Home Consultation Questionnaire

During our time together our goal is to enhance your personal space to support, nurture &
invigorate your desires and goals. In preparation for our appointment, please complete this
questionnaire and send it back to me.

| thank you in advance for taking the time to fill out this questionnaire. Please be as honest
as possible with yourself while answering as this will be of much help to ensure we focus on
the aspects that are most important to you and that you wish to enhance the most in your

life.
Your completed responses must be returned at least 48 hours before our scheduled
appointment. Please note that all information you provide is considered confidential and

handled with the utmost security.

Thank you!

Name:

Address:
(#, street, city, zip code)

Telephone:

E-mail address:

Occupation:

Date of Birth:
please include year and
time if possible

Please list the people
that live with you:
(name - relationship and
date of birth)
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What is the primary reason you have decided to seek feng shui expertise to adjust the energy
in your home?

>

How did you hear about us?

>

About your home...

k3
<

What year was your home built?

What is the approximate square footage of your home?

Do you own or rent your home?

How long have you lived in your present home?

Do you know the history of your home and its previous occupant’s?

Was your home occupied by families or single

Have they prospered and moved to a bigger
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Are you aware of anything positive or negative that may have happened to them?

Do you feel your home requires a space clearing? (This is an uplifting clearing of the space
of any old and unwanted energies)

Since moving into this home, have you noticed any changes in your life either positive or
negative?

Has there been any large-scale remodeling of your home? If so, did you notice any

changes after the alterations?

How would you class the style of your home?

How do you feel when you step into your home? Do your spirits rise or fall?

What are your favorite rooms in your home? Why?

What are your least favorite rooms in your home? Why?

What are your favorite items in your home?
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Our homes can be vessels which support, nurture and help us achieve our goals.

What is your intention for your present home? Take some time to make your intention as
clear as possible.

My overall intention for my home is:
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About your life...

For the following questions, please answer using a scale of one (1) to five (5) with five being
the most satisfied or content and one being the least satisfied or content. Please type in the
corresponding number. If the question does not apply please type “N/A”.

Relationships

Are you satisfied with your romantic life?

Family
How is your relationship with these people?

Your husband/wife?

Your significant other?

Your children?

Your stepchildren?

Your siblings?
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Career

Are you fulfilled by your occupation?

Helpful people

Do you feel you have others in your life to rely on in times of need?

How is your social life?

Travel

Are you able to travel as much as you would like?

Children

How is your relationship with your children?

Are you interested in starting a family?
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Creativity

Do you have space and time for creative pursuits?

Fame and reputation

Are you known as you would like to be?

Is your clientele as big as you would like it to be?

Wealth

Are you satisfied with your financial situation?

Knowledge and Skills

Do you have adequate time for learning new things, for study, reflection, and knowledge?

Do you have adequate time and opportunity to nurture yourself?

Health

Do you and your family enjoy good health?
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Do you have as much energy and vitality as you would like?

% What areas of your life would you most like to improve?

% In what way would you like to improve them?

% What specific areas or concerns would you like to especially concentrate on during our
time together?

Thank you for taking the time to fill out the questionnaire, | am looking
forward to our time together!
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Please note: Payment is due at the conclusion of your appointment. All information you
provide will be held in the strictest of confidence. Services and consultations provided by
YOUR NAME HERE are not intended as a substitute for the care of a licensed medical
provider. Instead, they serve as a reference and guide for Feng Shui. There are no
guaranteed outcomes, please keep in mind that individual results may vary, based on client
interest and participation.

Checklist to complete before our consultation:
1 Complete this questionnaire and email back to YOUR EMAIL HERE

d  Provide Floor Plan
Please provide your home floor plan in advance if possible. If not, at the beginning of our
consultation is accepted. If you don't have it or are unable to find it, please draw a floor plan
of your home as close to scale as possible, labeling rooms such as bedrooms etc. Feel free to
use the back for other floors of the house if necessary. Be as accurate as you possibly can be
with the floor plan and compass directions. If you are unable to find the original floor plan
and cannot draw it, | can do it for you. Keep in mind that the extra time taken to draw the
floor plan will be charged at my hourly fee.
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