
Vermont Children’s Theater Actor/Actress Audition Information 

Please note:  All children are invited to audition for the Vermont Children’s Theater as long as they are between 
the ages of 7 (by July 6) and having just completed their senior year of high school.  If the actor or actress has 
special needs please write them on the medical consent form. 
 
Actor or Actress’s name:  ______________________________ 

Grade entering this coming fall: ______________ 

Name of show for which you are auditioning: ________________________________ 

Are you willing to be in a different show?  _______Yes    _______No 

In order to help the directors make life easier for you and carpooling please help us by answering the 

following: 

Do you have siblings also auditioning? _______Yes   _____ No       If yes, please list siblings names, ages and the 

shows: ____________________________________________________________________________________ 

Your town of residence: ___________________ 

Tell the director a little about yourself… 

Please list any theatrical experiences or training: 

 

Please list any dance training: 

Please list any musical training (chorus, voice, etc.): 

Please list any musical instruments you play and your experience level with that instrument:  

Please list any other pertinent information you think the director should know (gymnastics, acrobatics, etc.): 

 

Are you willing to change your hair style, length or color for the show?  ______yes   _______no ________maybe 

Please list any vacations or other days you know that you will not be able to attend rehearsals between now and 

performances:  

Older teens, please explain your work schedule if it impacts rehearsals or performances: 

 

I understand that I must be able to participate in all the scheduled performances in order to be eligible for a 

lead role.  I further understand that I can participate in the summer program at Vermont Children’s Theater 

even if I have a vacation planned and will miss some of the rehearsals but that I may need to accept a smaller 

role.  I also understand that roles are given by the directors and I agree to accept the role assigned to me. 

Actor’s or actress’s signature: _________________________   date:_______________ 


