
Photography Client Questionnaire 
 

Notes: 
 

Name______________________________ 

Are you a:  New Client     Returning Client 

Session Participants 

 Self 

 Spouse/Partner 

       Name_____________________ 

 

 Children:  Names and Ages 

 

_____________________________ 

 

_____________________________ 

 

_____________________________ 

 

 Newborn _______ Months/Weeks 

 

 Family Pets 

 

Please describe any animals that will 

be participants in your session and 

how you would like to incorporate 

them 

________________________________________________

________________________________________________ 

 

 Other ___________________________ 

Total Participants _________ 

How would you describe your wardrobe for 

the session? 

 Classic 

 Trendsetting 

 Preppy 

 Professional 

 Casual 

 Modern 

 Colorful 

What is your Color Scheme or theme? 

__________________________________________________________

__________________ 

 

Date___________________________________ 

Email__________________________________ 

What types of images would you like to see the 

most of in your gallery? 

 Natural  

 Candid 

 Posed portraits with eye contact 

 Combination 

 I trust you, just do what you do! 

Do you have a location in mind for your 

session? 

If so, where?____________________________ 

If not, what is your vision? 

 Natural Setting 

 Urban City Feel 

 Colorful 

 Nature 

 Other___________________________ 

Please tell me some of your expectations for 

the session. Are there specific groupings or 

poses that we need to strive for? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

________________ 

What do you LOVE when you look at pictures? 

______________________________________ 

What do you NOT want? 

______________________________________ 

Are there any sensitive situations I should be 

aware of? 

______________________________________ 
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