TEEN QUESTIONNAIRE
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INSTRUCTIONS ON DOWNLOADING AND SENDING “SEX…WITH MOM AND DAD” QUESTIONNAIRE
 Thanks so much for your interest in being a part of MTV’s “Sex...with Mom and Dad”! In order to be seriously considered for the show, we need you to fill out the below questionnaire. It helps us get a better feel for you and for your family’s story. Please download this document to your computer and fill it out electronically. Be as detailed as possible – one word answers don’t help us, we really need to know more about your personality and your issues/concerns about relationships and sex. 

When you are finished completing your application, please be sure to save it under your name. For example, if your name is Jane Doe, the document should be saved as JaneDoeQuestionnaire.doc. This just helps us to keep track of everyone, so it’s very important that it’s saved this way!

The next step would be to e-mail your completed application back to MTVDrDrew@gmail.com. Please label your email as “Completed Application from (your name)”.  It would be extremely helpful if you attached a photo of yourself  and your family in your e-mail. Once we read it, we’ll be in touch with you via telephone!

Thanks,

MTV Casting Team

Dear Teen,

Thank you for your interest in our new series where teens and their parents work through some issues like dating, relationships and sex.  It’s OK that your views clash and that it causes tension in the home. That’s normal!  Whatever the issues at hand, Loveline’s Dr.Drew Pinsky will tackle them in a frank, upbeat manner and get you to communicate, respect, learn, laugh and love…   

We are interested in outgoing teens and parents that don’t see eye to eye and often face conflict due to their different views on these sensitive & often taboo topics.  We need the teen AND the parents (or step parents) to want the opportunity to CHANGE their relationship and bring it to a new level.  

Please answer each question as openly and as honestly as possible. Include a few photos of yourself and your family.

Best of Luck,

Tami Brandel

Casting Director

MTVDrDrew@gmail.com
TEEN QUESTIONNAIRE

Your Name: 

Age:  

Grade:

Date of Birth:

City / State / Zip: 
Closest major city and closest airport?

Your Home Phone: 

Your Work Phone: 

Your Cell Phone:  

Your E-mail Address:
Myspace / Facebook link (if available):

Best way to reach you is: 

Would the parents you live with (Mom & Dad or Step Parents) be interested in being a part of the show?

The best way to reach your parents is:

Mom Name:                                   Mom Phone:                                Mom E-mail:

Dad Name:                                     Dad Phone:                                  Dad E-mail

1. Who do you live at home with? Please list names and ages.

 2. Are your folks strict or lenient? Explain.

3. Do you have rules?  What are they?

4. If you have siblings, list their names and their ages.

5. If you have siblings, describe them and your relationship with them.

6. What is your relationship like with your folks? Be specific.

7. List the most annoying things that your parents do.

8. What is your parent’s biggest complaint about you (on issues of dating, relationships, sex etc.)?

9. What issues would you like Dr. Drew Pinsky to help you and your family with? Be descriptive.

9a. What would happen if you and your family don’t get help from Dr. Drew?

10. Have you ever had a boyfriend / girlfriend?  How many for how long and how serious was it / is it?

11. Do you currently have a boyfriend / girlfriend?  If so, how long have you been together?

12. What are your views on pre-marital sex? Do you agree or disagree with it? Explain?

13. At what age did your parents have the “sex talk” with you? How did they go about it?

13a. If your parents never had the “sex talk” with you, where did your learn about sex? Was it through friends/school/TV, etc?

14. Are you sexually active? If so, are your parents OK with that?  

15. If you are sexually active, how many partners have you had? 

15a. Do you think that’s an average amount, not enough, or just the right amount?

16. How old were you when you lost your virginity?

17.  What are your parents views on sex?

17a. Do you agree or disagree with your parents views on sex?

15. Are there any other issues that you want Dr. Drew to know about (i.e. anorexia, abuse, etc.) This information will be  confidential.

16. List your typical schedule / conflicts. Please include any sports/activities. For instance: “MON – F: School 8-3  SAT & SUN: Work 12-6 but I can get be flexible and take a couple days off if needed,  Family vacation: Dec 20-27”. Please star the days you are most flexible!
MON

TUES

WEDS

THURS

FRI

SAT

SUN

17. We’re casting several episodes of “Sex….with Mom and Dad” and we welcome referrals. Do you know of anyone who you think would be interested in the show that we should contact?
