
 

 

Profile Questionnaire 

Main Personal Details 

Title:   Mr Mrs Miss Ms  Master 

First Name: __________________________________________________________________ 

Last Name: __________________________________________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

Postcode: ___________________________________________________________________ 

Home Tel: ___________________________________________________________________ 

Work Tel: ___________________________________________________________________ 

Mobile: _____________________________________________________________________ 

E-mail: _____________________________________________________________________ 

Best time to call: Morning  Evening  Anytime 

Best form of contact: Home  Mobile  Work  Text  Email 

Date of Birth: ________________________ Age: ________________________________ 

Nationality: __________________________________________________________________ 

Marital status:  Divorced Widowed Separated Single 

How long: ___________________________________________________________________ 

Name of Ex Partner: ___________________________________________________________ 

Do you live alone:  Yes  No 

Children:   Yes  No   

Number of children: ___________________________________________________________ 

Ages of children: _____________________________________________________________ 

Child arrangements: ___________________________________________________________ 

____________________________________________________________________________ 

Any pets: ___________________________________________________________________ 

____________________________________________________________________________ 

Are you a homeowner or live in rented accommodation: ______________________________ 

Do you own any other properties: Yes  No 

____________________________________________________________________________ 

Job Title: ____________________________________________________________________ 

Company Name: ______________________________________________________________ 

How long in position: __________________________________________________________ 

Approx annual income: 20-30K 30-40K  40-50K  60-70K  70-80K  80-90K  90-100K  100K+ 



 

 

Height: ______________________________ Weight: _____________________________ 

Dress size:  8 10 12 14 16 18 20 22 24 26 

Hair colour: ___________________________ Eye Colour: __________________________ 

Religion:  C of E  Catholic  Methodist Buddist 

   Jewish  Hindu  Muslim  Atheist 

Other: ______________________________________________________________________ 

Do you smoke:  Yes  No  Occasionally Giving up 

How many per day: ___________________________________________________________ 

Have you every had a criminal conviction:  Yes No 

Details: _____________________________________________________________________ 

Disabilities: __________________________________________________________________ 

____________________________________________________________________________ 

Medical problems: ____________________________________________________________ 

____________________________________________________________________________ 

Allergies: ____________________________________________________________________ 

____________________________________________________________________________ 

Strong political views: _________________________________________________________ 

Transport:  Yes  No 

Transport type:  Car  Bike  Train  Bus 

If car:   Own  Company Both 

Make of car: _________________________________________________________________ 

Colour: _____________________________________________________________________ 

Car registration: ______________________________________________________________ 

Hobbies/Interests 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Sports – how often do you participate: ____________________________________________ 

____________________________________________________________________________ 

Involved in other activities or club member: ________________________________________ 

____________________________________________________________________________ 

 



 

 

Anything you would like to try/wish list: ___________________________________________ 

____________________________________________________________________________ 

What do you like to do at the weekend/day off: _____________________________________ 

____________________________________________________________________________ 

How would family/friends describe your personality: _________________________________ 

____________________________________________________________________________ 

How would you describe your personality: _________________________________________ 

____________________________________________________________________________ 

What do you think your strong points are: _________________________________________ 

____________________________________________________________________________ 

What do you think your weak points are: __________________________________________ 

____________________________________________________________________________ 

3 things that are important to you: _______________________________________________ 

____________________________________________________________________________ 

Languages: Yes No Which: ___________________________________________ 

Musical tastes: _______________________________________________________________ 

____________________________________________________________________________ 

Favourite artists: _____________________________________________________________ 

____________________________________________________________________________ 

Do you play any instruments: Yes No Which:______________________________ 

Would you like to play any instruments: Yes No which: ________________________ 

Computer literate: Yes  No 

Gadgets: ____________________________________________________________________ 

What types do you like to watch at cinema: ________________________________________ 

____________________________________________________________________________ 

Favourite film: _______________________________________________________________ 

Theatre:  Regularly Occasionally Rarely  Never 

Do you like to dance: Yes  No ____________________________________ 

What type of food do you like or dislike: ___________________________________________ 

____________________________________________________________________________ 

Favourite restaurant: __________________________________________________________ 

How often do you eat out: ______________________________________________________ 

Do you like to cook: Yes No ___________________________________________ 

Often do you drink: Often  Occasionally Rarely  Never 

Type of wine:  Red White Rose ___________________________________________ 

____________________________________________________________________________ 

Favourite drink: ______________________________________________________________ 



 

 

Do you like to keep up to date with fashion:  Yes No 

What do you wear during the week / weekends: ____________________________________ 

____________________________________________________________________________ 

Where do you like to go on holiday: ______________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

What is your ideal holiday: ______________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Books you like to read: ________________________________________________________ 

____________________________________________________________________________ 

Magazine you like to read: ______________________________________________________ 

____________________________________________________________________________ 

Favourite newspaper: Local papers Times  Guardian Telegraph 

   Observer Daily Mail Independent Daily Express 

Other: ______________________________________________________________________ 

Radio stations you listen to: ____________________________________________________ 

____________________________________________________________________________ 

Programs you like to watch on TV: _______________________________________________ 

____________________________________________________________________________ 

Is there anything else you feel we should know: ____________________________________ 

____________________________________________________________________________ 

Ideal Partner 

Gender:   Male  Female 

Age Range:  Early 20’s Late 20’s Early 30’s Late 30’s 

   Early 40’s Late 40’s Early 50’s Late 50’s 

   Early 60’s Late 60’s Early 70’s Late 70’s 

Minimum height: _______________________ Maximum height: _____________________ 

Build:   Slim  Average  Curvy  Stocky   

   Heavy Built Athletic  Overweight  Flexible  

Dress Size:  8 10 12 14 16 18 20 22 24 

Any dislikes: _________________________________________________________________ 

____________________________________________________________________________ 

Hair Colour: ________________________________ Eye Colour: ____________________ 

Meet a smoker:  Yes  No  Casual smoker  Flexible 

Meet someone with children:  Yes  No   Flexible 

     One  Yes, if independent 



 

 

Marital status:  Single, never married  Divorced Flexible 

   Separated long term  Widowed 

 

Job level:  Skilled  Professional Managerial Creative/Media 

   Financial Semi Professional Flexible  Not working 

Other: ______________________________________________________________________ 

Ideal partner looks: ___________________________________________________________ 

____________________________________________________________________________ 

Favourite celebrity: ____________________________________________________________ 

Preferred appearance: Caucasian European Asian  Middle Eastern 

   Far Eastern Mixed Race Black/African Flexible 

What is important to you in a relationship – pick 5: 

Adventurous  Affectionate  Ambitious  Cautious 

Confident  Considerate  Creative  Decision Maker  

Dominate  Easy Going  Extrovert  Fashionable 

Generous  Homely   Honest   Impulsive 

Intellectual  Opinionated  Outgoing  Practical 

Punctual  Reliable   Sense of Humour Sensitive 

Shy   Sincere   Sociable  Sophisticated 

Sporty   Submissive  Tolerant  Trustworthy 

If someone met you for dinner, how would you expect them to dress: ___________________ 

____________________________________________________________________________ 

Availability for dates: Weekdays Weekends Only 

____________________________________________________________________________ 

Distance prepared to travel: ____________________________________________________ 

Where would you prefer to meet: ________________________________________________ 

From the date, how much feedback would you like:__________________________________ 

____________________________________________________________________________ 

Is there anything else that you would like in your future partner: _______________________ 

____________________________________________________________________________ 

Further relevant Information: ___________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


