Questionnaire / Identity Painting

1. What is your name? \ ‘
Do you want your name to be integrated into the painting? Yes [1 No [

2. What are your favourite colours? ‘ ‘
Do you want those colours to dominate your painting?
] Yes
[0 No, I want it to be bright and colourful
] No, I want a certain colour scheme

3. What do you like? ‘ ‘

(This can include whatever comes to your mind for example: nature, fast cars, ice cream, New York, hearts ...)

4. What do you dislike? | |

5. What are your hobbies? ‘ ‘
Do you want them to be shown in your painting? Yes [ No [

6. What are your favourite animals? \ \
Do you want them to be integrated into your painting? Yes [ No [

7. What are you passionate about? \

(This can be things like: decorating houses, teaching kids, my family, seeing the world cancer-free, ...)
8. Would you prefer a realistic or an abstract painting?
Realistic [ Abstract [

9. Is there a certain painting, painter, style you like?

10. Please share with me anything else that you feel is important for your painting:

Confidentiality:

Please know that I will treat all information given to me strictly confidential. I will use the
information from this questionnaire and any other data, pictures, etc. you might provide me
with only for your painting and it will never be shared anywhere else.
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