South St. Paul Secondary School
Theatre Lettering Form

Name: QGrade:

(please check one) __ Year-long ___Single Show:

(title of show)

Describe what you did in the show or shows that you are filling out this lettering form for:

(enter # of hours in spaces below)
Date: Audition Rehearsal Crew Call Performance Other (describe)

(Cont. on back)



(enter # of hours in spaces below)
Date: Audition Rehearsal Crew Call Performance Other (describe)

Total Hours

GRAND TOTAL: (note: attach additional sheets if necessary)

Please sign below to indicate that the information provided above is accurate.

Signature: Date:




