Drama Information Sheet 

Name: _______________________________________
Birthday: _____________________________________

Parent/Guardian: ______________________________________________________________________

Best number to reach them: _____________________________________________________________

Parent E-mail: _________________________________________________________________________
Did you sign up for this class? / Do you want to be in this class? Why?

In what ways have you been involved with theater at LHS?

In what ways would you like to be involved?

Favorite actor/actress? Why?

Favorite TV show? Why?

Favorite movie? Why?

Favorite play/musical? Why? 

Can you sing, dance or play an instrument?

What would you consider your strengths in regard to theater?

Weaknesses?

Have you seen a live theatrical production? What type? (Professional- Broadway, Amateur or Community, LHS Production, Ect) 

What are your post-secondary plans?

Favorite subject?

Your greatest achievement? 

Favorite snack/ candy?

Do you have any connections for a potential guest speaker or field trip?

What do you hope to gain from this class?

Anything else I should know about you to make this year easier for both of us? ( 

