
 
AUDITION FORM  

Production Name: Shrek Jr.  
 

Please print all information neatly, one form for each actor. Bring this audition form with you on the 
day of auditions, along with a picture/headshot in any size, and the conflict calendar.  

Student Name:____________________Age:_______ Grade Completed:________ 

Parent Name:_________________________________ Cell: ___________________  

Parent Email ________________________________________________________  

Auditioning For (circle all that apply)  

Lead Role ​ ​ ​ ​ Minor Role ​ ​ ​ Chorus  

 

Write up to 3 Lead roles you are interested in (if any):  

 

Do you think of yourself as a: (rate in order IF you do all three.)  

Singer ​ ​ ​ ​ Dancer ​ ​ ​ Actor  

List Previous theater/production experience and part you played.   

                                                                                                                                                                                  

List special talents ie. Dance, gymnastics, tumbling, instruments etc                                                                                 

I give permission to take pictures and video of my child for rehearsal, audition and publicity 

purposes:_____________________________________(Parent Signature) 

                                                       


