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CF Chic Styling	Questionnaire	




The questionnaire below will help us better understand your fashion consultation needs. Please take the time and fill out each question that applies. 

1. Cell phone number __________________
2. Receive emails on cell phone?
Yes or No (circle)

3. Home Phone Number __________________
4. Address ________________________
5. Email	_______________________	(valid email required)
6. Desired date to work us ____________.
About You
7. Sex
Male or Female (circle)

8. Age		______
9. Hair Color	______
10. Eye Color	______
11. Height		______
12. Weight		______
13. Bra Size	______
14. Bust		______
15. Jeans Waist	______
16. Blouse Size	______
17. Waist		______
18. Hips		______
19. Dress Size	______
20. Pants Size	______
21. Shoe Size	______
22. Shoulders	______
23. Inseam		______
24. Body Shape	______
25. While numbers and descriptions are great, please also include two recent photos that show your skin coloring and full body shape. E-mail them to info@cfchicstyling.com
26. What is your favorite daytime beverage?
27. Favorite snack to boost energy?
28. Food Allergies?
29. Why do you want to work with CF Chic Styling? (professional image, confidence, unique style, creating outfits, etc.)?
30. During our day what would you like to do? You may select 2.||
31. Style Prescription-Learn what colors and shapes look amazing on me 
32. Learn how to shop for myself
33.  Explore small boutiques unique to your city.
34. Did you book this styling appointment as a gift? If so, please tell me about the lucky recipient:

35. What is your budget for our one-day shopping extravaganza?
36. How many outfits or items of clothing do you need, and are any of them for a specific occasion?

37. How do you feel about sharing? (Tick box if you share)
Facebook Twitter Photos Videos First Name Last Name
38. What image would you like to project to the world? (Select all that apply with Ctrl-click or Cmd-click)
39. What is your biggest fashion fear?
40. Given a choice, what would you rather do? (Select One)
41. When you walk into a crowded room, what would you prefer to do? (Select One)

42. Do you have any other special requests or things you think I should know, including specific stores you want to visit and brands you absolutely love? Bottom of Form



Name	______________________________		Date	__________________
Print

Signature____________________________			Date	__________________
4 | Page

image1.jpeg




image2.wmf

