
ACTOR MEASUREMENT
SHEET

Name:           Date:

Email:         Phone:

Height:   Shoe Size:   Tattoos:

Piercings:   Allergies:

Pant Size:    Bra Size:  Dress/Suit Size:   Shirt Size:

Head Circum:   Neck High:  Neck Low:  Bust/Chest:

Waist Natural:  Waist at Pants:   Hip:  Waist to Floor:

Nape to Floor Back:   Nape to Floor Front: 

Shoulder to Front:  Shoulder to Back:

MEASUREMENTS

Armcye:  Bicep:   Sleeve Length:

Notes and Additional Information:

ACTOR INFORMATION

PLEASE SAVE AS
Actorname_TCCmeasuresheet
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