
My Time is Your Time Client Profile Information 
In an effort to offer you exceptional service, please complete  

the following information and fax or mail it to:  
My Time is Your Time   2133 Upton Dr., Suite 126-418  VA Beach, VA 23454   FAX: 757-430-7883 

 
Client’s Full Name:  ______________________________  

Nickname:   ________________________________________  
 

Company Name:  _________________________________  

Title:  ______________________________________________  

Address:  ___________________________________________  

City / State / Zip:  _________________________________  

Work Phone:  ______________________________________  

Fax: ________________________________________________  

Work Email:  _______________________________________  
 

Home Address:  ___________________________________  

City / State / Zip:  _________________________________  

Home Phone:  ______________________________________  

Cell Phone:  ________________________________________  

Home Email:  ______________________________________  

Please circle above your preferred method of contact 
 

Personal Information: 
Date of Birth:  ______________________________________  

Marital Status:   Single  Married 
 

Spouse/Significant Information: 
Full Name:  ________________________________________  

Nickname:  _________________________________________  

Date of Birth:  ______________________________________  
 

Children(s) Information: 
Name:  _____________________ Birthday:  _____________  

Name:  _____________________ Birthday:  _____________  

Name:  _____________________ Birthday:  _____________  
 

Additional Important Dates to Remember: 

Anniversary:  ______________________________________  

Religious Holidays:  ________________________________  

Additional Family Members Birthdays:  

Member 1:  _________________________________________   

Member 2:  _________________________________________   

Our Favorite Holidays are:  _______________________  

 _____________________________________________________  

What are you allergic to? __________________________  

 _____________________________________________________  

Any food allergies for you or family members? ____  

 _____________________________________________________  

 _____________________________________________________  

We do / do not have pets (please circle appropriately) 

If so, how many _______  What Kind? ______________  

Name(s):  __________________________________________  
 

What is your favorite flower? ______________________  

What is your favorite color?  _______________________  

What are you & your significant other interested in?
 ___________________________________________________  

 _____________________________________________________  

What type of events/shows/sporting events do  
you enjoy? _________________________________________  

 _____________________________________________________  

What are your children interested in? ______________  

 _____________________________________________________  

Any additional information that you want us  
to know? __________________________________________  

 _____________________________________________________  
 

I/We: (check all that apply) 

 Travel frequently  

 Entertain frequently 

 Own a vacation home 

 Need someone to coordinate various aspects of 
our life 

 

I am most interested in: 

 Errand services  Personal shopping 

 Business services  Other: __________________ 
 

My Payment Preference would be: 

 Cash/Check   Credit Card  

 Concierge Account 
 

How did you hear about us? 

 Website  Mailing 

 Referred by ______________________________________  

 Other  ___________________________________________  


