DR. SEUSS'S HOW THE GRINCH
STOLE CHRISTMAS!

2020 INFORMATION SHEET

DATE:

CHILD’S NAME:

AGE: DATE OF BIRTH:
HEIGHT: WEIGHT: SHOE SIZE:

PARENT/GUARDIAN NAME(s):

HOME PHONE: CELL PHONE:

WORK PHONE:

EMAIL:

ADDRESS:

WHAT IS YOUR CHILD’S FAVORITE MOVIE, BOOK, FOOD or CARTOON
CHARACTER?

DOES YOUR CHILD (BOYS ONLY) KNOW HOW TO HEELIE?

ANY REHEARSAL/PERFORMANCE CONFLICTS 10/10/20 — 12/26/20?
(Please list any/all potential conflicts):

DOES YOUR CHILD BELONG TO ANY UNION? IF SO, WHICH ONE(s)?

DOES YOUR CHILD HAVE A CURRENT WORK PERMIT?

HOW DID YOU HEAR ABOUT AUDITIONS?

PLEASE DO NOT WRITE BELOW THIS LINE
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