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NEW TELEVISION SHOW
APPLICATION FORM
“WORLD’S STRICTEST PARENTS” (WORKING
TITLE) (“SERIES”)

Are you tired of living by your parents’ rules?
Ever thought of residing with a family in another
part of the country? Now is your chance to reside
with another family in order to adapt to an
alternative family’s way of life!

We’re looking for 16 teenagers to spend up to one (1) week
experiencing life with a family from a totally different region.

If you are currently 16 to 18 years of age and you are interested
in a potentially life-changing experience, please discuss the
Series with your legal guardian(s) and/or parent(s), complete
this application form with your legal guardian(s) and/or
parent(s), arrange for your legal guardian(s) and/or parent(s) to
complete and sign this application form and email your
application to teens@ricochettelevision.com.

SECTION 2 MUST BE FULLY COMPLETED BY AND SIGNED BY
YOUR LEGAL GUARDIAN(S) AND/OR PARENT(S) FOR YOUR
APPLICATION TO BE REVIEWED AND/OR ACCEPTED.



SECTION 1 — TEENAGER TO COMPLETE

PERSONAL STUFF:

FULL NAME

DATE OF BIRTH & AGE

GENDER (PLEASE CHECK ONE) | Male

Female
HOME ADDRESS
EMAIL ADDRESS
CONTACT NUMBERS Home
Phone
Cell Phone
MYSPACE/URL.:
FACEBOOK:

DO YOU HAVE A VALID PHOTO
ID ISSUED BY A LOCAL, STATE
OR FEDERAL AGENCY?

YOUR SCHOOL/COLLEGE DETAILS (If applicable):

SCHOOL/COLLEGE NAME

SCHOOL/COLLEGE ADDRESS

TELEPHONE NUMBER

PARENTAL UNITS:

WHAT ANNOYS YOU ABOUT YOUR
PARENTS AND WHY?

WHAT ISSUES DO YOU THINK
YOUR PARENTS HAVE WITH YOU?




HOW DO YOUR PARENTS
REACT/PUNISH YOU WHEN YOU
BREAK THE RULES?

WHY DO YOU BREAK THE RULES?

IF YOU WERE TO HAVE CHILDREN,
WOULD YOU BRING THEM UP
DIFFERENTLY? IF SO, HOW?

WHAT FIVE WORDS BEST
DESCRIBE YOUR PARENTS?

MORE PERSONAL STUFF

WHAT DO YOU DO WHEN YOU ARE
ANGRY? (YELL, BLOG, RUN AWAY,
MYSPACE, LISTEN TO MUSIC, TALK
TO YOUR FRIENDS, ETC)

LIST THINGS YOU HAVE DONE IN
THE PAST YEAR TO MAKE YOUR
PARENTS MAD? (SNEAK OUT,
INTERNET, TEXTING, DITCHING
CLASS, DRIVING FAST,
OVERSPENDING, ETC)

LIST THINGS YOU HAVE DONE
THAT YOU HAVE GOTTEN AWAY
WITH. (SNEAK OUT, LYING,
DITCHING CLASS, SMOKING,
TATTOOS OR PIERCINGS)

IS THERE ANYTHING YOU ARE NOT
ALLOWED TO DO AT HOME THAT
YOU WISH YOU COULD?

DO YOU HAVE A BOYFRIEND OR
GIRLFRIEND? IF SO, WHAT IS
YOUR PARENT’S ATTITUDE
TOWARDS THEM?




HOW WOULD YOU DESCRIBE
YOUR GROUP OF FRIENDS? (EMO,
HOT, JOCKS, PREPPY, GOTH, ETC)
NONE OF THE ABOVE? EXPLAIN

HOW WOULD YOU DESCRIBE
YOUR GROUP OF FRIENDS? (EMO,
HOT, JOCKS, PREPPY, GOTH, ETC)
NONE OF THE ABOVE? EXPLAIN

DO YOU THINK THAT YOUR
PARENTS APPROVE OF YOUR
GROUP OF FRIENDS? EXPLAIN
WHY OR WHY NOT.

IF YOU THINK YOUR PARENTS DO
NOT APPROVE OF YOUR GROUP
OF FRIENDS, WHO DO THEY WISH
YOU HUNG OUT WITH?

DO YOU GO OUT WITH FRIENDS A
LOT?

HOW MANY NIGHTS A WEEK?
DESCRIBE YOUR AVERAGE NIGHT
ouT

WHAT WOULD YOU MISS MOST IF
YOU WERE AWAY FROM HOME?

DESCRIBE THE MOST
ADVENTUROUS THING YOU’VE
EVER DONE

HABITS

WHERE DO YOU HANG OUT OR
CHILL AFTER SCHOOL AND ON
WEEKENDS?

WHAT DO YOU DO FOR FUN?

DO YOU GO TO CLUBS, SKATE
PARKS OR PLACES AT NIGHT?

DO YOU SMOKE CIGARETTES?

HAVE YOU DRUNK ALCOHOL?




INSIDE YOUR WORLD

WHAT DO YOU WANT TO DO
AFTER HIGH SCHOOL?

WHAT ARE YOUR GOALS FOR THE
FUTURE?

HOW OFTEN DO YOU SPEND TIME
WITH YOUR FAMILY?

DESCRIBE YOUR RELATIONSHIP
WITH YOUR PARENTS.

DESCRIBE YOUR RELATIONSHIP
WITH YOUR BROTHERS/SISTERS.
IF YOU ARE AN ONLY CHILD,
PLEASE LET US KNOW.

DO YOU ATTEND RELIGIOUS
SERVICES AND IF SO, WHAT
DENOMINATION ARE YOU?

DESCRIBE YOUR FRIENDS’
PARENTS. (THE ONES YOU
RESPECT)

HOW DO FEEL ABOUT
POTENTIALLY LIVING IN A NEW
FAMILY’S HOME FOR UP TO 7
DAYS?

WHAT MOTTO DO YOU LIVE BY?
WHAT’S YOU MYSPACE
HEADLINE?

HOW DO YOU FEEL FOLLOWING
SOMEONE ELSE’S RULES?




A NEW WORLD

DESCRIBE YOUR FAMILY
DYNAMIC. (LOVING, TENSE,
COMPETITIVE, CARING, YELLING,
FIGHTING, QUIET, UNTRUSTING)

DO YOU HAVE ANY SCHOOL
FUNCTIONS/ACTIVITIES FROM
JANUARY TO MAY? (PROMS,
GRADUATION, ETC) IF SO, WHAT
ARE THE DATES?




SECTION 2 — PARENT / GUARDIAN TO COMPLETE

YOUR NAME

ADDRESS

CONTACT NUMBERS Home *:
Mobile:
Work:

EMAIL ADDRESS

WHAT IS YOUR RELATIONSHIP TO

THE CHILD NAMED IN SECTION 1?

WHO IS/ARE THE CHILD’S LEGAL

GUARDIAN(S)?

ARE THE CHILD’S PARENTS: Married
Separated
Divorced

PARENTS’ OCCUPATIONS Mother
Father

DO YOU HAVE ANY COMMITMENTS
OR VACATIONS BOOKED FOR THE
6 MONTH PERIOD FROM
FEBRUARY 1, 2009 THROUGH JULY
31, 2009?

PLEASE GIVE DATES IN WHICH
YOU ARE UNAVAILABLE

DO YOU HAVE PETS? IF SO, HOW
MANY PETS DO YOU HAVE AND
WHAT KINDS OF PETS DO YOU
HAVE?

WHY WOULD YOUR CHILD BENEFIT
FROM THIS EXPERIENCE?

HAVE YOU OR ANYONE IN YOUR
FAMILY BEEN ON TV BEFORE?




