
GET TO KNOW ME QUESTIONNAIRE 

Name: Age: Pronouns: 

Top 3 Parts: 

Past theatre or performance experience: 
(Outline past experience, if none then write none) 

Special skills, talents, or training (anything you think you might be able to add to the show): 
(Dance, gymnastics, languages spoken, sports, etc.) 

Fun fact about yourself: 

Other obligations (please answer honestly): 
(Dance recitals, other productions, special events, sports teams, Winter Games, school or family 
trips, life events, work schedules, etc.) 

Anything else we should know: 
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