Theatre Course - Fact Sheet

[bookmark: _GoBack]Full Name: ___________________________________________________________
Preferred Name:____________________________________________________
Age:__________ Grade:___________ Home Phone #:__________________

Parent/Guardian’s Name:____________________________________________
What is their relation to you?______________________________________________
Other Parent/Guardian’s Name: _____________________________________
What is their relation to you?______________________________________________

FAVORITES:

Food:____________________________________________________________________________
Dessert:_________________________________________________________________________
Candy or Candy Bar:__________________________________________________________
Sport:___________________________________________________________________________
Subject in School:_____________________________________________________________
Movie:__________________________________________________________________________
Play:_____________________________________________________________________________
Actor/Actress:_________________________________________________________________

What is your most embarrassing moment?



If you had to describe your personality in one sentence, what would it be?


What do you want to learn in this class? 



What is theatre? Or what do you already know about theatre?


