
 
 

FENG SHUI/SACRED SPACE CONSULTATION QUESTIONNAIRE 
 

Name: 

Address: 

Telephone (home and work)    Email Address: 

 

Occupation 

Date of Birth     Time of Birth 

Place of Birth 

 

Please list those people who reside with you (include pets): 

Name    Relationship    Age

 

 

 

 

 

ABOUT YOUR HOME: 

How long have you lived in your present home? 

 

Do you know the history of your home and its previous owners/occupants? 

 



Since moving into your home have you noticed any changes in life, either positive or negative, 
and in what area of your life? 
 

 

How do you feel when you step into your home?  Does your energy rise, fall, or stay the same? 

 

Is there a place in your home that brings your energy down? 

If you were a stranger coming into your home what would be your initial impression? 

 

Where intention goes, energy flows.  What is your intention for your home?  Take some time to 
make your Intention clear and specific as possible. 
 
 
 
 

Please rate each area between 1 and 10 with 10 indicating the optimal (best) and 1 indicating 
improvement needed.  Use the questions provided to determine your answer while including 
rating input from all occupants of the home. 
 
Career and life Journey:  Are you fulfilled by 
your job or occupation?  Is your life Journey 
flowing in the way you would like it to? 

 
1   2   3   4   5   6   7   8   9   10 

Helpful People:  Do you have friends that you 
can rely on in a crisis?  Do you feel supported? 

 
1   2   3   4   5   6   7   8   9   10 

Children/Creativity:  Do you have a good 
relationship with your children or your internal 
child?  Does your creativity flow? 

 
1   2   3   4   5   6   7   8   9   10 

Relationships:  Do you have a good 
relationship with your partner, friends, and 
colleagues?  Is your social life active? 

 
1   2   3   4   5   6   7   8   9   10 

Fame:  Are you known as you would like to 
be?  Do you feel fulfilled or are you looking 
for more out of life? 

 
1   2   3   4   5   6   7   8   9   10 

Wealth:  How often do you feel blessed with 
good fortune?  What is the pattern of money 
flow? 

 
1   2   3   4   5   6   7   8   9   10 

Family:  Do you have a good relationship with 
your parents?  Do you have a meaningful 
relationship with family members? 

 
1   2   3   4   5   6   7   8   9   10 

Inner Knowledge:  Do you meditate, pray, or 
spend quiet time with yourself?  Do you have a 
spiritual element in your life? 

 
1   2   3   4   5   6   7   8   9   10 

Health:  Do you enjoy good health?  Do you 
have as much energy and vitality as you would 
like? 

 
1   2   3   4   5   6   7   8   9   10 
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