
Maria Francesca Triliegi
Astrology Questionnaire

For background information and insight into your astrological chart reading, I would appreciate your
answering this questionnaire and returning to me at your earliest convenience (Please feel free to
expand on your answers).

Full Name:
Birth Place (City & State):
Birth Date:
Birth Time (Must Be Exact!):

Contact Info (i.e. address, phone number):

How familiar are you with Astrology?

What are your religious beliefs?

Please describe what Spirituality means to you.

Are you in a committed relationship and/or married? Children?

How would you describe your Relationship with husband/wife, lover, children and family?
Positive  Challenging Very Challenging

Do you have a career and what is it?
Do you enjoy your work?
Would you like to change it?
If yes, what would you like to do for work?

Please highlight what you would like to focus on or to create your positive future vision
Love relationship Career Health Spiritual path/self awareness Finances

What do you believe you need for a more joyful and fulfilling life and what changes are you willing to
make to create that?

Is there anything in your life today that is interfering with your overall peace of mind?


