Client Design Questionnaire

Please take a few moments to complete the information requested below.

Contact Information:

Name:

Address:

City:

Contact #1 Contact #2
Name: Name:

Day Phone: Day Phone:
Evening Phone: Evening Phone:
Fax: Fax:

Cell: Cell:

E-Mail: E-Mail:

How would you prefer to be contacted? (Please circle all that apply)

Phone E-mail Cell Day Evening

Project Information:

What rooms are you considering for your design services? (Circle all that apply)

Entry/Foyer Living Room Family/Great Room Dining Room
Kitchen Nook Office/Library Laundry Area
Master Bedroom Master Bathroom Hall/Guest Bath(s) Powder Bath
Media Room Addition Outdoor Living Other
Area

What kind of enhancements are you considering? (Circle all that apply)

Kitchen Remodel | Bathroom Remodel Flooring Interior Paint
Appliances Plumbing Window Treatments Exterior Paint
Lighting Millwork Furniture Placement Other




What is your budget for your project?

Less than $1,000- $20,000-
$1,000 $20,000 $75,000

$75,000- above Not Sure

What is your “ideal” timeline for your project?

Within 3 Months 3-6 Months Future

Please use this space to further explain any design ideas, likes, or dislikes. Any
specific design needs are helpful so we can take full advantage of our design time
together.

We appreciate you taking the time to fill out this questionnaire. Please send it back with
your contract so we can schedule our initial meeting. We look forward to working with
you.




