Optical Illusions 

PHOTOGRAPHY
Portrait Questionnaire

PERSONAL INFORMATION

Name of Client(s):   _______________________________Phone:________________________

Address: _____________________________City: _________________State: _____Zip: _________

E-mail: ______________________________________ 

Do you want your photos posted on facebook?  
 Yes       No

Please list names and ages of all people included in your sitting:

Name:





Age:

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

_________________________________
___________

Suggestions for clothing choices:   







      







All White

All Black,

Warm Colors (red, orange, yellow)

Cool Colors (blue, green, purple)

If more than one person in shoot, clients should wear similar clothing in one of the above color schemes.

What do you prefer in your photos?  Check all that apply.

Black and White Photos

[]


Antique Photos (sepia toned)
[]


Classic




[]


Artistic










Black & Whites/one color
[]






Shadows, props, etc.

[]






Vignettes, frames

[]






Addition of words, or 

numbers 


[]



  (Names, dates, ages)

Where do you prefer your session to take place?



Studio only


[]



Outdoor studio

[]



Location: _______________
[]

Address:____________________________City:________________State:________Zip:___________

Contact info: ___________________________________Phone:______________________________

Miles away from studio:  __________________Mileage fee (if any):________________________

If outdoor session, do you prefer a certain time of day?



Sunrise


[]



Morning light


[]



Midday


[]



Sunset



[]



No preference

[]

Have you seen anything special in others photos that you would like us to do for you? ____________________________________________________________________________________

____________________________________________________________________________________

Please complete and mail or bring back (at least one week before your sitting) to:

Optical Illusions Photography

516 W Oil Street

Montpelier, IN 47359
For any questions or concerns, please feel free to contact us at any time:

(765) 348-7775 business

(765) 728-2163 home

(765) 499-1008 cell

Office Use Only:





Date of Shoot:_______________________________Time:_______________________________________


Photographer:___________________________________________________________________________








