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Coeur d’Esprit Natural Perfume

~Consultation Form~

Name:

Address:

City, Prov/State, Country:

Postal Code/Zip:

Phone:

Email:

Website:

How did you hear about us?

1. Talk to me about your favorite childhood aromas (ie: for me it would be hot chocolate,
cinnamon toast, sea shore, field of flowers, to name a few)

2. What is your skin type? Dry, combination, normal, oily, sensitive

3. Do you have any allergies to citrus/ nuts/pollen/ or anything else?

4. Do you spend a good deal of time out in the sun?

5. Which scent/s do you wear now?

6. Which scent/s has been your life-long favourite?

7. When you think about applying your scent, how do you feel?




8. When you smell your chosen perfume during the day, what feelings does it evoke?

9. How often do you wear perfume?

10. How do you want to feel when you wear perfume?

11. Of citrus, earthy, floral, fruity, musky, powdery, spicy, woodsy, please rate the
intensity of how you react to each of these fragrance families from 1 to 10 with 10 being
you ‘absolutely love it’ (ie: I prefer floral/spicy so I would so I would rate it as an 8)
Citrus

Earthy

Floral

Fruity

Musky

Powdery

Spicy

Woodsy

12. Of bold, classic, deep, fresh, light, powerful, refined, relaxing, romantic, sexy, sultry,
please rate the intensity of how you react to each of these fragrance descriptions from 1 to
10 with 10 being you ‘absolutely love it” (ie: I prefer sultry so I would so I would rate it
as an 8)

Bold

Classic

Deep

Fresh

Light

Powerful

Refined

Relaxing

Romantic_

Sexy

Sultry

13. What would you not want to wear as a perfume; which scent/s completely turn you
off?

14. Do you prefer to spray or dab your perfumes? ie: would you want your final perfume
choice in an atomizer with an alcohol base, as a solid with a base of beeswax/jojoba oil,
in a natural cream base, or all of the above?




