
Maternity Session Questionnaire

Name:

__________________________________________________________

Email:

__________________________________________________________

Due Date:

__________________________________________________________

Date of Session:

__________________________________________________________

1. How far along will you be at the time of the shoot?

__________________________________________________________

2. Who will be included in the session?

__________________________________________________________

3. What type of look do you want for your maternity photos?

__________________________________________________________

4. Do you have specific wardrobe preferences?

__________________________________________________________

5. Any colors, fabrics, or poses you’d like to avoid?

__________________________________________________________

6. Would you like to include props or personal items (ultrasound photo, baby shoes, etc.)?

__________________________________________________________

7. Are you comfortable showing your belly (bare or covered)?

__________________________________________________________

8. Is there a particular mood or message you’d like your photos to convey?

__________________________________________________________

9. Any additional notes or special requests?

__________________________________________________________


