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Your Personal Information*

*ALL INFORMATION PROVIDED BY YOU IS STRICTLY CONFIDENTIAL

Name  ___________________________________________________
Address  ___________________________________________________

 ___________________________________________________
Home Phone  _____________________  Cell Phone____________________

 ___________________________________________________
 ___________________________________________________

Email Address
Business Phone

Job Title
Marital Status Children Date of Birth

Height Weight Haircolor

 ___________________________________________________
 ________
 ________  ________

 ________
 ________
 ________

City / State / Zip

Clothing Sizes
Petite Misses Women

 ________

 ________
 ________

 ________
 ________
 ________
 ________

 ________
Suit

Tops
Skirts

Bra SizeJacket/Blazer
Coats/Outerwear

 ________
 ________
 ________

Slacks
Dresses

 ________

 ________

 ________Shoe Size

Blouses
Sweaters

Describe your most difficult fitting problems _______________________________
__________________________________________________________________
__________________________________________________________________

Are you presently at your ideal weight?____________________________________
How long have you been at this weight?___________________________________
What is your optimum weight goal?__________ Optimum size goal?____________

How would you describe your clothing style?
     Classic            Business            Conservative            Country                      

     Casual             Trendy              No particular style            Other_________________________ 

Your Personal Information*
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What are your most favorite brands of clothing?_______________________________________________

____________________________________________________________________________________

What are your favorite clothing stores?______________________________________________________ 

Why?_______________________________________________________________________________ 

Does your workplace have a dress code?_____________________________________________________

Describe your lifestyle as it relates to the kind of clothing you wear?________________________________

____________________________________________________________________________________

What colors do you wear most?____________________________________________________________

What colors do you get the most compliments in?_____________________________________________

How much time do you have to get ready for the day?__________________________________________

Are you planning a vacation?______ Where?_________________________________________________

What are your favorite fabrics?
	 100% Cotton            Silk Blend            Silk            Wool           Wool Blend                 �      
	 Polyester                   Poly Blend �

Do you have any restrictions to certain fabrics?________________________________________________

Do you have any special occasions coming up?________________________________________________

How much do you spend on clothes? Season_______________________ Year_______________________

Do you enjoy shopping?_________________________________________________________________

What do you enjoy most about shopping?____________________________________________________

What do you find most frustrating about shopping?____________________________________________

Other? ______________________________________________________________________________

____________________________________________________________________________________


