
 
 

Program Biography Form 
  

Biographies will be featured in CDT Performance Programs, so please only list items you want 
everyone to know about you!  

 

  
Dancer’s Name: ____________________________________________________  
  
  
Dancer’s Age: ______________________________________________________  
  
  
Number of years dancing: _____________________________________________  
  
  
Dance Disciplines you enjoy: (Jazz, Ballet, Tap etc.): ____________________  
  
________________________________________________________________ 
 
________________________________________________________________ 
 
  
Hobbies other than dance: _____________________________________________  
  
_________________________________________________________________ 
 
_________________________________________________________________ 

  
  
Favorite Character/s or Role/s you are cast in this performance:   
  
_________________________________________________________________ 

  
_________________________________________________________________ 

  
Favorite thing about being part of CDT:  
  
_________________________________________________________________ 

  
_________________________________________________________________ 

  
_________________________________________________________________ 

 

Submit completed Program Biography Forms via email cdtoftracy@gmail.com 


