
August Manor Candidate Questionnaire Form

Welcome to August Manor, a sanctuary for authentic exploration of BDSM dynamics, founded on trust, respect, and mutual growth. This application helps us understand your values, preferences, and interests to foster meaningful and consensual connections within our exclusive community.



Section 1: Personal Background

- Full Name/Pseudonym (Optional):

- Age:

- Pronouns:

- Location (City/Region):

- Occupation or Field of Work:

- Hobbies and Interests:

- How would you describe your personality in 3 words?

Section 2: BDSM Interests and Experience

- How familiar are you with BDSM? (Check all that apply):

-    - [ ] I have extensive experience.

-    - [ ] Ive dabbled in it.

-    - [ ] Im curious and have researched it.

-    - [ ] Im completely new and interested in exploring.

- What roles do you identify with?

-    - [ ] Dominant   - [ ] Submissive   - [ ] Switch   - [ ] Other (please specify):

- Have you been part of a formal BDSM dynamic before?

-    - [ ] Yes   - [ ] No

-    If yes, please describe:

- What aspects of BDSM appeal to you the most?

- Do you have any favorite kinks or activities?

- Are there specific dynamics or roles youre looking for?

Section 3: Boundaries and Preferences

- What are your hard limits (activities you will not engage in under any circumstances)?

- What are your soft limits (activities you might consider under certain conditions)?

- What does consent mean to you in a BDSM context?

- Do you prefer structured dynamics, casual play, or something else?

- What kind of aftercare do you need or prefer?

Section 4: Personal Values and Communication

- What values are most important to you in a dynamic or relationship?

- How do you handle conflicts or disagreements?

- What is your preferred style of communication?

-    - [ ] Face-to-face conversations

-    - [ ] Text-based communication

-    - [ ] Regular check-ins and reviews

-    - [ ] Other (please specify):

- What does trust mean to you?

Section 5: Health and Lifestyle

- Do you have any physical or mental health conditions that might affect your participation in BDSM activities?

-    - [ ] Yes   - [ ] No

-    If yes, please describe (optional):

- Do you have any allergies or medical needs we should be aware of?

- How do you manage stress or challenging situations?

- Do you use any substances (e.g., alcohol, recreational drugs)?

-    - [ ] Yes   - [ ] No

-    If yes, how do you ensure this does not affect your participation?

Section 6: Goals and Aspirations

- What are your personal goals for the next 13 years?

- What are your goals for a BDSM dynamic or relationship?

- Are you looking for short-term exploration or a long-term connection?

- What does success look like to you in a dynamic?

Section 7: Final Thoughts

- Is there anything else youd like to share about yourself?

- What questions or concerns do you have about August Manor or this process?

Section 8: Comprehensive BDSM Checklist

Instructions:

- For each activity, indicate your level of interest, experience, and limits using the following key:

  Interest: [H] High Interest, [M] Moderate Interest, [L] Low Interest, [N] No Interest

  Experience: [E] Experienced, [N] New to this

  Limit: [HL] Hard Limit, [SL] Soft Limit

Bondage

- Rope Bondage  [ ] Interest  [ ] Experience  [ ] Limit

- Handcuffs/Shackles  [ ] Interest  [ ] Experience  [ ] Limit

- Suspension  [ ] Interest  [ ] Experience  [ ] Limit

- Blindfolds  [ ] Interest  [ ] Experience  [ ] Limit

- Mummification  [ ] Interest  [ ] Experience  [ ] Limit

Impact Play

- Spanking  [ ] Interest  [ ] Experience  [ ] Limit

- Paddling  [ ] Interest  [ ] Experience  [ ] Limit

- Flogging  [ ] Interest  [ ] Experience  [ ] Limit

- Caning  [ ] Interest  [ ] Experience  [ ] Limit

- Whipping  [ ] Interest  [ ] Experience  [ ] Limit

Sensation Play

- Temperature Play (Ice/Heat)  [ ] Interest  [ ] Experience  [ ] Limit

- Wax Play  [ ] Interest  [ ] Experience  [ ] Limit

- Feather Tickling  [ ] Interest  [ ] Experience  [ ] Limit

- Electrical Play  [ ] Interest  [ ] Experience  [ ] Limit

Dominance and Submission

- Verbal Humiliation  [ ] Interest  [ ] Experience  [ ] Limit

- Protocols/Rules  [ ] Interest  [ ] Experience  [ ] Limit

- Service Submission  [ ] Interest  [ ] Experience  [ ] Limit

- Pet Play  [ ] Interest  [ ] Experience  [ ] Limit

Role Play

- Teacher/Student  [ ] Interest  [ ] Experience  [ ] Limit

- Boss/Employee  [ ] Interest  [ ] Experience  [ ] Limit

- Medical Play  [ ] Interest  [ ] Experience  [ ] Limit

- Age Play  [ ] Interest  [ ] Experience  [ ] Limit



Edge Play (High-Risk Activities)

- Breath Play  [ ] Interest  [ ] Experience  [ ] Limit

- Knife Play  [ ] Interest  [ ] Experience  [ ] Limit

- Blood Play  [ ] Interest  [ ] Experience  [ ] Limit

- Fire Play  [ ] Interest  [ ] Experience  [ ] Limit

Sexual Activities (Optional)

- Orgasm Control/Denial  [ ] Interest  [ ] Experience  [ ] Limit

- Sensory Deprivation  [ ] Interest  [ ] Experience  [ ] Limit

- Anal Play  [ ] Interest  [ ] Experience  [ ] Limit

- Voyeurism/Exhibitionism  [ ] Interest  [ ] Experience  [ ] Limit

Notes Section

If there is anything not covered in this checklist that you would like to share or discuss, please use the space below:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


