
 
 

 
Information Sheet 

 
 

Name: 
 
Address: 
 
City, State, Zip: 

Phone #’s: (C)                                             (H)                                            (W)  
 
Email Address: 

Legal Name: 
(for reporting to IRS) 
If child, Check Payable To (child’s or parent’s name): 
(either way, income will be reported as child’s income to IRS) 

SS#: 

Emergency Contact and Relationship: 
(Required) 
 
 
Hair Color/Length: Date of Birth: 

Eye Color: Occupation: 

Height: 

Ethnicity: Unique Abilities: 

Dress Size: 

Pant Size: Health Issues: 

Shirt Size: 

Suit Size (men only): Availability: 

Shoe Size: 

 
 
 ___________________________________________  
 Printed Name 
 
 ___________________________________________   _____________________  
 Signature Date  
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