
 
BASIC INFORMATION 

Full name: ______________________________________________________________________________ Age: _______________________  

Nick Name(s) _______________________________________________________________________ Gender: _______________________  

Date of Birth: _____________________________________________ Zodiac Sign: _____________________________________________ 

Nationality: ______________________________________________Sexuality: ________________________________________________ 

Place of Birth: ________________________________________________________________________________________________________ 

Current Residence: __________________________________________________________________________________________________ 

Occupation: _________________________________________________________________________ Income:  ______________________  

Socioeconomic Level as a Child: ____________________________________________________________________________________ 

Political Views: ______________________________________________________________________________________________________ 

Education Level: _____________________________________________________________________________________________________ 

Talents/Skills: _______________________________________________________________________________________________________ 

Languages: ___________________________________________________________________________________________________________ 

 

RELATIONSHIPS 

Siblings: ________________________________________________________________________ Birth Order:  ______________________  

Parents: ______________________________________________________________________________________________________________ 

Grandparents: _______________________________________________________________________________________________________ 

Relationship Status: _______________________________________ Significant Other: _____________________________________ 

Children: ____________________________________________________________________________________________________________ 

Family Dynamic: ____________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

PHYSICAL CHARACTERISTICS 

Height: _________________ Weight: ___________________ Hair Color: _____________________ Eye Color: __________________ 

Hair texture:  _____________________________________________________________________ Eye Shape:  ______________________  

Ethnicity: ________________________________________________________ Skin Color: _______________________________________ 

Skin Texture: __________________________________ Nose: _____________________________ Mouth: _________________________ 

Build: ___________________________________________________________ Posture: ___________________________________________ 

Hands: ______________________________ Feet: ______________________________ Limbs: ____________________________________ 

Left or Right-Handed? __________________________ Scars/Birthmarks: ________________________________________________ 

Glasses or Contacts? _________________________________ Shape of Face: _______________________________________________ 

Distinguishing Features: ____________________________________________________________________________________________ 

Tattoos: ______________________________________________________________________________________________________________ 



 
Style of Dress: _______________________________________________________________________________________________________ 

Mannerisms: _________________________________________________________________________________________________________ 

Habits (smokes, drinks, chews gum, etc.): __________________________________________________________________________ 

Disabilities: __________________________________________________________________________________________________________ 

Favorite Sayings: ____________________________________________________________________________________________________ 

Voice: _______________________________________________ Allergies: ______________________________________________________ 

 

GOALS AND ATTRIBUTES 

Any Mental Illness? _______________________________________ Learning Challenges? __________________________________ 

Short-term Goals: ___________________________________________________________________________________________________ 

Long-term Goals: ____________________________________________________________________________________________________ 

Popularity: ___________________________________________________________________________________________________________ 

Self-Perception: _____________________________________________________________________________________________________ 

Self-Confidence: _____________________________________________________________________________________________________ 

Logical/Emotional/Both: ____________________________________________________________________________________________ 

 

PERSONALITY 

Introvert or Extrovert? ______________________________________________________________________________________________ 

Strengths/Weaknesses: _____________________________________________________________________________________________ 

How does the character deal with: 

Anger: ________________________________________________________________________________________________________ 

Sadness: _____________________________________________________________________________________________________ 

Conflict: _____________________________________________________________________________________________________ 

Change or Loss: _____________________________________________________________________________________________ 

Praise: _______________________________________________________________________________________________________ 

Blame: _______________________________________________________________________________________________________ 

Polite or Rude? ______________________________________________________________________________________________________ 

Stingy or Generous? _________________________________________________________________________________________________ 

Phobias: ______________________________________________________________________________________________________________ 

Motivations: _________________________________________________________________________________________________________ 

Competitive? ________________________________________________________________________________________________________ 

Indoor or Outdoor? _____________________________________ Optimist or Pessimist? ___________________________________ 

Greatest Regret: _____________________________________________________________________________________________________ 

Sense of Humor: _____________________________________________________________________________________________________ 



 
SPIRITUAL CHARACTERISTICS 

Religion: _____________________________________________________________________________________________________________ 

Religious Views: _____________________________________________________________________________________________________ 

Do they believe in an afterlife? ______________________________________________________________________________________ 

Do they believe in reincarnation? ___________________________________________________________________________________ 

Superstitions: ________________________________________________________________________________________________________ 

 

PREFERENCES 

Favorite: 

Color:  _______________________________________________________________________________________________________  

Food:  ________________________________________________________________________________________________________  

Drink:  _______________________________________________________________________________________________________  

Place:  ________________________________________________________________________________________________________  

Song:  ________________________________________________________________________________________________________  

Movie:  _______________________________________________________________________________________________________  

Actors:  ______________________________________________________________________________________________________  

Book:  ________________________________________________________________________________________________________  

Writer:  ______________________________________________________________________________________________________  

Animal:  ______________________________________________________________________________________________________  

Artist:  _______________________________________________________________________________________________________  

Subject:  _____________________________________________________________________________________________________  

Least Favorite: 

Color:  _______________________________________________________________________________________________________  

Food:  ________________________________________________________________________________________________________  

Drink:  _______________________________________________________________________________________________________  

Place:  ________________________________________________________________________________________________________  

Song:  ________________________________________________________________________________________________________  

Movie:  _______________________________________________________________________________________________________  

Actors:  ______________________________________________________________________________________________________  

Book:  ________________________________________________________________________________________________________  

Writer:  ______________________________________________________________________________________________________  

Animal:  ______________________________________________________________________________________________________  

Artist:  _______________________________________________________________________________________________________  

Subject:  _____________________________________________________________________________________________________  



 
ROLE IN STORY 

Role:  ________________________________________________________________________________________________________  

Inspiration for Character:  __________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

First Appearance:  ___________________________________________________________________________________________  

Relationship to Other Characters:  _________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

How do they change over the course of the story?  _________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

Additional Notes:  ___________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________  

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________  


