
NAME: _______________________________  THEATRE II 

 

CHARACTER BIOGRAPHY 

 

Scene Title: _____________________________________________ 

 

Character Name: ________________________________________ 

 

Age: ________ 

 

Posture – how do you hold your body?: ___________________________________________ 

_____________________________________________________________________________ 

 

Center of Gravity – where is it?: _________________________________________________ 

_____________________________________________________________________________ 

 

Every character has a secret – what is yours?: ______________________________________ 

______________________________________________________________________________ 

 

Goal in life: _______________________________________________ 

 

Parents’ Names: ______________________________________________________________ 

 

Siblings?: Y / N  Names, if yes: _________________________________________ 

 

What does your character think about the other character(s)?: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 


