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KYLE WARREN ART STUDIO, LLC 

PHOTOGRAPH ANALYSIS WORKSHEET 
(CLIENT/PHOTOGRAPHER AGREEMENT) 

 

 

Identification: 

Name/Title of Photograph: 

Name/Title of Collection: KYLE WARREN ART STUDIO Invoice: 

Box Labels & No. of Boxes: 

Source of Information: 

Estimated Creation Date and Year: 

Creator/Photographer: 

Technical Details about Film, Print, Camera, & Other Tools Used: 

 

 

Names of People in Image (and their position in the frame): 

 

 

 

 

Details: 

 Length: 

Width: 

Positive:  Negative:  

Material/Surface Type 

Development Processes: 

Mounting: 

Blemishes/Marks: 

 

Story of Image: 

 

 

 

 

 

For additional information see:  

 

Biographical Sketch of Main Subject(s): 
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Name of Subject:  Relation to Family:  

Name of Parents:  Birth Place:  Date of Birth:  

Married:  Widowed:  Date of Marriage:  

Name of Spouse:  Other Details:  

Child’s Name:  Child’s Name:  Child’s Name:  

Address:  Address:  Address:  

   

Child’s Name:  Child’s Name:  Child’s Name:  

Address:  Address:  Address:  

Child’s Name:  Child’s Name:  Child’s Name:  

Address:  Address:  Address:  

Education & Other Training:  

 

Occupations/Career:  

 

Memberships (Associations, Unions, & Other Organizations):  

 

Offices Held (In the Above Organizations):  

 

Government Involvement/Offices Held:  

 

Awards, Honors, & Achievements:  

 

Publications (Articles, Pamphlets, Books Written, Etc.):  

 

Other Details/Notes:  

 

 

Analysis/Inspected By: 

 Last Time Researched:  

Proper Storage:  

Recommendations (Handling, Storage, & Exhibition) 

 

 


