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PET PHOTOGRAPHY QUESTIONNAIRE

Name:

Pets Name -Gender -Age — Breed - Colour

Your Location:

O Port Mellon to Gibson's

O Gibson's to Wilson Creek

O Wilson Creek to West Sechelt
O West Sechelt to Pender harbour

O Pender Harbour to Egmont

Preferred Location For Shoot:

QO Beach ‘ ‘

O Park ‘ ‘

O In Your Home/Back Yard ‘
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PET PHOTOGRAPHY QUESTIONNAIRE

Desired Date/Time of Session:

What Basic Commands Does Your pet Know

[ sit
[ stay
|:| Down

|:| Come

[J other ‘

Are you comfortable with your pet off lead:
O Yes

O No

How is your pet best motivated?

|:| Treats [ Attention

[ Toys
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PET PHOTOGRAPHY QUESTIONNAIRE

Does your pet have any food allergies? If yes please explain:
(you may want to bring your own special treats)

How would you describe your pets temperament?
(High energy, Shy, Easy going etc.)

Does your pet have any medical issues, or areas they don’t like to be touched?
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PET PHOTOGRAPHY QUESTIONNAIRE

Tell me about your pets story: How did they come into your life? What makes them special to you?
How have they impacted your life? What are the things and places that make them happiest?

How do you plan on displaying your photographs?

[ Professional Prints [ Digitally

[J Album or Bookl [J other

How did you hear about Ramona Hartley Photography?

[ Facebook [ Google [ Client Referral

| Instagram
1 Word of Mouth

Thank You for Choosing Ramona Hartley Photography



	Text Box 1: Your Name Here
	Text Box 2: Pet Information
	Option Button 1: Off
	Option Button 6: Off
	Text Box 3: Name of Beach
	Text Box 4: Name of park
	Text Box 5: Your Address
	Date Field 1: 
	Time Field 1: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Text Box 6: Explain Other
	Option Button 9: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Text Box 7: Your answer here
	Text Box 8: Your answer here
	Text Box 9: Your answer here
	Text Box 10: Your answer here
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Text Box 11: Who Referred you?


