
                        
 

 

 
 

Character Sheet 

© 2009 Jacqui Jacoby, Body Count Productions, Inc. 
 

 

Writer is not filling this out. Character is. 

 

 

Character Name: __________________________________________________ 

(Alternates) ______________________________________________________ 

 

 

Vital statistics 
Date and place birth:______________________________________________  

Age:_________________Height: _________________Eyes:________________  

Hair color (natural?) and style: ______________________________________ 

Body type: _______________________________________________________ 

Do you like to workout or no? _____________________________________ 

Distinguishing features (scars? birthmarks?):_________________________ 

What’s your best feature?___________________________________________ 

Anything you would like to change on your body? ____________________ 
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Personal Preferences: 

Favorite meal: ____________________________________________________ 

Favorite restaurant or ethnic food: __________________________________ 

Favorite drink: ____________________________________________________ 

Favorite alcoholic beverage: ________________________________________ 

Favorite fruit and vegetable:________________________________________ 

Favorite place to visit:______________________________________________  

Favorite pet growing up:___________________________________________   

Favorite books:________________________________ 

                            _______________________________ 

                            _______________________________ 

                   

Favorite movies: ________________________________ 

                               _______________________________ 

                               _______________________________ 

 

Favorite TV shows: ________________________________ 

                                    _______________________________ 

                                    _______________________________ 

 

Favorite clothes or clothing style:____________________________________ 

__________________________________________________________________ 

Favorite colors: ___________________________________________________ 

Favorite sports:  ___________________________________________________ 
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Personal Questionnaire 
 

Habits and quirks do you have?  ____________________________________ 

__________________________________________________________________ 

 

What kind of car do you drive?______________________________________ 

 

What kind of key chain do you carry? _______________________________ 

 

How many keys are in it and what do they open? _____________________ 

_________________________________________________________________ 

 

What do you carry with you? (wallet, pocket knife)___________________ 

_________________________________________________________________ 

 

What do you do when you are stressed?_____________________________ 

_________________________________________________________________ 

 

Describe your handwriting?_________________________________________ 

                

What are your Positive Traits? 

_______________________________________ 

 

What are your Negative Traits?______________________________________ 

 

What religion do you subscribe to? ___________________________________  

 

What political party?_______________________________________________ 

 

How do you feel about politics? ______________________________________ 
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What were your grades in school? ___________________________________ 

 

What high School did you go to?_____________________________________ 

 

Did you go to college? ______________________________________________  

 

Degree and Major?_________________________________________________ 

 

Do you have and special occupational training?_______________________ 

 

 

What are your opinions on: 
abortion, environmental issues, 

politics, right wing vs. left wing,  

homosexuality, gay marriage, 

military intervention, womans 

reproductive rights, progress of 

technology, crime, gun control, 

climate change 

________________________________ 

________________________________ 

________________________________ 

 

What is the biggest issue facing you 

today in your timeline? 

________________________________ 

________________________________ 

________________________________ 
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What skills, abilities and talents do you have?_________________________ 

 

Are you smart? Ever been tested?___________________________________ 

 

Where are you employed?__________________________________________ 

 

How long have you been at this job and why did you choose it? ________ 

___________________________________________________________________

_________________________________________________________________ 

 

What are some of your past occupations: _____________________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

  

How much do you make a year?_____________________________________ 

 

How do you feel about money?______________________________________ 

__________________________________________________________________ 

___________________________________________________________________ 

 

Have you ever been arrested?  If yes, what for?  

 

Have you ever killed anyone? □ Yes  □No 

 

Why or why not? __________________________________________________ 

__________________________________________________________________ 
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What hobbies do you have?  Why did you pick them? _________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

 

Describe where you grew up:_______________________________________ 

__________________________________________________________________   

___________________________________________________________________

                 

What important childhood experience still effects you?________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Describe where you live now:_______________________________________  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

What was your favorite place that you ever lived? _____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Do you have any close friends?_____________________________________ 

                _____________________________ 

                                                                           _____________________________ 

                                                                           

Who is the most important person in your life right now? ______________ 

__________________________________________________________________ 
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Describe how you see yourself:______________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Describe how you think others see you:______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Do you have a sense of humor? □ Yes  □No 

 

Do you have a favorite place to escape from the world? _________________ 

___________________________________________________________________

___________________________________________________________________ 

 

What kind of problems do you tend to run into and how do you solve 

them? ___________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

 

What do you do too much of?______________________________________  

___________________________________________________________________

___________________________________________________________________ 

 

What do you do too little of?_______________________________________  

___________________________________________________________________

___________________________________________________________________ 

 

What success are you most proud of?________________________________ 

___________________________________________________________________

___________________________________________________________________ 
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What failure would you be embarrassed to have people find out about?  

___________________________________________________________________

___________________________________________________________________ 

 

Are you now, or have you ever been married?  □ Yes  □No 

___________________________________________________________________

___________________________________________________________________ 

 

Have you ever been in love? □ Yes  □No 

___________________________________________________________________

___________________________________________________________________ 

 

Have you been in a lot of relationships? □ Yes  □No 

___________________________________________________________________

___________________________________________________________________ 

 

How many of them were sexual? □ 1‐5  □6‐10  □ 11‐15  □ Why do you want to 
know? 

 

How old were you when you had your “First Time” and who was it with? 

___________________________________________________________________

___________________________________________________________________ 

 

What physical attributes do you like in the opposite sex?_______________  

                                                                           _____________________________ 

                                                                           _____________________________ 

                                                                           _____________________________ 

What physical attributes don’t you like? ______________________________ 

 

Sexual Turn‐Ons:  _________________________________________________ 

 

Sexual Turn‐Offs? _________________________________________________ 
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How do you feel about children? ____________________________________ 

 

Do you want to have any? ___________________________________________ 

 

Have you ever had any? ___________________________________________ 

 

How do you feel about pets?  Do you have any? ______________________ 

 

What do you fear?_________________________________________________ 

 

What makes you laugh?___________________________________________     

 

What makes you feel good?________________________________________ 

 

If you had a million dollars, what would you do with it? ______________ 

_________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

If you had three wishes, what would you wish for? 

  1. ________________________________________ 

  2. ________________________________________ 

  3._______________________________________ 
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Family Background 
 

Parents names:_____________________________________________________ 

 

Where were they born? Mom:____________________________ 

                                            Dad:_____________________________ 

 

Describe your mother._______________________________________________ 

___________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Describe your father:______________________________________________ 

___________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Brothers __________ or sisters__________?  

 

What are their ages and relationship to yourself?______________________ 

________________________________________________________________ 

 Anything else to tell me about your family history?____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________   
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Book Questions 
 

What were you doing yesterday? ____________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

What do you want in the beginning of the story? ______________________ 

___________________________________________________________________ 

 

What is preventing you from getting this?____________________________ 

__________________________________________________________________ 

  

What do you have that one of the other characters wants?_______________ 

__________________________________________________________________  

     

What do they have that one of the other characters doesn’t want?________ 

__________________________________________________________________     

  

Does your reader like you? Can they identify with your cause?  Why do 

you think?_______________________________________________________ 

 

What about you are they going to love/hate? _________________________ 

_________________________________________________________________ 
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Notes:_____________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 


