. Model Intake Form

Name:

Phone: Email:

Address:

Age: Modeling Interests: O Print O Runway 0O TV

Modeling Experience: 0O Yes O No If so, what?

How did you hear about us?

Do you have a portfolio? [ Yes O No
Bust: Waist: Hips:

Do you have any felonies? O Yes [ No

If so, please explain:

Availability: OM OT OW 0OTH OF OSa OSu e [ONovice OlIntermediate [ Advanced

For Office Use Only

Interview Date: Time:

Interview Notes: [ I
Interviewed By: Date:

Status: [ Approved [ Dismissed
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