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Name: __________________________                                                                                           Date: __________________________

Age: __________________________         

Ethnicity: __________________________       

Current school: ____________________________________________________     

Primary Language(s): ___________________________________________________       

How long have you or your child been coming to our acting workshops? ___________________________________________

What is your favorite class? ___________________________________________________       

Primary Language(s): ___________________________________________________       

Comments: ______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
______________________________________________________________________________________________________________
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Thank you for your feedback!
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