



Pre Consultation Form 

Your Feng Shui Consultation 
I am honored to work with you to help bring more harmony into your home and life!  The 
questionnaire below will be helpful for both of us prior to your consultation or floor plan analysis. 


Space Preparation 
There is nothing you need to do to your home prior to our consultation.  Seeing the space as it 
typically is in is the best state for me to assist you.  Feel free to make any obvious changes that you 
normally would, such as picking up everyday items.  All sessions are held in strict confidence and no 
judgement.  


Session Procedure 
During a consultation, I will get an overall feel of your home and floor plan, at which time you can 
show me any areas that are problem areas for you.  We will then walk back through as I begin to 
suggest changes.  Having a notepad handy is recommended.  I am happy to help you make some 
changes during my consultation if we are physically able to do so and depending upon our time 
frame.  At the conclusion, I will help you prioritize the changes for you to make.


Name:__________________________________________________DOB:_____________________________


Address:__________________________________________________________________________________


Phone #:_____________________________________ Email: ______________________________________


How long have you lived here? ______________________________________________________________


Do you know who lived here before you and the circumstances in their departure? ________________

__________________________________________________________________________________________
__________________________________________________________________________________________


Did you notice anything significant for better or worse within the first 6 months to a year after moving 
in? ______________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________


Please list all occupants in the home if applicable:  ____________________________________________

__________________________________________________________________________________________


What is your main objective for this consultation?  In other words, what do you most want to get out 
of this session? ___________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________




Is there a particular room or area of your home that you are having problems with and would like to 
address during this consultation?___________________________________________________________

What is your most favorite area or room of your home and why? ________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

What is your least favorite area or room of your home and why? ________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________


Are there any health issues with anyone living in the home?  If so, when did they start? ____________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


What, if any, areas of your life would you like to change or improve upon?

• _______ Health 

• _______ Finances / Wealth

• _______ Love and Relationships

• _______ Creative pursuits

• _______ Family

• _______ Job / Career / Life Path

• _______ Feeling connected / Friends / Traveling


Please provide the following to me with this pre-consultation form;

• An architectural floor plan (or hand drawn is fine if you don’t have the architectural one)


• Indicate all doors and windows and directions the doors swing open in or out of a room

• Label what each room is (family room, bath, closet, etc)

• If more than one level, please provide floor plans for both levels

• Draw furniture placement and indicate where head of bed is in room

• Indicate fireplaces, bathrooms, stairs and laundry rooms


• Take a picture of each room from the doorway so I can see what you see (sometimes 2 pics per 
room may be necessary)


• Take a picture from the street of the front of your house


• Take a picture standing at your front door looking out so I can see what you see


Once I have all of these items to evaluate and study, I will devise a plan to help bring more harmony 
into your home.  Specifically I will be targeting the areas you are looking for help with.  


For an in person consultation, please plan on and allow for about 2-3 hours.  


For a floor plan analysis, please plan for about an hour Skype or FaceTime session.  


Thank you for trusting in me to help you align the energy in your home and experience first hand 
what Feng Shui can do for you!

- Angela
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