
    ELEMENTARY AUDITION CARD (grades1-6) 
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APPEARANCE:    ____ Suitable                ______ Non Suitable 

VOICE:                   _____ Strong  ______ Weak  ____ Flexible 

EMOTION:     ____Believable               ______Surface   ____Inhibited 

MOVEMENT:        _____ Natural  ______Stiff 

Suited for: 

 

Age ______ Height_______ 

For identification purposes, list a 
few of your distinguishing 
features, including what you are 
wearing the day of your try out. 
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________ 

Student’s LAST Name: ___________________________________                       
FIRST Name: ______________________________ 

Dance Experience_________________________ Number of years______   
Comfortable singing on stage: Yes__ No__ Experience Yes___ No___ 
Solo Experience__________________   Range if known_______________   
Gymnastic Experience_______________________________________ 
Please share any other strengths and/or challenges useful in casting. 

DO NOT WRITE BELOW THIS LINE 

Attach photo here.  
Please make sure it is: 

• Recent 
• Clear 
• Front-facing (no head 

tilt or looking away) 
• Cut to fit in the box 
• A head/shoulder shot 

(not whole body) 
• Attached securely 


