
 APPLICATION NO. ________________________ 

 
1200 Firs t  St reet ,  NE | Washington, DC 20002 | T 202.442.5885 | F 202.442.5026 | dcps.dc.gov 
 

 
Theatrical Work Permit Application   DATE OF APPLICATION _______________________________ 
 
LEGAL NAME OF MINOR ________________________________________________________________________________________ 
 
DATE OF BIRTH_____________________________ PLACE OF BIRTH ____________________________________________________ 
 
HOME ADDRESS OF MINOR _____________________________________________________________________________________ 
 
CITY/STATE __________________________________________________________________ ZIP_____________________________ 
 
FATHER _____________________________________________________________________________________________________ 
   NAME     ADDRESS 
 
MOTHER ____________________________________________________________________________________________________ 
   NAME     ADDRESS 
 
LAST SCHOOL ATTENDED _______________________________________________________________________________________ 
 
GRADE ___________________ ADDRESS __________________________________________________________________________ 
 
NAME OF PRODUCTION ________________________________________________________________________________________ 
 
NUMBER OF PERFORMANCES ____________________________ DATES _________________________________________________ 
 
TIMES _________________________ LOCATION ____________________________________________________________________ 
 
MINOR’S ROLE ____________________________ NAME OF COMPANY __________________________________________________  
 
NAME OF MANAGER ________________________________ PHONE NUMBER ____________________________________________ 
 
PERMANENT ADDRESS _________________________________________________________________________________________ 
 
D.C. ADDRESS ________________________________________________________________________________________________  
 

APPLICATION TO BE SUBMITTED WITH BIRTH CERTIFICATE OR OTHER PROOF OF AGE. PHYSICAL EXAMINATION REQUIRED FOR 
MINORS UNDER 16 YEARS OF AGE. PLEASE SUBMIT CERTIFICATE OF PHYSICAL FITNESS SIGNED BY A PHYSICIAN. 

 
SIGNATURE OF COMPANY REPRESENTATIVE ___________________________________ DATE _______________________________ 
 
SIGNATURE OF MINOR ____________________________________________________ DATE ________________________________ 
 
SIGNATURE OF PARENT/GUARDIAN __________________________________________ DATE _______________________________ 
 

PLEASE FORWARD THE APPLICATION 10 DAYS PRIOR TO THE OPENING DATE TO: 
OFFICE OF THE CHIEF OPERATING OFFICER 

ACADEMIC PLANNING & SUPPORT – STUDENT AFFAIRS 
student.affairs@dc.gov 

(202) 724-4104 

http://www.k12.dc.us/
mailto:student.affairs@dc.gov
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