
Originals By Kay: Children’s Measurement Form: (printer-friendly version) 
Print out and mail to: 
Originals by Kay, Kay Gnagey, Proprietress, 721 East Wayne Street, Fort Wayne, Indiana 46802 

First Name: ___________________________  Last Name: ____________________________ 

Address: ____________________________________________________________________ 

City: ____________________________ State: _____________________ Zip: _____________ 

Email: ___________________________ 

Age: _____________ Height: _____(feet) _____(inches) 

Please measure in centimeters for better accuracy if you can, unless your measuring tape only 
has inches on it. 

If you’re using inches, please note here: _____________ 

Torso measurement: _______________ Chest: _______________ Waist: _______________ 

Front Body length: _______________ Chest point to chest point: _______________ 

Front Width: _______________Neck Opening: _______________ 

Bodice Side measurement: _______________ Back Width: _______________ 

Back nape to waist measurement: _______________ Neck to shoulder measurement: _______________ 

Shoulder slope measurement 1: _________________ Shoulder slope measurement: ________________ 

Sleeve measurement: _______________ Upper Arm measurement: _______________ 

Wrist measurement: _________________ Around the shoulders:__________________ 

Front skirt length: ____________ Back skirt length: ____________ Total back length: ___________ 

Waist to midcalf: _______________ (drawers & young misses’ clothing) 

Posture: _____ (a) straight back  _____ (b) hollow back  _____ (c) stooped or rounded back 

Notes, Concerns, things you know about your figure that would help Kay: 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 


