Drama Opening Survey
Name: _________________________________
Student “professional” email: ___________________________________
Student cell phone: _______________________________
Home phone: ______________________________________
Do you have facebook?  	 Circle:	Y		N
Your Schedule
	Day 1
	Day 2
	Day 3
	Day 4

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	



Do you have morning or lunch commitments? 	Circle: 	Y	N
If so, what and when are they? ____________________________________________________________________________________________________________________________________________________________
Parent 1 Name: _____________________________________  
Parent 1 Email: ______________________________________
Parent 2 Name: ______________________________________
Parent 2 Email: ______________________________________
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