
Kathy Donahue's Models & Actor 
383 N. Kings Highway, Suite 5B 
Cherry Hill, NJ 08034 

 
 
Please print this page and bring it to the studio with you on your first day. 

  
Date:_________________                                 SS#:_____-____-______ 
 
Name:____________________________                   Sex:_______ 
 
Parent's Name:____________________                    DOB:___/___/___ 
 
Address:__________________________  
 
              __________________________ 
  

Home Phone: (____)-____-_____  Mother's Cell: (____)-____-_____  

Parent's Work: (____)-____-_____ Father's Cell: (____)-____-_____ 
 
 
 
Height: _______inches                                          Hair Color:_________  
 
Weight: _______pounds                                       Eye Color: _________ 
 
Size: __________                                                   Chest: _____________ 
 
Shoe: __________                                                  Waist: _____________ 
 
Hip: _____________           Inseam: ___________ 
 
 
Fax: (____)-____-_____ 
 
E-Mail: ____________________________________ 
 
How did you hear about us?____________________________________ 

Please list all your Hobbies and Special Talents: 
 
 
 
 


