Lindquist Fashion & Image 
Needs Assessment

Date:      
Name:      
Address:     
Home Phone:     
Cellular:     
E-Mail:      
PHYSICAL CHARACTERISTICS
Hair Color: 
     
Hair Length:
      
Eye Color: 
     
Skin Tone:  
      
Height:       
     
Waist Type:
  FORMCHECKBOX 
 long   OR     FORMCHECKBOX 
short

Typical Body Temperature  FORMCHECKBOX 
 Hot      FORMCHECKBOX 
Cold
Color Blindness    FORMCHECKBOX 
  yes             FORMCHECKBOX 
no

Age:         
How did you hear about Lindquist Fashion?       
Approximate Sizes:
Shirts:
     
Slacks:
     
Women- Dresses:
     
Coats:
     
Shoes:
     

Objective:  What are you hoping to achieve?  
Special occasion?  Makeover?  General/Professional Wardrobe Makeover? 
      
What is your favorite feature?

     
Least favorite feature/why? 
      
List your top 5 challenges/issues in order of priority:

1.)      
2.)      
3.)      
4.)      
5.)      
Physical limitations. i.e., orthotics in shoes?

     
LIFESTYLE
If yes, do you have a dress code for work?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Occupation:      
What colors are you drawn to?

Clothing:
     


Shoes:
     
Describe your current style:

     
What do you want your appearance to say about you and how do you want to be perceived?

     
What materials do you favor?

     
What materials do you dislike?

     
How important are accessories to you?      FORMCHECKBOX 
  Very           FORMCHECKBOX 
  Moderately           FORMCHECKBOX 
  Slightly

Which accessories do you favor or wear most often: 

 FORMCHECKBOX 
  Watch/bracelet
 FORMCHECKBOX 
  Earring(s)
 FORMCHECKBOX 
  Necklace/necktie
 FORMCHECKBOX 
  Hats



 FORMCHECKBOX 
  Women-Scarves
 FORMCHECKBOX 
  Women Handbags
 FORMCHECKBOX 
  Belts

What type of jewelry are you partial to?
 FORMCHECKBOX 
  Gold
 FORMCHECKBOX 
  Silver
 FORMCHECKBOX 
  Two-tone
Anything else you’d like me to know:
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