
Intermediate/Advanced Drama Application 

2015-2016 
This application is due the day of the audition, Tues., May 19, 2015. 

 
Name: ________________________________________________ 

 

Grade for the 2015-2016 school year: _______________________ 

 

Home address: _________________________________________ 

 

____________________________________________________ 

 

Contact Phone number: _____________________________________ 

 

Email address: __________________________________________ 

 

Is the email address a personal address or one shared by the whole family?   

(Circle one)  personal   shared 

 

Previous Theatre Experience (list performances, classes, outside groups) 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

Do you sing? _____________________ What part? _________________ 

 

Do you dance? __________ What style(s)? _______________________ 

 

I understand the time commitment required if I am accepted.  I understand that 

even if I am accepted, I may not be able to take the class due to scheduling 

conflicts. 

 

__________________________  ______________________________ 

Student’s Signature    Parent’s Signature 

       

       ______________________________ 

       Parent’s Name (please print) 


