
Miracle on 34th Street: The Musical  

Musical Director's Audition Form  

Please give to the musical director before singing. 
 

 

NAME: ___________________________________________________________________ 

 

PARENT/GUARDIAN (if under 18): _______________________________________________ 

 

AGE: __________________  

 

Voice Part: Soprano/Alto/Tenor/Bass  Vocal Range:  ______________________________ 

 

VocalTraining/Experience:____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Do you read music? __________ 

 
For my audition, I am singing the song: _____________________________________________ 

 

 

 

  



 

Miracle on 34th Street: The Musical  

Director's Audition Form 
PRODUCTION DATES: December 1 through December 17 

 

NAME: _______________________________________________________________________ 

 

PARENT/GUARDIAN SIGNATURE (if under 18):  ___________________________________ 

 

ADDRESS:  ___________________________________________________________________ 

 

PHONE (primary): ______________________ PHONE (other): ________________________ 

 

E-MAIL: _________________________ AGE: __________________ HEIGHT: ____________  

 

Voice Part: Soprano/Alto/Tenor/Bass  Vocal Range:  ______________________________ 

 

Vocal Training or Experience: _____________________________________________________ 

 

Do you read music? __________   

 

Dance Experience: ______________________________________________________________ 

 

Acting Training: ________________________________________________________________ 

 

Special Skills (Juggling, acrobatics, etc): _____________________________________________ 

List 5 of your most recent stage experiences, if any, or attach your theatrical resume.  

Production Theatre Role 

1.    

2.   

3.   

4.   

5.   

 

I wish to be considered for/will accept the following roles (Circle all that apply): 

 

Doris Walker  Fred Gaily  Kris Kringle  R.H. Macy  Marvin Shellhammer 

 

       Dr. Sawyer          Judge Group      Tammany O’Halloran           DA Thomas Mara 

 

Susan Walker  Hendrika Tommy Mara, Jr.  Harry Finfer            Miss Crookshank 

 

Other: ___________________________________________________________________________________ 

 

I am willing to accept any role: YES or NO (Circle One) 

 

I am willing to be Double Cast: YES or NO (Circle One) 

 



NAME: _______________________________________________________________________ 

Please list below times that you ARE NOT available below including weeknights (beginning at 7), Saturday, 

(mornings, afternoons and evenings) and Sundays after 1:00 PM. Place an X on dates you are completely not 

available. Provide specifics as possible in regards to any vacations, work conflicts or other 

rehearsals/performances. Make a note of anything that you think the director needs to know. Conflicts 

after November 5 will probably prevent you from being cast.  

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

SEPT 10 11 12 13 14 15 16 

 

17 18 18 20 21 22 23 

 

24 25 26 27 28 29 30 

 

OCT 1 2 3 4 5 

 

6 7 

 

8 9 10 11 12 13 14 

 

15 16 

 

17 18 19 20 21 

 

22 23 

 

24 25 26 27 28 

 

29 30 31 NOV 1 2 3 

OFF 

4 

OFF 

5 

OFF 

6 7 8 9 10 11 

 

12 

 

13 14 15 16 17 18 

 

19 20 21 22 23  

Thanksgiving 

24 

Holiday 

25 

Holiday 

26 

 

27 

 

28 29 30 

FINAL 

DRESS 

DEC 1  

8 PM 

SHOW 

2 

8 PM show 

3 

3 PM show 

4 5 6 7 

8 PM show 

8 

8 PM show  

9 

8 PM show 

10 

3 PM show 

11 12 13 14 15 

8 PM show 

16 

8 PM show 

17 

3 PM show 

      

  

 


