
SUPERNANNY (“SERIES”) 
SEASON 6 
Application Form 
 
Today’s Date:__________ 
 
Mother’s Name:______________________________  Mother’s Age:_____ 

Father’s Name:______________________________  Father’s Age: _____ 

Marital Status:__________ 

Children’s Names & Ages:________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Home Phone: ________________________ 

Address: ____________________________ Work: _______________________ 

City, State, Zip Code:___________________ Mom’s Cell: __________________ 

Dad’s Cell:___________________________ Fax: ________________________ 

Mom’s Email: ________________________      Dad’s Email: __________________ 

MOTHER: 

Are you currently:  

___ Working Full Time  ___ Working Part Time     ___ Unemployed   ___ Stay-at-home 

Current occupation: 

Current employer/ Annual Salary:  

FATHER: 

Are you currently:  

___ Working Full Time  ___ Working Part Time     ___ Unemployed   ___ Stay-at-home 

Current occupation: 

Current employer/ Annual Salary:  

 
 
 
 
How did you hear about our search for families to be on the show:  
        Watching Supernanny         
        Television  
        Radio 
        Newspaper  
        Other, explain                   _____________________________________ 
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Please list three behaviours you would like to address with each child.
NAME: 

DATE OF BIRTH: 

1. 

2. 

3. 

NAME: 

DATE OF BIRTH: 

1. 

2. 

3. 

NAME: 

DATE OF BIRTH: 

1. 

2. 

3. 

NAME: 

DATE OF BIRTH: 

1. 

2. 

3. 

NAME: 

DATE OF BIRTH: 

1. 

2. 

3. 

NAME: 

DATE OF BIRTH: 

1. 

2. 

3.

 

Why do you need Supernanny’s help?  Please discuss why/how/if/when you’re at your wits’ end. 
 
 
 
Compared to families you’ve seen on the show, do your kids behave better or worse?  Please 
describe. 
 

 

 

What do you love doing with your family? 

 

 

 

What do you hate doing with your family? 

 

 

What is the most stressful part of the day for you and why? 
 
 
 



 
Do your children exhibit extreme physical behavior?  (i.e. hitting, scratching, choking, spitting)  If 
so, please describe. 
 
 
 
 
Do your children throw fits or tantrums?  If so, please describe what they’re like and what 
prompts them. 
 
 
 
 
Have there been any recent changes to the family situation? (divorce, new baby, grandparents 
move in, change school, etc…) 
 
 
 
 
What is your current childcare situation? (nursery, nanny, preschool, groups, friends, etc…) 
 
 
 
Are there any other adults involved in your child/children’s parenting?  If so, who? 
 
 
 
Please list two relatives and/or close friends who do not live in your home and who help out with 
the children: 
 
Name:________________________________  Phone #:_______________________ 
Relationship:__________________________________________________________ 
 
Name:________________________________  Phone #:_______________________ 
Relationship:__________________________________________________________ 
 
What is their behavior like during play?  Do they share well?  Respect each other?   Fight, bite, 
hit? 
 
 
 
 
What are they like getting ready to leave the house? (Can they get themselves ready?) 
 
 
 
 
What is their behavior like in public?  What are they like out shopping?  Or if you go out to eat? 
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Are there any conflicts involving your kids in the neighbourhood?  Does the parenting 
philosophy/set of rules (or lack thereof) of other parents in the neighbourhood affect your own 
kids’ behaviour? 
 
 
 
 
 
Do your children help you around the house? (tidying bedrooms, washing up, preparing food, 
chores, etc…)  Please discuss. 
 
 
 
 
Do they engage in behaviour that destroys the house/toys/car, etc.?  (e.g. drawing on walls, 
smashing toys.)  Please describe. 
 
 
 
 
Do they talk back to you or your partner? (swearing/ tantrums/outbursts)  Please describe.  What 
provokes it, what bad words do they use, etc. 
 
 
 
 
Are they ever violent towards you or other adults?  Towards other children?  Please describe, 
and if so, how long has this been going on? 
 
 
 
What have you done to try to solve any of the problems you’ve described? 
 
 
 
Who has the power in your household? 
 
 
 
Briefly describe your parenting philosophy: 
 
Do you and your partner agree on parenting methods?  Please describe the strengths and 
weaknesses of each parent. 
 
 
 
Who disciplines the children, and how? 
 
 
 

 4



Do the children behave better or worse with one parent or the other?  Why? 
 
 
 
Describe your parents’ parenting style; and how has that influenced your parenting? 
 
 
 
Describe your children’s behavior in the classroom.  Have they ever been kicked out 
from/disciplined at daycare/school? 
 
 
 
Describe their behavior with relatives. 
 
 
 
Describe their behavior around strangers. 
 
 
 
Describe their behavior with other children/friends/schoolmates. 
 
 
 
Describe any problems you’d like help with at bedtime/sleeping: 
 
 
 
Describe any problems you’d like help with during mealtimes: 
 
 
 
 
Is there any event in the coming months (e.g. a wedding, family reunion, etc.)  that you are 
worried about attending due to your children’s behavior?  
 
 
What fears or phobias do each of your family members have?  (e.g.  fear of heights, crowds, 
driving at night, etc.) 
 
 
 
 
How do your kids behave on vacation or on long drives?  Please describe. 
 
 
 
 
Are there any parts of your family’s typical weekday or weekend routines that is particularly 
problematic for you?  Please detail: 
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Please describe in detail what characterizes each member of your family, yourself included: 
 
1:___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
2:___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
3:___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
4:___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
5:___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
6:___________________________________________________________________________
____________________________________________________________________________
_________________________________________________________ 
 
What’s your motivation for wanting to take part in Supernanny? 
 
 
What are your expectations for being on the show? 
 
 

Is there anything we have not asked about that you like to tell us? 
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PART 2 - BACKGROUND 
What is the closest major airport to your home? 
 
 
How long have you been living at your current home? 
 
 
Do you: __own or __rent your home?  If you have a landlord or if you are a part of a 
homeowners association or condo association, please include their contact information: 
 
 
Please describe your home: apartment, house, number of bedrooms, number of stories, etc. 
 
 
Has anyone in the family ever received advice and support from any outside agency like Social 
Services, or a counsellor, therapist, etc.  If so, has this helped?  Why/why not? 
 
 
 
Are there any other unusual circumstances from your child's childhood that you think contributes 
to the behaviour that you are seeking our help for? 
 
 
 
How do each of you (the parents) feel about being on the show? 
 
Mother: 
 
Father: 
 
 
If you were selected to be part of “Supernanny”, could you take off work (up to 2 weeks)?   
Mother: Yes___ No___ 
Father:  Yes___ No___ 
 
Have you ever used recreational drugs?   
Mother: Yes___ No___ 
Father:  Yes___ No___ 
If yes, explain (What drugs, how long ago, etc): 
 
 
Do you, your current partner, or any significant past partners have past history of illegal drug use 
and/or addiction? If so, please give details. 
 
Are you on prescription medication? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
Children: Yes___ No___ 
If yes, explain: 
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Do you, your spouse or your children have any allergies, existing heart conditions, or any other 
physical impairment?   
If yes, explain:  
 
 
Do you or your children have any limitations that would affect being able to participate in 
physical activity? If so, what? 
 
 
Have you or any of your children been diagnosed or treated for behavioural or developmental 
disorders or disabilities?  (i.e. ADD/ADHD; learning difficulties; autistic spectrum, etc.) 
 
 
Have you ever been arrested or charged with a crime of any type? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
If so, please give dates and details: 
 
 
Have you ever been convicted of any crime? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
If so, please give dates and details (including sentence or other disposition): 
 
 
Have you ever had a restraining order issued against you; or had to have one issued against 
another person? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
If so, please give dates and details: 
 
 
Have you ever attempted suicide, been seen by a professional for expressed suicidal urges? 
Mother: Yes___ No___  
Father:  Yes___ No___ 
Children:  Yes___ No___ 
If so, please give dates and details: 
 
 
Have you ever been hospitalized for mental health reasons? 
Mother: Yes___ No___  
Father:  Yes___ No___ 
Children:  Yes___ No___ 
If so, please give dates and details: 
 
 
Has any member of your immediate family been a victim of or witness to physical abuse?  If so, 
please explain: 
 
 
Has any member of your immediate family been a victim of or witness to sexual abuse? 
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If so, please explain: 
 
 
Have you ever filed for bankruptcy or chapter 11? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
If yes, please explain: 
 
 
Have you ever been a performer, participant, or contestant on television, radio or film? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
If yes, what programs and dates: 
 
 
Are you a member of SAG or AFTRA? 
Mother: Yes___ No___ 
Father:  Yes___ No___ 
 
 
What is Mother’s highest level of education? __________________________________ 
Degree(s): __________________________________________________________ 
School(s) attended: ___________________________________________________ 
Are you either a U.S. Citizen or a legal resident of the United States? Yes___ No___ 
Have you ever been divorced? Yes___ No___ 
If so, what date(s) was/were your divorce(s) final? 
 
What is Father’s highest level of education? __________________________________ 
Degree(s): __________________________________________________________ 
School(s) attended: ___________________________________________________ 
Are you either a U.S. Citizen or a legal resident of the United States? Yes___ No___ 
Have you ever been divorced? Yes___ No___ 
If so, what date(s) was/were your divorce(s) final? 
 
If you are separated and/or divorced from your children’s other parent, please check which 
custody situation applies to your situation: 
__ Full Legal Custody                             __ Full Physical Custody 
__ Joint Legal Custody                           __ Joint Physical Custody 
 
How often do your children see the other parent? 
 
 
How would you describe your relationship with your ex? 
 
 
Do you want to refer any families who you think also would like help from Supernanny?  Please 
give their contact details: 
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Eligibility Requirements: 
 

1) You must be at least 21 years old. 
 
2) You must be a legal United States resident and currently living in the United States. 

 
3) You must not be a candidate for elected public office and, if selected as a participant, will not 

become a candidate for elected public office until twelve (12) months after the initial broadcast 
of the last episode in which you appear. 

 
4) You must never have been convicted of a felony and have never had a restraining order 

entered against you. 
 

5) You must be willing to submit to one or more medical examinations, psychological 
examination and background check (which may include, without limitation, a credit check, a 
criminal arrest and/or conviction check, a civil litigation check, a family court litigation check, 
etc.). 

 
6) Neither you nor any of your immediate family members (spouse, ex-spouse, parents, siblings 

and children) and household members (whether related or not) may be employees, officers, 
directors, representatives or agents of Supernanny USA Inc. (“Producer”), Ricochet Limited, 
Shed Media PLC, American Broadcast Companies, Inc. (“Network”) and The Walt Disney 
Company and/or any of their respective parent, subsidiary or affiliated companies, licensees, 
partners and assigns (collectively, “Companies”) and known sponsors of the Series or their 
advertising agencies. In addition, any applicant closely acquainted with any person connected 
with the production or administration or exhibition of the Series may be deemed ineligible if, in 
Producer’s sole discretion, the person’s participation in the Series could create the 
appearance of impropriety. 

 
7) You must be available (though not necessarily take off work) for approximately 1 - 2 weeks 

during production of the Series.  You acknowledge that the scheduling of the production of the 
Series shall be at a time as Producer deems in its sole discretion.    

 
8) You acknowledge, understand and agree that your submission of your Series application may 

cause Producer to disclose information to third persons connected with the Series and to 
compile information from third parties in connection with such application and the application 
process about your private, personal and public life, personal relationships with third persons, 
your medical treatment/history (both physical and mental), your educational and employment 
history, your criminal history and the like (collectively, “Personal History”).  You acknowledge 
and agree that your Personal History may be revealed by Producer to third parties in the 
course of the application process and/or the Series and that you release, discharge and hold 
harmless Companies and any of their affiliated persons or entities from any and all claims and 
damages arising from such compilation or disclosure of Personal History. 

 
10)       You hereby give the following representations, warranties, acknowledgments, consents and  
             releases: 
 

a. By signing below, I acknowledge and agree that (i) all of the information provided in this  
application is true and accurate; (ii) and any false or misleading information submitted 
herein is grounds for my immediate elimination from consideration as a participant in the 
Series; (iii) even if I meet the eligibility requirements of the Series, Producer has no 
obligation to interview me, and/or select me as a participant of the Series; (iv) even if I am 
selected as a participant of the Series, Producer has no obligation to produce the Series 
and the Network has no obligation to broadcast the Series even if produced; (v) all 
decisions by Producer concerning selection of the participants is final and not subject to 
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challenge or appeal; and (vi) Producer has no obligation to return any materials submitted 
by you as part of this application, regardless of whether or not you are chosen as a 
participant in the Series and can use any such materials in any manner and in any media 
throughout the universe in perpetuity.  In this connection, this application and any other 
material submitted by me or created in connection with my application for and/or 
participation in the Series (including, but not limited to, pictures, film and videotapes, as 
well as any other information (whether provided in a telephone interview, in-person 
interview or otherwise)) becomes the property of Producer and shall not be returned, and 
may be used in any manner in all media, worldwide, in perpetuity, as further set forth 
below.   

 
b.    By submitting this application, I hereby consent to the recording, use, reuse, transmission, 

exhibition, broadcast by Producer, Network and their respective parents, subsidiaries or 
affiliated companies, licensees, partners, sponsors and assigns of my voice, actions, 
likeness, name, appearance, biographical material, and any information contained in, 
derived from or obtained in or in connection with this application or any other materials 
submitted by me (collectively, “Likeness”) in connection with the Series, in any manner, in 
any and all media now known or hereafter devised, throughout the universe, in perpetuity. 
Producer shall own exclusively all right, title, and interest (including, without limitation, all 
copyrights) in and to any written, spoken, videotaped or other materials that I have 
provided or may provide in connection with my application, the Series, or otherwise 
(collectively, the "Materials") including, without limitation, the right to edit, alter or modify 
the Materials. Without limiting the foregoing grant of rights, Producer shall have the 
exclusive, perpetual right to use and to assign to third parties, including, without limitation, 
any broadcaster or exhibitor of the Series, the right to use my Likeness and the Materials 
in and in connection with the Series and/or other programs, any promotion, publicity, 
marketing or advertising for the Series and/or other programs, in commercial tie-ins, for 
informational purposes and/or for general advertising and promotional purposes. I grant 
the rights hereunder whether or not I am selected to participate in the Series.  

 
c. I agree to release Producer, Network, Ricochet Limited, Shed Media PLC and The Walt 

Disney Company (collectively, “Releasees”) from any and all claims, actions, lawsuits, 
liabilities and expenses arising out of or relating to my application, the participant 
selection process, my participation in the Series, the use of my Likeness and/or the 
Materials and the Releasees’ use or exploitation of any of the rights granted herein.  

 
d.  To the maximum extent permitted by law, I shall defend, indemnify and hold free and 

harmless each of the Releasees from and against all liabilities, claims, actions, damages, 
expenses, losses and costs of any kind (including attorneys’ fees and costs) caused by or 
arising out of my application, participant selection process, my participation in the Series, 
use of my Likeness and/or the Materials, a breach of any of my representations and 
warranties made herein or in any other agreements related to the Series and the 
Releasees’ use or exploitation of any of the rights granted herein.  

 
e.        I understand, acknowledge and agree that this is a full and final release covering all 

unknown or unanticipated injuries, debts, claims or damages which arise out of or relate 
to my application, the participant selection process, my participation in the Series, the use 
of my Likeness and/or the Materials and the Releasees’ use or exploitation of any of the 
rights granted herein.  For that reason, I hereby waive any and all rights or benefits which 
I may have under the California Civil Code Section 1542 which provides as follows: 

 
“A general release does not extend to claims which creditor does not know or 
suspect to exist in his favor at the time of executing the release, which if known 
by him, must have materially affected his settlement with the debtor.” 
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 I acknowledge that I may hereafter discover facts different from and in addition to those 
that I now know or believe to be true with respect to claims that are the subject of the 
releases set forth in this Agreement, and that I express agree to assume the risk of the 
possible discovery of additional or different facts and agree that this Agreement shall 
remain effective in all respects regardless of such additional or different facts.   

 
f. I hereby authorize Producer and any person or entity designated by Producer to 

investigate, access and collect information about me, about any of the statements made 
by me in my application, this Agreement, any supporting documents and any other 
documents that I have signed or provided or do sign or provide in connection with my 
application to be selected as a contestant in the Series, or any other written or oral 
statements I make in connection therewith. I irrevocably authorize Producer and any 
person or entity designated by Producer to obtain information about me and my 
experiences from my current and former employers, associates, friends, family members, 
educational institutions, government agencies, credit reporting agencies, and any 
references I have provided, and I irrevocably authorize such parties to provide information 
concerning me. I hereby unconditionally and irrevocably release and forever discharge  
Releasees, the persons or entities designated by Producer, and all such parties and 
persons from any and all liabilities arising out of or in connection with any such 
investigation. I specifically authorize the investigation of my employment records, 
medical records, and government records, including but not limited to my motor vehicle 
records, criminal records and credit and/or consumer report(s). I acknowledge and agree 
that any such information obtained by Producer or by any person or entity designated by 
Producer pursuant to this paragraph or otherwise may be used for purposes of selecting 
participants in the Series, and may be described or otherwise related in and in 
connection with the Program.  

 
g. I hereby authorize Producer and any person or entity designated by Producer to conduct  

psychological, medical and physical examinations of me as required by Producer. I further 
authorize the individuals conducting such examinations of me to disclose to Producer and 
their representatives all information about me obtained in connection with such 
examinations, and authorize Producer to utilize such information in selecting contestants 
for the Program.   

 
 
By signing this application, I represent and warrant that I meet and will meet all of the Eligibility 
Requirements, that all of the information in this application form is true and accurate and that I 
agree to all of the terms and conditions set forth above. 
 
 
Signature__________________________________  DATE: _______________________  
 
 


