
Full Measurement FormFull Measurement Form

Height:______  Weight:_______  Shoe Size:_______  Bra Size:_______

Fronts

Cross Shoulders:___________
Yoke:_ ___________________
Half Chest:________________

Backs
Nape to Waist:_____________

Cross Shoulder:____________
Yoke:_ ___________________
Armsceye:________________

Nape to Seat:______________
Nape to Knee:_ ____________
Nape to Floor:_____________

Circumferences
Head: ___________________ 
Neck Base: _______________ 
Chest:  ______ Exp: _______ 
Ribcage:  ______ Exp: _____ 
Waist:  _______Exp: _______ 
High Hip:  ______@: ______ 
Full Hip: _______@: ______ 
Back Hip: ________________ 
Thigh: _ _________________ 
Knee: ___________________ 
Calf: ____________________ 
Ankle: __________________ 
Rise: ____________________ 
Half Girth: _______________ 
Full Girth: _______________

Arms
Shoulder to Wrist: _________ 
Shoulder to Elbow__________
Armpit to Wrist: __________ 
Bicep: ___________________ 
Elbow: __________________ 
Forearm: ________________ 
Wrist: ___________________ 
Hand:___________________

Legs

Waist to Knee:_____________
Waist to Calf:______________
Waist to Ankle:_ ___________
Waist to Floor:_____________
Inseam to Knee:____________
Inseam to Calf:_ ___________
Inseam to Ankle:___________
Inseam to Floor:_ __________

Address:________________________________________________

Phone: ____________ Email:________________________________
City: ______________________ State: _________ Zip _ _________

Name:_ ______________________________  Pronoun:__________

Front Length:______________

Head
Ear to Ear Over:_ __________
Ear to Ear Back:____________
Forehead to Nape:__________
Temple to Temple:__________
Diagonal Circ:_____________

Bustline

Side Length:_______________

Shoulder to Point:__________
Shoulder to Underbust:______
Shoulder to Waist:__________
Point to Point:_____________
Radius:___________________

See accompanying measurement guide for full explanation of best measurement practices 

CB Neck to Point:__________
Halter:___________________
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