
 

Prairie Arts Council Community Theater Audition Form – Children’s form 
 

Name:_____________________________________________ Age:_______Grade:_____School:_________ 
 

Address:________________________________________________________________________________ 
            

E-mail:_________________________________________ Please check your email frequently 
 

Home Phone Number:_____________________________ Work:__________________________________ 
 

Cell:____________________________   Best way to contact you:__________________________________ 
 

For cast members under age 18, please list your parent (include non-custodial parent) information below: 
Parent/guardian’s name  (cell) phone # email address  address (if different from child’s) 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

Height:___’___” Shirt Size:_____   Pants Size:_____  Dress Size:_____  Shoe Size:____  T-shirt Size______ 
 

Music and Theater Experience (Include choirs, band, and musical instruments played, school and church plays, drama or 
music camps, community theater, dance, and any other music, acting, dance, or other performance experiences you’ve had:  
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
Role Type - Circle:    MAJOR             MINOR          CHORUS     Will you accept any role?  YES     NO 
 *Note: If you will only accept a certain kind of part, please specify:  If we cannot cast you in the role you desire, we will not put 
your name on the cast list. 
Role Preference:_______________________________________________________________________ 
Vocal Range - Circle:     Soprano       Mezzo Soprano       Alto         Tenor        Baritone        Bass 
 

Schedule:  Please give us your work\school schedule, conflicts, and vacations:  Please include ALL conflicts 
that your child has from Sept. – Nov. 24.  This is very important information as the rehearsal schedule is 
prepared!  Use the back if necessary. 

 Monday Tuesday Wednesday Thursday Friday 

3:30-6:30      

6:30-9:00      
 

 Saturday Sunday 

 9:00-12:00   

 1:00-6:00   

 6:00-9:00   
 

Please initial if you will allow your name and photograph to be used in publicity, such as newspaper, PAC 
newsletter, and PAC website:_______ 
 

___________________________________ ___________________________________ 
Signature of potential cast member           Parent Signature   Revised 0820 


