Little Shop of Horrors Audition Form
Name:__________________________________
Grade:__________________________________
Schedule:
What is(are) the role(s) you are auditioning for?

But will you accept any role? (circle one)  (  Y  /  N  )

Will you accept the role of an understudy? (circle one)   (  Y  /  N  )

What is your past show experience?

What are your conflicts with the schedule?

What are you extra curricular activities?

