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TEEN QUESTIONNAIRE:

Requirements: Will you be aged between 16 and 19 during July/August 20077
Are you up for a challenge and taste of adult life?

If you are interested in taking part in the new teen documentary
please take five minutes to fill out this form.
(N.B. Each person in the couple must fill out a separate form).

We have limited spaces so please get both your forms back to us ASAP.
Please also send us a picture of you and your partner.

Email this form to jessica.brewster@Iloveproductions.co.uk
Please note this is a UK email address but this is a NBC production to be filmed and transmitted in USA.

We look forward to hearing from you!

BASIC DETAILS

e Name
o Age
e Date of birth
e Nationality

e E Mail Address
e  Myspace / Bebo / faceparty/
Face Book Page.
e Address

e  Contact numbers

HOME LIFE

e Who do you live with at
present?

e Are your parents together? If
not when did they separate?
e Do you enjoy living at home?
Tell us why and which bits you
don't like...

e Do you have any plans to
move out? Why? When?




e What do you think will be the
best hits of living away from
home?

CHILDREN

e When do you want to have
children of your own?

e What do you see as the
challenges of being a parent?

e  Areyou used to being around
babies / children? Please
give details

STUDY/ WORK SITUATION

e Areyou at High school /
college / work?

IF YOU ARE STUDYING:

e What are you studying?

e  What are your term dates?

e Whois your Head teacher and
what is the school address /
tel number?

e  How well behaved are you at
school?
Have you ever been
Suspended?

e What do you do? Is it part
time full time?

e  How would your work feel
about you taking time off? (Do
you have any leave?)

IF UNEMPLOYED:

e Are you looking for work? If
so, what? If no, are you
capable of working? (Disability
etc.)

e  Are you claiming benefits?
Which one? Do you have to
sign on? How often?

FUTURE

e  What are your long term
career plans and ambitions?

e Where do you see yourself in
5 years time?

e  How do you pay for things?




(pocket money / job)

e What do you spend your
money on?

HEALTH

e Brief history of any medical
conditions/ailments e.g. any
operations, asthma etc

e Any current medications?

e Any allergies?

e  Any special diet issues?

e Do you smoke?

e Do you take drugs?
e  Which kind, and how often?

THE PROGRAMME:

e Why do you want to do this?
What do you think you will get
out of it?

PERSONAL LIFE

e Full name of your Boyfriend /
Girlfriend.

e How long have you been
together and how would you
describe your relationship?

e How would you describe your
partner?

e Areyou/ have you been
sexually active? Did you use
birth control?

CHARACTER / INTERESTS

e How do you spend your spare
time?
e How would you describe
yourself?

e Have you been on TV before?
- if S0 please give details

e Tellus afunny story or
something interesting that you
have done ( either together or

0on your own).

e Additional Info
Here you can tell us anything that
really shows us what type of
person you really are. It can be
anything, so get creative!

THANK YOU!!




NBC and the producer for The Baby Borrowers, Love Productions, will only use your personal details for the purposes of
administering the selection process for the series. This may include contacting you to discuss your application and/or requesting
further details from you. NBC will not publish your details or provide them to anyone else without your permission.
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