
FULL NAME: ________________________


AGE: ____     Are you Male/ Female/ Other?


SIBLINGS: Y/N	 HOW MANY?: ______


PETS: Y/N	 WHAT KIND?: _____________


FAVORITE…. FOOD? ____________________


COLOR? __________ SPORT? ____________


HOBBY?_______________________________


BEST FRIEND? _________________________


WHAT ARE YOUR STRENGTHS? 


WHAT ARE YOUR WEAKNESSES? 

WHAT ARE YOUR FEARS OR WORRIES?  
ARE YOU SAD? IF SO, WHY? 

Official Client Form

SECTION 2: DEVELOP YOUR CHARACTER AND STORY 

QUESTION 1: What is an Objective that you have? What is something that you want to do? Please 
describe it.


QUESTION 2: What is an Obstacle that is preventing you? What is standing in your way? Is it 
EXTERNAL or is it INTERNAL? Please describe it.


QUESTION 3: Look at your strengths and weaknesses. How can Little Wade and Watchtower’s 
STRENGTHS help you? How can YOUR STRENGTHS compliment their WEAKNESSES. 



