Client Profile Form

	
	
	Date:
	

	
	
	Last Updated:
	

	
	
	
	

	Client
	
	
	

	
	
	
	

	Surname
	
	First Name
	

	Title
	
	Nickname
	

	
	
	
	

	Company Name:
	
	
	

	Company Address:
	
	
	

	Home Address:
	
	
	

	
	
	
	

	Telephone:
	Business:
	
	

	
	Home:
	
	

	
	Facsimile:
	
	

	
	Email:
	
	

	
	
	
	

	Birthdate:
	
	
	

	Birthplace:
	
	
	

	Hometown:
	
	
	

	
	
	
	

	Height:
	
	Weight:
	

	Anything Remarkable:
	
	

	
	
	
	

	Family
	
	
	

	Martial Status:
	
	Spouse’s Name

	Spouse’s Interests/Activities:
	
	

	Wedding anniversary:
	
	
	

	Children:
	
	
	

	Name
	Age
	School 
	Interests

	
	
	
	

	
	
	
	

	
	
	
	

	Does client have custody:
	Yes/No
	
	

	
	
	
	

	Education
	
	
	

	High School & Year:
	
	University & Year:
	

	Degrees:
	
	
	

	
	
	
	

	Honors:
	
	
	

	
	

	
	
	

	Business History
	
	

	Company
	Position
	Dates

	
	
	

	
	
	

	
	
	

	
	
	
	

	Professional Associations:
	
	
	

	Professional Honors or Offices:
	
	
	

	Who else in our business does the client know?
	
	

	Name
	Relationship
	Length of time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	What does the client think of our business?
	
	

	What are the client’s main business goals?
	
	

	Special Interests
	
	

	Community Activity:
	
	
	

	Clubs or Services:
	
	
	

	Religion:
	
	
	

	Subjects client has very strong feelings about:
	
	
	

	Items never to be discussed with client:
	
	
	

	Political Beliefs:
	
	
	

	
	
	
	

	Social
	
	
	

	Favorite Drink:
	
	
	

	Does the client smoke?
	Yes/No
	If yes, what?
	

	Favorite Foods:
	
	
	

	Favorite Restaurant:
	
	
	

	Hobbies:
	
	
	

	Reading Habits:
	
	
	

	Holiday Likes:
	
	
	

	Car:
	
	
	

	Conversation Iinterests:
	
	
	

	
	
	
	

	Assessment
	
	
	

	Who does the client most want to impress?
	
	
	

	What are the client’s major personal concerns?
	
	
	

	
	
	
	

	Special Data
	
	
	

	Details of any relevant data not covered in previous sections:
	
	
	

	
	
	
	

	
	
	
	


