
PERFORMING ARTS CONTACT FORM 2023-2024 
 

 
Name (First & Last) __________________________________________ 
 
Grade ____________ 
 
Your SCHOOL email__________________________________________ 
 
Cell phone number__________________________________________ 
 
Parent/Guardian email_______________________________________ 
 
Additional parent/guardian email_______________________________ 
 
Parent/Guardian phone number _______________________________ 
 
Additional parent guardian phone number_______________________ 
 
Are you most comfortable playing a male or female role? ________________ 
 
Any conflicts that occur every week? ___________________________ 
 
Anything you would like us to know about you? ______________ 
 

 

 
Are you interested in the Fall play (non- musical) or the Spring Musical or both? 
_____________________ 


