	
1st Playable Productions Kid Game Tester Registration Form

	Must be filled out by parent or guardian of the child being considered as a game tester (player)



We believe that in order to make the best possible games for kids, we have to take the time to find out what kids really think – and we need your help!  We want your opinion of the games we’re developing so they can be as good as it gets – enjoyable, exciting, and the right level of difficulty.  If you’re chosen, you’ll come to our location in the Albany, NY area to play and test the games we’re making and give us your thoughts.   It’s a vital role for us and a lot of fun for you!  Help us make games the way you like to play them!

	Player Name

	Player’s Name:
	     


	General Information

	Player’s Birth Date:
	      
	How Old Is the Player?
	     
	· Male

· Female

	Race (Optional):
	
	Ethnic Background (Optional):
	Languages
	(Optional):

	· White 

· Black

· Asian

· Asian Indian


	· Native American

· Pacific Islander

· Other

 _______________
	· Hispanic
· Non-Hispanic
	· English

· Spanish

· Chinese

· Japanese


	· Korean

· Hindi

· French

· Other

______________


Contact Information (Required, to be filled out by parent or guardian)

	Parent or Guardian Contact Information

	Name of Parent or Guardian:
	     
	Date:
	     

	Parent or Guardian’s Phone:
	     
	Parent or Guardian’s Email:
	     

	Address:
	     

	City, State, and Zip Code:
	     


1. What is your relation to the child (mother, father, legal guardian)? 
· Mother

· Father

· Legal Guardian

2. What is the best way for us to contact you (the parent/guardian) during the day? (Please include a phone number at minimum.)

· Phone Number  (required)                                                                                                       
· Other                                                                                                                                    
3.  When is the best time contact to you (time of day and day of week)?  ________________________

4.  When would your child be available to play our games (time of day and day of week)?  _________
____________________________________________________________________________________ 

I agree that my child is permitted to test video games. I understand I will need to provide transportation, and will be able to stay during the play testing session. I understand there is no compensation for this activity.

Parent signature:  ______________________________________________________

	Player background


To be filled out by the player with their parent: 

1.  Have you ever been involved in video game testing before?                           Yes      No
     If so, what games and platforms?                                                             
2.  Have you ever been involved in other product testing of any kind before?    Yes      No
     If so, what kind of product?                                                                     
Game Questions

1. How much do you play video games?

· Not at all 

· A little, but less than 1 hour per week

· 1 – 3 hours per week 

· 4 – 6 hours per week 

· 7 – 10 hours per week

· 10 – 15 hours per week

· 15 – 20 hours per week

· More than 20 hours per week

2. When playing video games, how long do you usually play at a time? 

· 1 hour or less

· 2 hours

· 3 hours

· 4 hours

· More than 4 hours

3. How many video games do you have?

· 0

· 1 – 5 

· 6 – 10

· 11 – 15 

· 16 – 20 

· More than 20

4.  Who buys the video games?  (Please check all that apply.) 

· Parent/Guardian

· I buy it for myself
· Gifts from friends

· Relatives

· Other                                              

5. What are your favorite video games currently?

1.                                                       
2.                                                       
3.                                                       
4.                                                       
6. Who are your favorite video game characters?

1.                                                       
2.                                                       
3.                                                       
4.                                                       
7.  Regarding educational video games:  

a. Do you play educational games?              
Yes                                 No
b. If so, how much?                 Rarely               Occasionally   
   The primary type of game     









                    played

c. And which ones do you like the best?

1.                                                      
2.                                                      
3.                                                      
4.                                                      

8.  Where do you play video games? (Check all that apply)

· At home

· At a relative’s home

· At a friend's house 

· In the car 

· At school

· Other locations:                                          
9. What platforms do you play your games on? (Please check all categories that apply.)

	· Handheld
	· Console
	· PC

	· GameBoy® Color

· GameBoy® Advance

· Nintendo DS

· Playstation® Portable (PSP)

· Other:                           

	· Nintendo GameCube™

· Nintendo® 64

· PlayStation® 2


· PlayStation®
· Xbox™

· Other:                           

	· PC

· Apple Macintosh®
· Linux Machine

· Other:                           


	· Interactive TV
	· Internet
	· Cellular Phone

	· Jakks Pacific

· Other:                           

	· One Person Games

· Multi-Player/Multi-Location Games


	

	
	· Other (please specify)
	

	
	·                                    
	


10. What other types of entertainment do you enjoy?  (Please check all that apply.)

· Board  games

· Action figures

· Sports

· Movies/Videos

· Reading

· Writing

· Drawing/Painting

· Educational games (other than educational video games)

· Dancing

· Music

· Other                             
· Other                            

11. Please share with us any additional notes, comments, or questions you might have.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Thank you!

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Please Email completed form to kids@1stplayable.com
or 
Fax to:

(514) 509-8413

or
Mail to:

1st Playable Productions

255 River St.

Troy, NY 12180

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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