
  

City  State  Zip Code 
     

Home Phone  Cell Phone 
   

Email Address     
   

 
SAG/AFTRA # 

  
AGE  

 
 

Do you have children? 
What are their names/ages? 

     

 
Hair  

  
Eye  

  
Height 

 
Weight 

   
Shoe       

  

           

  
 

Pant 
Waist 

  
 

Pant  
Inseam 

  
 

Shirt  
Neck 

  
 
Shirt  
Sleeve 

 
         

 
    Jacket                         

 
 
 
   Dress/Hips 

 

             

What is your OCCUPATION? 
 

Please include below:  Acting experience, other languages you speak, sports you play, special wardrobe you own, 
education, experience, other special abilities, etc. etc. 
 

 

 

First Name  Last Name             Are you a member of an actors UNION? SAG? AFTRA? AEA?  
     

Address 
 

   Hat 

Explain your availability and flexibility in your schedule from 5/14 - 7/14. 
Are you available on short notice?  Days? Nights? Overnight? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

www.cpcasting.com 
 

Do you play an instrument?  Are you in a band? 
 
 
 
 

 
 

What is the year, model, make, color of your car? 
 
 
 
 
 

Do you have a dog?  What kind?  How old? 


