Thespian Points Sheet

Fill this out completely!

Name: ____________________
Date Turned in: ____________

Address: ___________________________________________________
___________________________________________________


Have you already been inducted? _______

When? _______

Are you in a theatre class?________
Which One? _______________

Graduation Year? _________
Phone Number (_____) _______________

INCLUDE ALL OF THE FOLLOWING INFORMATION

	SHOW
	JOB/PARTS
	DATE
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PLEASE UPDATE YOUR POINTS REGULARLY!!
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