
 

 
TALENT INFORMATION 

 
Name _________________________ Address______________________________________________ 

D.O.B.__________  Astrological sign (sun, moon, rising): ____________________________________ 

Phone ___________________ Email _____________________________________________________  

Height ______________ Eye Color ______________ Hair Color_______________ Shoe ___________ 

SAG-AFTRA, or other?  _______________________________________________________________ 

Would you be an extra? Y/N _____________ Would you wear a wig? Y/N ______________ 

Would you like to be considered for the role of the Interviewer? Y/N ____________ 

Are you comfortable talking about sex during the audition? Y/N/Other __________________________ 

*Please attach your headshot and/or resume if you have one.  
 

QUESTIONNAIRE 
Answer the following questions at your comfort level. 

 
Where are you from? _________________________ Do you have siblings? ______________________ 
 
What was your first Screenname? ________________________________________________________ 
 
What have you dreamed of doing for a long time? 
 
 
 
What is one of your favorite memories? 
 
 
 
 
What is your biggest fantasy? 
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Do you have a favorite artist? Y/N__________ Who? _______________________________________ 
 
Name 5 Latina Artists:  
1. 3. 5. 
2. 4. 
 
Have been with a Latina before? Y/N ____________ Have you ever had an orgasm? Y/N____________ 
 
Do you love your Mom? Y/N ______________ Dad? Y/N _________________ 
 
Do you have a type? 
 
 
Are you a skater? Y/N _____________ Have you ever dated a skater? Y/N ______________ 
 
Do you know how to unhook a bra? Y/N _____________ Boxers or briefs?_______________________ 
 
What is an instant turn on for you?  
 
 
Do you prefer to give or receive? ________________ How much debt do you have?________________ 
 
Do you have a secret hunch about how you will die? 
 
 
 
Describe your worst date. 
 
 
 
When did you last cry? 
 
 
Have you ever cried during sex? Y/N ____________ Have you ever had cybersex? Y/N _____________ 
 
Have you ever cheated? Explain. 
 
 
 
Have you ever stolen something? Explain. 
 
 
 
What color underwear do you think I’m wearing? ___________________________________________ 
 
What is something you remember your ex-partner saying about you? 
 
 
 



When was the last time you saw a rainbow? 


