
Special circumstances form 

Name …………………………………………………………………………………………………………………………………................. 

Special circumstances or condition …………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………................................. 

The Committee member responsible for Equality, Diversity and Inclusion, the Director, the Assistant 

Director and Stage Manager will all be given copies of your form. Is there anyone else you would like 

us to inform? ………………………………………………………………………………………………………………………………........ 

................................................…………………………………………………………………………………………………………….. 

What do they need to know? …………………………………………………………………………………………………………….. 

………………………………………………..………………………………………………………………………………………………………….

.……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

Emergency contact name and number ………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Medication …………………………………………………………………………………………………………………………………………. 

This information will only be shared with those people you want it shared with, and will be 

destroyed after the show. 


