Cabrini Theatre - Audition Form
LITTLE SHOP OF HORRORS (CONCERT VERSION) 
 Spring Musical 2022

Name:___________________________________________________ Year: Fr. So. Jr. Sr. 
Home Address: _______________________________________________________________ City:_______________________________ State: ____________ ZIP: ___________________ 
Cell phone: ______________________ I am a: Commuter / Resident Email:_______________________________________________ 
I am interested in (circle all that apply): Acting - Singing - Dancing – Crew - Props – Lighting - Sound - Set Design – Construction - Painting - Costume Design 

Do you have acting experience? Yes/No How many years? ______________________________ 

Do you have dancing experience? Yes/No How many years?_____________________________ 

What styles? ________________________________________________ 

Do you have vocal performance experience? Yes / No How many years? __________________

Voice: ______________________________ Range:____________________________________ 

Do you play any instruments? Yes / No Please specify: _________________________________ 

Special skills & Accents: ______________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________ 

Typical rehearsal schedule will be weeknights & weekends – you will receive a set rehearsal schedule once the show is cast. 

Tech Week: April 1st – April 6th 
 Performances: April 7th, 8th, 9th, 10th (8pm shows – April 10th will be a 2pm matinee) 

 Please specify ANY conflicts with the dates above: ____________________________________________________________________________________________________________________________________________________________

Semester Schedule Classes & Work Schedule 
PLEASE WRITE OUT YOUR FULL COURSE SCHEDULE BELOW:

	
Monday
	
Tuesday
	
Wednesday
	
Thursday
	
Friday

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




If you are taking any accelerated and/or weekend classes, please list the course(s), instructor(s), and dates. _____________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________
Athletics — If you are involved in a sport, please list the days and times of practices and games. Sport: _______________________________ I am: on the team a manager/staff 
Practices: _____________________________________________________________________ 
Games: ______________________________________________________________________

Activities — Please list the days and times of any other activities in which you are actively involved. Club/Organization: ______________________________ Day(s): U M T W R F S 
[bookmark: _GoBack]Time(s):_______________________________________________________________________ Club/Organization:______________________________ Day(s): U M T W R F S Time(s):_______________________________________________________________________ Club/Organization:______________________________ Day(s): U M T W R F S Time(s):_________________________________________________________
Other — Please specify the dates and times of any prior commitments such as work, weddings, or LC trips. __________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________

I agree to modify my appearance for the show if necessary. I will not drastically change my appearance during production without first speaking with the director. 

Signature: ________________________________________ Date: _______________ 

