Costumes Production:

Theater:

Date:

SM:

The costume department needs to know your measurements. Please mark them on this form and
return to the stage manager. Thank you!

Name Role

Height Weight Eyes Hair
(ft/in) (Ibs) (color)

men only women only

jacket size bust

shirt waist
(neck/dleeve)

walist waist to floor

inseam hips

shoes

socks

hat




Instructions on use of this form may be found in STAGE MANAGEMENT (7th edition), Allyn &
Bacon, p. 83, and Figure 6-12, p. 85.



