SUBS QUESTIONNAIRE


Name/Nickname: 
Age:
Phone or email: 


Witch are your more desired practices?



¿There´s any specific fetish do you want to explore? (Foot fetish, smoking fetish etc.)



What could you deslike in that situation?



What experience do you have in bdsm? Have you done sessions with professional dominas previously? (describe your experiences)



Do you have any disease, pathology, allergy or physical or psychological disorder? (It´s important to undestand the limits of the session)



List of practices and limits: 
Fill in the first two sections with scores from 0 to 10 where,
· Experience: 0 means "no experience at all" and 10 "to be used to these practices for a long time". It can be specified in "Comments" for how long you´ve been doing it or other types of specifications.
· Limits: 0 means "no such practice will be accepted" and 10 means "I wish to do and explore this practice as intensely as possible."

	PRACTICE
	EXPERIENCE
	LIMIT
	COMMENT

	Humilliation
	
	
	

	Discipline
	
	
	

	Foot fetish
	
	
	

	Feminization
	
	
	

	Sissy training
	
	
	

	Mental control
	
	
	

	Dog training
	
	
	

	Ponyplay
	
	
	

	Spanking
	
	
	

	Nipple torture
	
	
	

	Tease and deny
	
	
	

	Orgasm control
	
	
	

	Forced chastity
	
	
	

	Inmobilization
	
	
	

	Sensorial deprivation
	
	
	

	Role play / Fantasy recreation
	
	
	

	Electrostimulation
	
	
	

	Smoking fetish
	
	
	

	CFNM
	
	
	

	CEI
	
	
	

	Trampling
	
	
	

	Ballbusting
	
	
	

	Human furniture 
	
	
	

	Services: delivery boy, butler, masseuse, driver
	
	
	

	Adoration
	
	
	

	Findom
	
	
	

	Strap-on / Sodomization
	
	
	






Is there a practice that does not appear in the questionnaire and that you would like to do? Is there something you would like to add that you have not been able to comment on the rest of the questions?


Through what website or platform have you found me?

