Name: 
 __________________________________                   Date: ______________
Phone:     __________________________________

                         
Height:     _______
Weight:     _______
Piercings:     _______
Shoe:     ________
Allergies :     ______________
Pants  Waist:     __________
Inseam:
___________

Suit / Dress :     ____________
Shirt / Blouse:     _________
Bra:
______________

 

Head and Neck


Head Circumference: 
____________


Hat size: 
______________________


Upper Neck Circ: 
_______________


Neck Base:
____________________

Torso


Shoulder Line: 
_________________


Across Shoulder: 
F______B______


Armscye to Armscye: 
F_____B_____


Chest/Bust:
_____F______B______


Waist: 
______________________


Fullest Hip: 
___________________


Shoulder to Bustpoint:
___________


Point to Point: 
__________________


Shoulder to Waist: 
F______B______


Neck Base to Waist: 
F_____B_____


Underarm to Waist: 
_____________


Underbust to Waist: 
_____________

Arms

Around Armscye: 
_______________


CB Neck to Wrist: 
_______________


Arm Bent: 
E_________W_________


Shoulder to Bicep: 
______________


Shoulder to Elbow: 
______________


Shoulder to Wrist: 
______________


Bicep Flexed: 
__________________


Forearm: 
_____________________


Wrist: 
(R / L)________Duck_______

Legs



Upper Thigh: 
__________________


Knee: 
Above_______Below_______


Calf: 
_________    Ankle: _________


Waist to Knee –Side: 
____________


Waist to Floor—Side: 
____________


Inseam to Floor: 
_____ Ankle: _____


Neck to Floor: 
F_______B________
