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AGE /            Shoe


      Grade             Size





Please use “Measuring Info” Guide as reference for taking correct measurements
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Make copies of this blank form for future use. Please print legibly and use blue or black ink. Pencil and red ink do not fax clearly, highlighters fax as black-outs.





M/F





Name of Production					Contact Name				Dress Rehearsal Date				


Organization/School 					Title					Performance Dates				


Contact Phone					Contact Email				
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