
AUDITION FORM 
 

 
 
NAME _____________________________________________AGE _______DOB ________________ GRADE__________   
 
ADDRESS _____________________________________ CITY ____________________________ ZIP ________________ 
 
SCHOOL ____________________________HEIGHT ___________ WEIGHT __________ HAIR COLOR ____________ 
 
ACTOR EMAIL ________________________________________________ CELL__________________________________ 
 
 
PARENT NAME ______________________________________ HM PHONE _____________________________________ 
 
PARENT EMAIL ___________________________________________ CELL _____________________________________ 
 
 
HOW DID YOU HEAR ABOUT THE AUDITION?  CS CLASS SOCIAL MEDIA POSTER SCHOOL 
 
 
AUDITION SONG _______________________________________________________ VOCAL RANGE HIGH LOW 
 
OTHER TALENTS (Dance styles, gymnastics, juggling, cheer, karate, etc.)_________________________________________ 
 
______________________________________________________________________________________________________ 
 
LIST ANY SINGING/DANCING/THEATRE TRAINING (production experience listed below) ________________________ 
 
______________________________________________________________________________________________________ 
 
IF THERE IS A ROLE YOU ARE PARTICULARLY INTERESTED IN, PLEASE LIST____________________________ 
 
 
HAVE YOU AUDITIONED FOR ANY THEATRE PRODUCTIONS PRIOR TO THIS ONE? IF YES, WHICH ONES: 
 

SHOW ROLE VENUE YEAR 
    
    
    
    

 
 
ON THE BACK, PLEASE LIST ANY CONFLICTS THAT MAY INTERFERE WITH REHEARSAL DATES DEFINED 
IN THE AUDITION INFORMATION. 
 
I have read the Audition Information packet and understand my commitment to this production if I am cast. 
 
Parent Signature _________________________________ Actor Signature ______________________________________ 
 
 OFFICE USE 


