DIVINE CH'l | INTENTIONAL SPACE CONSULTING
Client Questionnaire

Welcome - I'm honored to support you in creating a home that feels more balanced, functional, and aligned
with the life you want to live.

Your answers will help me personalize our consultation and focus on what matters most to you. Please complete this form
before your appointment and email it to divinechiwithv@gmail.com.

No special preparation is needed. Seeing your space as it normally looks gives me the most useful starting point.

1 | About You

Name Preferred name

Home address

Phone Email

Consultation date Best way to reach you

Which service are you booking?

30-minute virtual conversation One-hour virtual consultation

L] L]

One-room reset

[ [

I:l Not sure yet

Whole-home energy flow consultation
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Your Home & Priorities

2 | Your Home & Priorities

DIVINE CH'l | INTENTIONAL SPACE CONSULTING

Share what is working, what feels difficult, and where you would like to begin.

What would make this consultation feel successful to you?

Is there a particular room or area you want to focus on? Tell me what is happening there.

What concerns do you have about your space? Check all that apply.

Flow or layout
Furniture placement
Lighting

A room's purpose or function

OO o

Other

[

If you checked Other, please describe it.

What is your favorite area in your home, and why?

What is your least favorite area in your home, and why?

Divine Ch'i | divinechiwithv@gmail.com

|:| Clutter or storage
Color palette

Overall energy or atmosphere

Exterior or entryway

O o O
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Life Areas & Desired Feeling

3 | Life Areas & Desired Feeling

Your home can support both practical needs and personal intentions.
Which areas of your life would you like your home to better support? Check all that apply.

Health and well-being Family harmony

[

Feeling supported or grounded Finances and abundance
Career or life direction Creativity and inspiration
Love and relationships Friendship and connection

Travel and new opportunities Rest and restoration

N I O B I

Confidence and personal growth Other

N I R B O N I

[

If you checked Other, please describe it.

How would you like your home to feel? Check up to five.

|:| Calm |:| Welcoming |:| Energized
n Grounded O Light and open n Cozy

7 Organized 7 Creative 7 Restorative
|:| Sophisticated |:| Joyful |:| Connected

In your own words, what feeling or experience do you want your home to create?
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Style, Comfort & Practical Needs

4 | Style, Comfort & Practical Needs

Are there any preferences or sensitivities | should consider? Check all that apply.

D Color preferences D Lighting sensitivity

n Noise sensitivity n Mobility or accessibility needs
|:| Children in the home |:| Pets in the home

|:| Shared household preferences |:| Rental or HOA restrictions
D Budget limitations D Sustainability priorities

Please tell me more about any preferences, sensitivities, restrictions, or budget considerations.

5 | Household & Daily Life

Who lives in the home, and how is the space used day to day?

Have there been any recent or upcoming changes in your life or household?

Are there any items, rooms, or existing design choices that must remain?
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Final Notes & Photo Preparation

6 | Final Notes

Is there anything else you would like me to know before we meet?

Optional Photo Preparation

Complete this only if photos are part of your service or requested before your appointment.

I will include wide-angle photos showing the full room.

[

I will include a photo taken from the room's entrance.

[

| will include close-ups of any areas | want help with.

[
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Thank you for sharing your space and your goals with me.

I look forward to helping you create a home that supports how you want to live and feel.

Save your completed PDF and email it to divinechiwithv@gmail.com.
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