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Costume Information Sheet

Please fill out this form below and turn it in with your registration form. 

Name Phone 

Name of show auditioning for: 

Student’s age: Height: Weight: 

Blouses/Shirt size: Skirt/Pant size: Dress size: 

Shoe size: Child Sizes/Adult sizes Male/Female 

Chest: Waist: Girth: 

* Parents & Cast Members * 

Parents – Do you sew?   Yes  /  No 

If so, will you willing to help the costume committee if needed?     YES     NO 

As a cast member, you will be assigned a costume(s) for the performances. The signature of a parent 

will be required before property can be taken home with you. It is the policy of the costume 

department to provide as much of the costume accessories as is feasible, however, some items may 

need to be supplied by your family. We appreciate your support in this area.  

The following guidelines have been established for all costumes. 

 These costumes are the property of Miss Kathey’s Academy. 

 NO PERMANENT ALTERATIONS ARE ALLOWED. Temporary charges in 

length or size are permissible to ensure proper fit. Any changes, however, MUST BE 

REMOVALBE at the end of the play. NO CUTTING of costumes will be allowed! 

 A glue gun may not be used on costumes or accessories without prior approval.  

 Hand stitching is recommended.  

 DO NOT launder any costume piece unless you check with the costumer first. 

 Because YOU are responsible for your costume, if any portion is lost or damaged, it 

will be your responsibility to replace it or pay replacement cost.  

 Costumes must be returned immediately following the final performance.  

 Full cover-ups (over-sized shirt, bathrobe, etc) must be worn over costumes or 

portions thereof while eating, drinking, or applying make-up. 

The Director and Costume Committee appreciate strict adherence to these guidelines. Please address 

additional questions to the Costume Committee.  

Signature of Cast Member: _____________________________________________________________ 

Parent signature: _______________________________________________Date: __________ 


