

 K4D Actors’ Database
Toll Free: 0800 227 827
www.kids4drama.co.nz
suzanne@kids4drama.co.nz


NAME:  





DOB: 





Height (cm): 	    Hair: eg.brown        	    Eyes: eg.green 





Clothing size:  				Shoe size: 











Experience (School plays, Talent shows, Community performances, TV & Film roles, etc. Please list in DETAIL with Dates.) 











Training (Drama classes, acting workshops, speech & drama exams, music & dance lessons etc.)  








Please answer below:





Do you currently have an agent?     YES /  NO	      If yes, name & contact ph: :_______________________________


 


Have you attended a screen audition workshop with Kids 4 Drama or another?  YES/NO    If yes, name:____________





       








Skills (singing, play an instrument, swimming etc)








By submitting this form you are confirming that you have read and agree with K4D Actors’ Database Terms & Conditions. Please refer to website for information.��

















