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PARENT FORM
SMILES AND FROWNS PLAYHOUSE 

The Smiles & Frowns Playhouse offers children, ages 5-17, the opportunity to participate in all 
aspects of theatre.  We function because of and by the efforts of community volunteers.

To insure our continued success and growth, active participation of the parents/guardians 
whose children are involved in our production is required.  

During the mandatory parent meeting the first night of rehearsal (i.e., the “read through”),
parents will be required to sign up for 2 rehearsals to monitor as well as membership on 2 or 
more committees.

Thank you.
++++++++++++++++++++++++++++++++++++++++++++++++++++++

Parent’s names: Mom____________________________Dad_____________________________

Address:_____________________________________________________________________

Email:________________________________________________________

Telephone: Home_________________________Work(Dad)___________________________
       Cell___________________________Work(Mom)___________________________

Participating ____________________________Age_________
Child’s name ____________________________Age_________

____________________________Age_________

Please indicate in which area you and your spouse would be most interested in helping out.  
We will make every effort to accommodate your wishes. Please choose at least one from each 
column. 

During Rehearsal Committees During Performance Committees

_______ Ticket Sales _______ Ticket Sales
_______ Costumes _______ Concessions
_______ Wardrobe (non-sewing) _______ Monitor Cast Room during play
_______ Selling program ads _______ Makeup
_______ Set construction _______ Ushering
_______ Props _______ Parking
_______ Painting
_______ Publicity

Other_______________________

I am interested in volunteering my time even though my child may not be involved in this 
production.  Please contact me. _______YES   _____NO

I am interested in a Board or Committee Chair role for the Playhouse YES______


