AUDITION DISCLOSURES FORM
PRODUCTION TEAM: Please cross out any irrelevant questions before presenting this sheet to the actor.

ACTOR NAME: ____________________________________________   PRODUCTION: ___________________________________________

Your boundaries are perfect exactly where they are. Please be honest in your answers. 

Are you open to the following? Please circle “yes” “no” or “need more info” 
(If you need more information, your questions will be addressed by a member of the production team.)

	Performing choreographed theatrical intimacy, including simulated sex acts? 
	Yes
	No
	Need more info

	Performing choreographed theatrical simulated sexual assault?
	Yes
	No
	Need more info

	Performing choreographed stage kisses?
	Yes
	No
	Need more info

	Performing non-sexual physical contact with others onstage? 
	Yes
	No
	Need more info

	Performing text discussing or alluding to sexuality? 
	Yes
	No
	Need more info

	Witnessing choreographed theatrical intimacy, including simulated sex acts?
	[bookmark: _GoBack]Yes
	No
	Need more info

	Witnessing choreographed theatrical simulated assault? 
	Yes
	No
	Need more info

	Witnessing choreographed stage kisses?
	Yes
	No
	Need more info

	Witnessing non-sexual physical contact among others onstage? 
	Yes
	No
	Need more info

	

	Performing choreographed simulated acts of violence? 
	Yes
	No
	Need more info

	Performing situations involving theatrical firearms? 
	Yes
	No
	Need more info

	Performing simulated self-harm? 
	Yes
	No
	Need more info

	Witnessing choreographed simulated acts of violence? 
	Yes
	No
	Need more info

	Witnessing situations involving theatrical firearms? 
	Yes
	No
	Need more info

	Witnessing simulated self-harm? 
	Yes
	No
	Need more info

	

	Performing partial nudity or revealing costumes (with “bathing suit areas” covered)? 
	Yes
	No
	Need more info

	Performing full nudity? 
	Yes
	No
	Need more info

	Performing onstage costume changes? 
	Yes
	No
	Need more info

	Witnessing partial nudity or revealing costumes (with “bathing suit areas” covered)? 
	Yes
	No
	Need more info

	Witnessing full nudity? 
	Yes
	No
	Need more info

	Witnessing onstage costume changes? 
	Yes
	No
	Need more info

	

	Performing simulated substance use/abuse (incl alcohol, cigarettes, etc)? 
	Yes
	No
	Need more info

	Performing profanity, derogatory language, or using the name of a deity onstage as dictated by the script? (May include racial, homophobic, or sexist slurs)
	Yes
	No
	Need more info

	Performing actions related to disordered eating or body image? 
	Yes
	No
	Need more info

	Witnessing simulated substance use/abuse (incl alcohol, cigarettes, etc)?
	Yes
	No
	Need more info

	Witnessing profanity, derogatory language, or using the name of a deity onstage as dictated by the script? (May include racial, homophobic, or sexist slurs)
	Yes
	No
	Need more info

	Witnessing actions related to disordered eating or body image?
	Yes
	No
	Need more info



Please use the back of this sheet to write any other questions, concerns, triggers, boundaries, or clarifications. Thank you! 
