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(Please fill out this form in its entirety and bring it with you into your audition.
This information will be used for contact purposes.)

Full Name:
Age: (in July 2011) Date of Birth:
Full Address:

CITY STATE ZIP
Child’s Home Phone: Child’s Cell Phone:
Email:

Please provide an e-mail that is relevant and checked regularly. Many announcements will
be sent via e-mail. If you do not have an e-mail address and you prefer to be called, please
check here.

Parent/Guardian: (Cell Phone)

Parent/Guardian: (Cell Phone)

If parents have separate addresses, phone #’s, or e-mail accounts, please list both in the
appropriate spaces above and label clearly so that both will be informed.

School attending: (for September 2011)
Grade: (for September 2010) Height: Weight: Hair Color:
T-shirt size: (circle one) Adult Small Adult Medium  Adult Large
Youth Small Youth Medium  Youth Large
Voice Type: Vocal Range:
Dance Skills: (circle ALL that apply)
Tap Ballet Jazz Modern  Musical Theatre =~ Gymnastics

Have you had private study? (circle one) Yes or No
If so, what did you study, where, and with whom?

Recent Theatrical Experience: (please include picture/headshot & resume)




