
Washington County School District 
Request for Approval of Drama Production 

 
Production must be approved by the School Production Selection committee prior to use.  This form must be 

completed in full (including all required signatures) before submitting. 
 

1. General Information 
____________________________________ 
School 
____________________________________ 
Theater Director  
____________ 
Date 
____________________________________ 
Audition Dates 
____________________________________ 
Performance Dates 
 
 
 

3. Intended Audience 
☐Elementary School 
☐Middle School 
☐High School 
☐Community Production 

 
2.  Production Information 

____________________________________ 
 Title 

____________________________________ 
 Author/Producer 

____________________________________ 
 Publisher 

____________________________________ 
Copyright 
__________ 

 # of potential students participating 
Accompaniment: 
☐Live  ☐Recorded          ☐None 
 

4.  Appropriateness 
☐As Written 
☐High School Version 
☐Edited with Permission 
☐Junior Version 

5. Synopsis/Summary 
   
 
 
 
 
 
 

6. Controversial Material 
Please check the category(ies) that describe the controversial material the work contains. Identifying 
controversy does not necessarily eliminate the production from being approved. 
☐Violence ☐Abuse ☐Profanity ☐Sexual Connotations ☐Other Mature Themes 
 
 
 
 
 
 
 
 
 



7.  Technical Challenges/Student Risk (example: flight equipment) 
 
 
 
 
 
 
 
 

8.  Signatures of Local Committee: 
The following have discussed this material and consider it appropriate for production purposes as 
indicated above. 

 
Print Name___________________________Signature____________________________ Date___________ 
Director 
 
Print Name___________________________Signature____________________________ Date___________ 
Production Staff 
 
Print Name___________________________Signature____________________________ Date___________ 
Parent 
 
Print Name___________________________Signature____________________________ Date___________ 
School Administrator 
 

9.  Approval by District Committee: 
 

☐Approved  ☐Conditional Approval ☐Not Approved Date____________________ 
 

 
District Arts Executive Council: 
 
Print Name___________________________Signature____________________________ Date___________ 
Executive Director  
 
Print Name___________________________Signature____________________________ Date___________ 
District Arts Coordinator 
 
Print Name___________________________Signature____________________________ Date___________ 
High School Theater Team Leader 
 
Print Name___________________________Signature____________________________ Date___________ 
Middle School Theater Team Leader 
 
Print Name___________________________Signature____________________________ Date___________ 
Intermediate School Theater Team Leader 
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