AUDITIONS FOR Disney’s Beauty and the Beast, Jr.

Directed by: Christopher Yates
Carolyn Pasquantonio-Yates
Musical Director: Gary Schwartz

Monday. November 30th: 4 - 6 PM — 57H GRADERS
Wednesday, December 2nd: 4 - 6 PM — 677 GRADERS
Friday, December 4th: 4:00 PM — Call Backs (if necessary)

**AUDITIONS WILL BE HELD AT PROSPECT HILL SCHOOL**
This musical has many parts for boys and girls!

HOW DOES IT WORK? At the audition, each performer will be asked to read a
few lines of script, which we provide, and sing a small part of a song, of their choice.
Our directors will see the students in groups of five and Mr. Schwartz will accompany
them on the piano as they sing. The students are given a number as they enter and are
seen on a first come first serve basis. Each child is allowed to go home once they
have auditioned. Please plan to pick up your child when they call you. Parents are
asked not to wait in the school for them.

WHAT SHOULD I BRING?
1) 2 PAGE AUDITION FORM WITH ATTACHED PHOTO
2) SELF-ADDRESSED STAMPED ENVELOPE

COMMITMENT: Each and every role is important to the success of the
production, so please be sure that your child is committed to participate in PCT
before auditioning. Rehearsals take place Monday through Thursday from 5-7 PM.
This could be once a week, or as much as four times a week. Rehearsal schedules
are given out every two weeks. Also, when we are 2 weeks away from the show
date, rehearsals will increase. Parents are required to chaperone at two or more
rehearsals and/or shows, and actively participate on a committee.

PERFORMANCE DATES: MARCH 5. 6,7, 2009
Dress Rehearsals: March 3rd and 4th, 2009




Attach
Photo
Here

NAME

TELEPHONE

GRADE AGE HEIGHT

EXPERIENCE — DANCE, VOCAL, THEATRE (including PCT) OR GYMNASTICS:

PLEASE LIST ANY DAYS UNAVAILABLE MONDAY — THURSDAY (5-7 PM)
(Please state reasons.)

PLEASE NOTE, THERE ARE NO EXCEPTIONS THE LAST 2 WEEKS PRIOR TO
PERFORMANCES.



Audition Form: Page 2

NAME PHONE

ADDRESS

E-MAIL

SCHOOL GRADE

DID YOU AUDITION LAST YEAR?

I give permission for my child to audition for PCT

Parent’s Name
Child’s Name

Parent’s Signature




