Audition Information Card:  
All My Sons & Cinderella
Name (Full Name): _______________________________________________________Class: ____________
Age: _______   Gender: _______    Phone Number: ______________________________________________
YOUR Email: _____________________________________________________________________________ 
PARENT Email: ___________________________________________________________________________
Previous Acting Experience:








Do you sing? _______yes     ________no      What vocal part?   S   A   T   B
What singing/dance/movement training have you had? 





List Your Class Schedule:
1. ____________________________                      5. ____________________________
2. ____________________________                      6. ____________________________
3. ____________________________                      7. ____________________________
4. ____________________________                      0. ____________________________

Children’s Show Dates: the afternoon of Saturday, October 19 and Sunday, October 20
Will you be able to make all performances?   _____ YES   _____ NO

Fall Play Performance Dates: Friday, November 8, Saturday, November 9, Friday, November 15, & Saturday, November 16
Will you be able to make all performances?  _____ YES     ______ NO
Are there any certain parts you would like to be considered for? _______________________________________
__________________________________________________________________________________________
Is there a PART that you WILL NOT or CANNOT act as? If so, what? __________________________________________________________________________________________
If not cast, are you interested Crew:    Yes or No	Assistant Directing:  Yes or NO
IMPORTANT: Are there any dates you can NOT attend rehearsal? List them ALL here:











Please put an X on the spaces where you are unavailable on a weekly basis with a quick reason why:
	
	

Monday
	

Tuesday
	

Wednesday
	

Thursday
	

Friday

	
4:00-5:00
	
	
	
	
	

	
5:00-6:00
	
	
	
	
	

	
6:00-7:00
	
	
	
	
	

	
7:00-8:00
	
	
	
	
	

	
[bookmark: _GoBack]8:00-9:00
	
	
	
	
	



Saturdays from 9:00-12:00:  YES or NO 			Saturdays from 12:00-3:00:  YES or NO 						Sundays from 12:00-3:00: YES or NO

Please include a photograph of you below:

