[bookmark: _GoBack]COPA AUDITION PACKET – “School of Rock”
Please attach headshot and resume (if you have one)

General Information:
Name: _______________________________________________________________________________________
Address: ________________________________________________  City: ________________________________
State: ______  Zip: ______________________  School: ________________________________  Grade: ________
Student’s Home Phone #: ______________________________  Birthdate: ____________________  Age: _______
Student’s Cell: ____________________________________     Height: __________________             Sex:    M      F
Student’s e-mail: __________________________________                Voice Type (circle one): Soprano, Mezzo, Alto, 
Parent’s Cell:  ____________________________________                 Tenor, Baritone, Bass, unknow
Parent’s e-mail: ________________________________________________________________________________
Parent Name:  _________________________________________________________________________________

Previous: Acting / Dancing / Singing / Theater Experience  
(Please use the back of the form if you need more space):
         Resume Attached ((Not required)
Or fill out chart below
	Date/Year
	Play/Show Name
	Role
	Organization/School
	Director

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



List any parts/roles you are particularly interested in:  _________________________________________




_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 (This space is for COPA use only)     
# ________
