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Pre-Appointment Questionnaire  
 

Name: _______________________________________________  Date: _________________ 

Address: _____________________________________________________________________ 

Phone Number: _____________________  Email: __________________________________ 

Lifestyle 

Please give a brief description of your family (include all members of the household): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Describe your favorite ways to entertain - casual or formal; number of people; etc:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Special hobbies / activities: _____________________________________________________  
______________________________________________________________________________
______________________________________________________________________________  
 
Design Project 
How would you describe the style of your home:  
□  Contemporary 
□  Traditional 
□  Transitional 
□  Classic 

 
Please list the rooms you would like to work on: 

First Room       ________________________  Use of Room  __________________________ 
Second Room  ________________________  Use of Room  __________________________


