
 

 
    

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 4, 2027, 5:00 pm to the Ed Foundation  
 
AUDITIONS DATE: February 1, 2027 beginning at 3:30 Broyhill Civic Center & February 2 if needed 
 
DRESS REHEARSAL: TUESDAY - March 9, 2027 beginning at 3:30 Broyhill Civic Center 
 
SHOWCASE DATE: WEDNESDAY - March 10, 2027, 6:00 pm Broyhill Civic Center 
 
Name: ______________________________________ Age: ______Grade in School: ____ School: ___________________ 

Address: _____________________________________________ Parent’s Contact #: _____________________________ 

Parent/Guardian: _______________________________ Parent’s Email: _______________________________________ 

Sponsoring Teacher: ____________________________ Other Person(s) helping you: _____________________________ 

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

Type of Act: (Act Type – please check) Dance _____Vocal _____Drama ____Other________________________________ 

Instrumental ______ Instrument you are Playing ____________ Other (please describe) __________________________ 

Name of Accompanist: _________________________________ Instrument accompanist playing ___________________ 
 
Performing with Music? _____ Music must be copied to a thumb drive and labeled with Act’s name and Performer’s Name. 
Please - No other songs on thumb drive because a recording will be made of all the songs for showcase night.  Flash drives 

must be brought to auditions and will be kept by the Education Foundation and returned to each student. 
 
Select type and number of microphone(s) needed for act.    Number of Handheld Microphones ______________  
 
Vocal Stand to hold Mic ________ Instrumental booms ______ Lavaliere ___________ Music Stand___________ 
 
Do you need risers? _______________ Do you have props? _________ What kind of props? ________________________ 
___________________________________________________________________________________________________ 
I have screened the above act in accordance with Kaleidoscope 2027 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 in hard copy to: Kaleidoscope 2027-Education Foundation, 1914 Hickory Blvd. SW, Lenoir, NC  28645 


