
 

 

 

 

Client Questionnaire 

Name:  

Phone:  

Email:  

Preferred 
communication: 

 
 Phone call 
 Text 
 Email 
 Facebook messenger 

 
Session participants 
 Self 

 
 Spouse 

 
 Children 

 
 
 
 
 
 
 
 Family pets 

 
 

 
 
 
Name: 
____________________________________________ 
 
Names & ages: 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
Please describe any animals that will be 
participating and how you would like to 
incorporate them 



 
 
 
 
 
 
 Other 

 
 
 
Total number of 
participants 

______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
 
Names: 
______________________________________________ 
______________________________________________ 
 
 
______________________________________________ 
 
 

What style of session?  Nature 
 Urban/downtown 
 Country/rustic 
 Other 

  
If you selected Other, 
please describe 
 
 

 

  
Do you have a location  
in mind for your  
session?  If so, where? 
 
 

 

  
What types of images 
would you like to see the 
most of in your gallery? 

 Natural/emotive 
 Posed portraits with eye contact 
 Combination of both 
 I trust you, just do what you do! 



  
Do you have any ideas 
for specific images? 
(please be as detailed as 
possible)  
 

 
 
 
 
 
 

  
What do you love when 
looking at photographs? 
 
 
 

 
 
 
 
 
 

  
What do you NOT want 
to see? 

 
 
 
 
 
 

  
Are there any sensitive 
situations I should be 
aware of? (divorced 
members of the family, 
illnesses, injuries, etc.)  

 
 
 
 
 
 

  
Do you have any 
questions for me?   
 

 
 
 
 
 

 


