
 

Clara’s Fairytale Audition Form                           
                                                                          
Please print legibly.  
 
Dancer’s Full Name:____________________________________________________ 
Name dancer goes by (if different): ________________________________________ 
Parent Name(s):________________________________________________________ 
Phone:________________________Email:__________________________________ 
 
 
Birthday:_____________________ Current age:_____________________________ 
Number of years of dancing:______________________________________________ 
Acting experience, if any?  Please circle one: Yes or No 
Current Dance Studio:___________________________________________________ 
Teacher(s) dancer has worked with:________________________________________ 
Styles of dance:________________________________________________________ 
 
Number of roles (parts) your child can participate in (up to 4) :__________________ 
If offered a major role (soloist), would you accept? Please circle one: Yes or No 
If offered a major role (duo/trio), would you accept? Please circle one: Yes or No 
 
Travel plans during the month of August? Please circle one: Yes or No 
Please list the conflict dates:____________________________________________ 
Any Sunday rehearsal conflicts? Anticipated absences: Please circle one: Yes or No 
Please list dates if so:____________________________________________________ 
 
How did you hear about Clara’s Fairytale?:__________________________________ 
 
 
For office use ONLY 
 

Audition Fee Paid Yes No 

Audition Number   

 


