
 

 
    

Produced by the Education Foundation Inc. of Caldwell County 

 

AUDITION FORM: LATE APPLICATION FORMS WILL NOT BE ACCEPTED. 
Students must audition in the attire they plan to wear in the showcase. 

 

AUDITION FORM DEADLINE: Friday, January 23, 2026, 5:00 p.m. Ed Foundation 
 

AUDITIONS DATE: February 16, 2026 beginning at 3:30 J.E. Broyhill Civic Center 
 

SHOWCASE DATE: March 28, 2026, 7:00 pm J.E. Broyhill Civic Center 
 

DRESS REHEARSAL: March 27, 2026 beginning at 3:30 J.E. Broyhill Civic Center 
 

Name: ______________________________________ Age: ______Grade in School: ______________________ 

Address: _________________________________________ Contact phone: ____________________________ 

Parent/Guardian: _______________________ School Name: ________________________________________ 

Sponsoring teacher: ______________________Other Person(s) helping you: ___________________________ 

Number in group: _________ Music Title or Name of Act: __________________________________________ 

Type of Act (check act type) Dance___________ Vocal_____________ Drama __________  

Instrumental______ Instrument you are playing____________ Other (please describe) ___________________ 

Name of accompanist: ________________________________ Instrument accompanist playing____________ 
 
Performing with CD? _____ (Song must be copied to a thumb drive and labeled with Act’s name. No other 
songs on thumb drive.) 
 
Select type and number of microphone(s) needed for act.    Number of handheld microphones ____________  
vocal stands________instrumental booms______ and or lavalieres___________   
 
Do you need risers? _______________ Do you have props?_________ What kind of props?_______________ 

_____________________________________________________________________________ 
I have screened the above act in accordance with Kaleidoscope 2026 Guidelines, and my signature indicates 
that I approve this individual/group’s act. 
 
_____________________                                      __________________________________________ 
            (Date)                                                           (Kaleidoscope School Contact’s Signature) 
 

If more than one individual performing, please list the names of the participants on the back of this form or on 
a separate sheet of paper.  Do not submit act for audition unless student(s) can commit to the dress 
rehearsal and showcase dates. 
Return this form to: Kaleidoscope 2026: Education Foundation, 1914 Hickory Blvd. SW, Lenoir, NC  28645 


