
 

 

 

 
 
 
 
 
 
Audition sheet     Casting for each role will depend on: 

Talent, commitment and availability 
 

Name:               

Grade:            Age:  School:         

Mother’s Name:     Father’s Name:       

Family Phone Number:           

Family Cell Phone:            

Family E-mail:             

Your Email:             

Your Cell Phone            

Questions: 

What roles would you like to be considered for?        

             

If cast in a large role, are you committed to making the show your top priority?  Yes    

Maybe     No     

On the back of this sheet please write about how this show fits into your after-school 
commitments, doctor/dentist appointments. 
 
Would you prefer? 
   Speaking role    Nonspeaking role 
   Full time role    Part time role 
 
Which roles would you not accept?        
 
TIME CONFLICTS: (include sports, Chorale, Honors Chorus, doctor and dentist, family 
holidays, afternoon babysitting, music lessons, band and any other issues.)  Please write conflicts 
on the back of this sheet 
 

Good Luck!! 


