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Session Details

Do you have any interests, themes, or colors that you would like to incorporate

Any specific props or outfits that you plan to bring to the session?

Will anyone else be included in the session
Please include name, relationship, and ages age for children only

I encourage all parents to be in a few shots! You don't want to look back years from now and say "I wish
I had photos of me AND my baby".
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Do you have any specific poses or images in mind

Please feel free to send me any ideas you have. I can use them as inspiration however I will never
directly recreate another image as I do not want to plagiarize another artist image. My goal is to make
your images as beautiful and unique as your little one!

Also know that each baby is different. Some respond well to certain poses and some do not. Your
babies comfort and safety is my main concern. If a specific pose is not working I will come up with an

alternate pose and deliver beautiful results.

Other questions, concerns, or ideas...

e N A R T e e e R e o A e R o e i e e R T o e









	fc-int01-generateAppearances: 
	Any particular poses or images_HOkiZqMlwiFkO*ZNGHN1DQ: 
	Any specific locations that yo_pOCSvDbgpEdvCfTD-UdHeQ: 
	What do you look forward to mo_jJwuaUdmtXEJlCGMd9w1lA: 
	What trait, characteristic, or_rr4miDrLwM-6mFqfv71sxw: 
	Describe the transformation yo_JdKK-069-Shcsiny3cjDJQ: 
	were you referred by someone, _fv4419px7U2mHuAvAm*FvA: 
	Best way to contact you_2_wh8GwnlvVKH398xAd1DzMA: Off
	Best way to contact you_1_wh8GwnlvVKH398xAd1DzMA: Off
	Best way to contact you_0_wh8GwnlvVKH398xAd1DzMA: Off
	High School/ Graduation Year_KJYuuSqMPUdQNImPSIysDQ: 
	E-mail address_hVaoc3HuyGtQcXhYnn9ACw: 
	Zip code_FXj1N2-11tSwfmClh4YG3w: 
	State_Od699kwlYGitR3v0RtjQZw: []
	City_z0NyPZIFcAggLqc2S1OcUw: 
	Street address_2KEBuk0TUpNTWfuvuGYwqg: 
	Student Name_K*6-vPYPkZH8REqAvjnU3A: 
	Parent Name_cCOsLUH-RocKipoR8-Zw2w: 
	Group1: Off
	Text2: 


