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Height______

Weight______

Shoe_______

Shirt________

Pant________

Glasses_____

Bra_________

Hat________

Gloves______


Name__________________________________________________

Character Name_________________________________________

Basic Skin Costume Layer________________________________

Female___Male____NB/GNC___

Taken By__________________________________Date_________

Allergies________________________________________________


Medical Ports, Pumps, Aides, Range of Motion, 
Etc_____________________________________________________

Notes_____________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Costume Sketch

Fabric

Swatches

EDTA
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