Department of Theatre Arts

FULL NAME

_________________________________________

PRODUCTION

_________________________________________

CHARACTER/JOB
_________________________________________

There is a reason each item is on this form.  Please fill in each item completely.  Thank you for your cooperation.

CONTACT INFO

School Phone #
__________________

Alternate Phone #
__________________

School Mailing Address
_____________________________________





_____________________________________

Dorm ___________________
Room __________

Work Phone #
__________________

Permanent Phone #
__________________

Permanent Address _______________________________________________

(Yes, some of this you have already placed on your audition form, but when there is an emergency it makes it easier on everyone if the info is duplicated here.)

MEDICAL INFORMATION

Emergency Contact on campus:  ________________________

Relationship ________________
Phone # ______________

Emergency Contact back home:  ________________________

Relationship ________________
Phone # ______________

Allergies:
_________________________________________________

___________________________________________________________

___________________________________________________________

List Medications You Are Currently Taking:

___________________________________________________________

___________________________________________________________

___________________________________________________________

List Any Medical Allergies, Conditions, Concerns:

___________________________________________________________

___________________________________________________________

___________________________________________________________

List Any Food Allergies and/or Dietary Concerns:

___________________________________________________________

___________________________________________________________

___________________________________________________________

Physician:



___________________________

Physician's Telephone #:
___________________________

Medical Insurance Provider:
___________________________

Name Insurance is under:
___________________________

Social Security #:


___________________________

Dietary Needs:

1.
Are you allergic to any foods? (list)

2.
Do you have any special dietary needs? (circle all that apply for each question)

a.
are you a vegetarian?  If so, do you eat milk products, fish, or chicken? MILK

FISH

CHICKEN


b.
do you drink coffee or tea or soda?



COFFEE
TEA

SODA


c.
do you prefer decaffeinated?



YES

NO


d.
are you salt and/or sugar free?



SALT

SUGAR
NEITHER


e.
what type of substitute do you prefer?



EQUAL
SWEET&LOW
OTHER


f.
are you lactose intolerant?



YES

NO

3.
What type of meals do you prefer between shows?

HOT

COLD

SALADS
SOUPS

DESERTS

SANDWICHES
PIZZA

Allergy Information:

1.
Please list any allergies that you have to the following items:


a.
fabrics?


b.
detergents?


c.
hair spray or dyes?


d.
metals? (i.e., nickel allergy could conflict w/jewelry)


e.
other?

2.
Do you suffer from hay fever or other respiratory or congestive problems (i.e., 

asthma) which are triggered by exposure to specific items? (describe and list)

3.
Are you sensitive to chemical fog or other theatrical effect? (list)

Smoking:

1.
Do you smoke? (circle)


YES

NO

2.
If required to smoke in this show what brand do you prefer? (list)

Medical History:

If you have any medical history that your stage manager should know about, either note it on the back of this sheet or see your stage manager personally.

If in the course of our work together, things come up that you think would be helpful for the production staff to know, so we can accommodate your needs, please feel free to speak to either the stage manager, director, production coordinator, or any Theatre Arts faculty member privately and know that any information will be strictly confidential.

