
Maternity Wear Fitting Notes
Date

Customer Name

Gestation (Weeks)

Garment Type/Style

Bust (cm)

Waist (cm)

Hips (cm)

Shoulder Width (cm)

Garment Length (cm)

Fit Observations

Alteration/Adjustment Notes

Customer Feedback



Next Fitting / Follow-up


	Maternity Wear Fitting Notes

