Cornell College Costume Studio

Design Worksheet

Name:____________________________________________

Extension:______________ Box #:_____________________

Class:___________________ Block:____________________
First Dress: _______________Show Opening: ____________

Show Closing: _____________Location: ________________

Production: ________________________________________

Time Period: ________________ Setting: ________________

Cast Members : 

	Name
	Extension
	Shoe 
	Waist/Inseam
	Shirt
	Dress 
	Weight/Weight

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Additional Design Comments:

After completing this form, please contact the costume studio, either by phone (x4558) during shop hours 3-5, e-mail (s-newport@cornellcollege.edu) or stop in and set up and appointment.  No pulling rights or assistance will be given without an appointment.  
1st Appointment:  _______________________________________


with:____________________________________________
