
Pre-Consultation Questionnaire

Name  

Consultation Date:   

Occupation  

Address 

Tel Bus    Home   Tel (Mobile) 

Email: 

Birthday (day and month only): 

How did you find out about [Insert Business Name here]? 

Why have you decided to have this consultation?

How would you describe your clothing requirements on a day-to-day basis?

Do  you have favourite shops?  If so, why do you like these shops?
Briefly describe your preferred item of clothing:

What do you like about it?_

Are there any parts of your body you’re less happy with and would like to deflect attention from?

Which parts of your body do you like most and would like to highlight?

What are the 3 main challenges you face regarding your personal image?

What is your outcome for this consultation?


