
  

RHS Fall Show Cast Audition Form 
***Please attach an 8x10 headshot (clear picture of your head) to this form*** 

 
Fill out this form COMPLETELY and bring it with you when you come to auditions. 
 
Fall Show Name: ___________________________________________________ Date: __________________ 
Name: _________________________________________Age:________________Grade:_________________ 
Phone #__________________________ Email ___________________________________________________ 
Parents Phone #____________________ Parents Email ____________________________________________ 
 
Have you ever been in a play or musical before?  YES   NO 

If the answer is YES, then please list the names of the plays or musicals and the character you played in the 
space below…(use the back if you run out of room) 
Plays/Musicals Title    Character Played    _________________ 
 
 
 
 
First Choice Part: _______________ WHY? _____________________________________________________ 
Second Choice Part: _____________ WHY? _____________________________________________________ 

If not cast, would you like to be on the technical crew? YES  NO 

If not cast in your 1st or 2nd choice part, will you accept a different role?  YES   NO 
 

Please, fill in your after school schedule in the space below…PUT EVERYTHING!!! By filling in a box 
we assume that you CAN NOT rehearse during that time. 

  
 MON TUE WED THUR FRI 
4 – 5pm 
 

     

5 – 6pm 
 

     

6 – 7pm 
 

     

7 – 8pm 
 

     

8 – 9pm 
 

     

 
Are you taking any vacations, having surgery, etc. during the months of September or October? _____________________ 
 
PLACE A CHECK NEXT TO THE FOLLOWING STATEMENTS TO SHOW UNDERSTANDING!!! 

- I realize that this is an after school commitment and will require attendance at after school rehearsals. _____ 
- I realize that I MUST NOT have a conflict in October for Dress Rehearsal and Performances.  _____ 
- I realize that I MUST remain eligible by passing ALL classes._____ 
- I realize that participation in this show is an HONOR and that I can be removed at any time for behavior issues.__ 
- I realize should I be cast in this production I will pay a fee of $25.____ 

 
Please sign in the space below to show that you both understand and agree that the above statements are true. 
PARENT SIGNATURE: _____________________________________________________________________ 
STUDENT SIGNATURE: ____________________________________________________________________ 



  

AUDITION REQUIREMENTS 
 

Please prepare one monologue that is not more than one minute in length. 
Auditions that exceed the time limit will be cut off.  
 
Monologues that are dramatic in nature are preferred; however, comedic 
monologues will be accepted. (There are comedic characters in the show.) 
 
For this audition directors are specifically looking for performances to be honest 
and believable.  
 
Auditions will be held in the RHS Auditorium the first week of school at 4pm; see 
calendar for specific date. Auditions are first come, first serve and may last until 
6:30-7pm. Sign in with a crew member when you arrive and be prepared to wait. 
 
YOU SHOULD HAVE A COMPLETED APPLICATION READY TO TURN IN 
WHEN YOU ARRIVE!!!  
 
The cast list will be posted on the RHS Website. Directors take time in casting, 
please be patient as they work to be sure that the roles are appropriately cast.  
 
Questions about the auditioning process at Rouse HS, contact Mrs. Smith 
Stephanie.smith@leanderisd.org  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

TYPICAL REHEARSAL SCHEDULE 
Always confirm with the ONLINE Calendar for all rehearsal dates and any date changes. 

 
September    October 
Tuesdays – 4-8:00pm   Tuesdays– 4-8:00pm 
Thursdays –4-8:00pm   Thursdays– 4-8:00pm 
 

 Dress Rehearsal 
Monday – 4-9:00pm DRESS REHEARSAL 
Tuesday – 4-9:00pm DRESS REHEARSAL 

 Wednesday– 4-9:00pm DRESS REHEARSAL 
    

Fall Show Performances 
Friday – 7pm PERFORMANCE 

  Saturday –7pm PERFORMANCE  
     

mailto:Stephanie.smith@leanderisd.org

