



Hello!  

Below you will find my Feng Shui Pre- Consultation Form. If you can do me a favor and fill this out before we get started, 
it will help both of us focus on what you are looking to get out of our working together using Feng Shui.  

What is Feng Shui? 

The Chinese words: “Feng” translates to “wind” and “Shui” translates to “water”. The philosophy of Feng Shui 
reintroduces us to the teachings of nature, so that we become more attuned and in balance with the flow of qi (life force 
energy).  

Humans and all living beings require both breath and water to sustain life. Similarly, we require a connection to nature 
(wind and water) to live and thrive on this earth. When we incorporate the ancient practice of Feng Shui into the spaces 
we inhabit, we can truly flourish in all areas of our lives. The concept is derived from ancient texts that talks about human 
life being connected to and flowing with the environment around us. The goal is to harness the energy forces of the five 
Feng Shui elements; Water, Wood, Fire, Earth, and Metal to help establish harmony between an individual and their 
environment.  

Your Feng Shui Consultation  

I am incredibly honored to be able to work with you to help bring more harmony into your home and into your life! The 
questionnaire below will be helpful for both of us prior to your consultation. 

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. 

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 and I will 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. 

NOTE: If this is a remote consultation, we will use photos, email, phone calls, and/or live FaceTime video if able to do so, 
to accomplish all of the above other than me helping make the physical changes that I recommend.  



Name: ____________________________________ Address: _______________________________________________ 
Phone Number: ____________________________ 
How long have you lived here? ___________________ 
Please list other occupants, 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 other concerns do you have with your space? 

o Flow 

o Décor 

o Clutter 

o Furniture 

o Colors 

o Location 

o Overall energy or feel 

o Lighting 

o Exterior 

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

o Health or illness (If so, list ___________________________________________) 

o Finances, Wealth 

o Love and Relationships 

o Creative Pursuits 



o Family 

o Job, Career, or Life Path 

o Feeling Connected, Friends, Traveling 

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? 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Is there anything else you think I should know before we begin this incredible life changing journey? 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
I look forward to working with you! 

Christine Bliss 
Certified Feng Shui Consultant 
Email: fromthistobliss@yahoo.com 
Website: fromthistobliss.com 
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