
 

Student Audition Information Form 
Please bring this completed form to the audition 
Tuesday, December 4, 2009 in the OV cafeteria 

 
Name: ____________________________________________________________ 
 
Age_______ Grade and Classroom_____________________________________ 
 
Parent/Guardian Name _______________________________________________ 
 
 
What type of role would you like?  Big?  Small?  Singing?  Speaking? 
________________________________________________________________ 
 
Would you like a singing solo?     Yes    No 
 
Would you like to work behind the scenes as stage crew?   Yes No 
 
I am a 5th Grader who is interested in training as a stage manager (working with 
the director through the entire production)   Yes No 
 
What musical instruments do you play? _________________________________ 
 
Do you dance? _____________________________________________________ 
 
Do you have any acting experience? ____________________________________ 
 
__________________________________________________________________ 
 
Tell me something fun or interesting about you. ___________________________ 
 
__________________________________________________________________ 
 
Please list any scheduling conflicts you may have (after school tutoring, sports, or 
other commitments). _________________________________________________ 


	Would you like a singing solo?     Yes    No

