
(Designer Logo)

CLIENT INFORMATION OUTLINE

PLEASE USE THIS MATERIAL AS A GUIDE.  LEAVE BLANK ITEMS THAT DO NOT APPLY.  USE ADDITIONAL SPACE AS NECESSARY.  INCLUDE OTHER MATERIAL AS REQUIRED.

CLIENT NAME:                                                                                                 DATE: ___________________________                          

ADDRESS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                            

PHONE: (CELL)                                                                (BUSINESS) ___________________________________
OCCUPATION: _____________________________________________________________________________                                                                                                                                   
LEISURE ACTIVITIES, HOBBIES: ______________________________________________________________                                                                                                          
LOCATION OF SITE: (PLEASE PROVIDE SURVEY IF AVAILABLE) ________________________________________________________________________________________________________________________________________________________________________________________                                                     
*How did you hear about Designer? (Newspaper, magazine, television, Home Show, etc.)                                    
BUDGET: (ESTIMATE, GIVE A RANGE)

LOT:  (UNLESS ALREADY ACQUIRED)




 $ __________________                                            
HOUSE: (INCLUDES GARAGE & ANY DETACHED STRUCTURES YOU WANT TO INCLUDE, SUCH AS BOAT HOUSE, GUEST QUARTERS, ETC.)






 $ ____________________                                             
POOL & ENCLOSURE: 






 $ _________________________                                             
OTHER: (PLEASE SPECIFY)                                                                  $                                   _______ 
TOTAL 







 
$ ______________________________                                             

GENERAL HOME INFORMATION:
STYLE OF HOME DESIRED:                                    SQUARE FOOTAGE: +/-: ____________________________                                                       

STORIES:                         NO. OF BEDROOMS:                                        NO. OF BATHS: _____________________                      
GARAGE: (NO. OF SPACES)                           CEILING HEIGHTS: (GENERAL) _____________________                                       ***************************************************************************************************** 
PLEASE NOTE THE ROOMS YOU DESIRE. LEAVE BLANK THOSE SPACES NOT REQUIRED. MAKE ANY NOTES YOU FEEL ARE IMPORTANT, SUCH AS ROOM SIZES, FURNITURE REQUIREMENTS, AESTHETIC CONSIDERATIONS, ETC. 

***************************************************************************************************** 
Exterior Style: ____________________________________________________________________________________                                                                                                                                        
Type of materials you would like to see incorporated on exterior: ________________________________________________________________________________________________________________________________________________________________________________________                                                                  

Exterior Entry: ___________________________________________________________________________________                                                                                                                                        
Window type: (wood, vinyl, or aluminum, etc.) _______________________________________________________                                                                                            
1.  Interior formal living areas
A. Foyer


Flooring: ________________________________________________________________________


Wall Treatment: __________________________________________________________________


Ceiling: _________________________________________________________________________


Lighting: ________________________________________________________________________


Special Concerns: _________________________________________________________________

B. Living Room


Flooring: ________________________________________________________________________


Wall Treatment: __________________________________________________________________


Ceiling: _________________________________________________________________________


Lighting / fans: ________________________________________________________________


Built-Ins: _______________________________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
C: Wet Bar: ______________________________________________________________________________

D: Dining Room


Flooring: ________________________________________________________________________


Wall Treatment: __________________________________________________________________


Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Built-Ins: _______________________________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
E. Powder Room


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
F. Study/ Den/ Library

Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________

G. Other: ​​​​__________________________________________________________________________________________________________________________________________________________________________

2. Informal living areas

A. Family Room


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting / Fans: ________________________________________________________________

Fireplace: _____________________________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
B. Kitchen


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Appliances: Sink W/ Disposal: ____________________________________________________

Refrigerator (size): ______________________________________________________________


Compactor: ______________________________________________________________________


Microwave: _____________________________________________________________________

Cook Top: _______________________________________________________________________



Island: _________________________________________________________________________


Pantry: _______________________________________________________________________

Desk: ________________________________________________________________________


Dishwasher: ______________________________________________________________________


Cabinets: ______________________________________________________________________

Backsplash: ______________________________________________________________________



Oven: _________________________________________________________________________


Countertops: __________________________________________________________________



Other: _______________________________________________________________________
C. Informal Eating (Breakfast Nook)


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
D. Laundry Room


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________

Mechanical Optional Utility Room: _________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
E. Playroom / Game-room


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________

F. Media Room _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G. Other: __________________________________________________________________________________________________________________________________________________________________________
3. Bedrooms & Bathrooms
A. Master Bedroom:


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________

Vaulted Ceilings: __________________________________________________________________

Lighting / Fans: ________________________________________________________________

Optional Fireplace: _____________________________________________________________


Other: _________________________________________________________________________


Special Concerns: _________________________________________________________________
B. Sitting Room/ Area: _________________________________________________________________

C. Master Bath


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________
D. Secondary Bedrooms


Bedroom #2


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________

Bedroom #3

Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________

Bedroom #4

Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________
Bedroom #5

Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________
E. Secondary Baths


Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: _________________________________________________________________________
3. Optional Living & Work Areas
A. Home Office

Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________

Mechanical Optional: ___________________________________________________________


Other: _________________________________________________________________________
B. Guest Quarters

Flooring: ________________________________________________________________________



Ceiling: _________________________________________________________________________


Lighting: _____________________________________________________________________


Other: ________________________________________________________________________
C. Exercise Room __________________________________________________________________________________________________________________________________________________________________________

D. Music Room __________________________________________________________________________________________________________________________________________________________________________

E. Dedicated Hobby/ Sew Room __________________________________________________________________________________________________________________________________________________________________________

F. Other

__________________________________________________________________________________________________________________________________________________________________________

5. Miscellaneous
A. Stairways (if more than one story __________________________________________________________________________________________________________________________________________________________________________

B. Aesthetic Details (ledges, niches, etc.) __________________________________________________________________________________________________________________________________________________________________________

C. Gardens, Fountains, Etc. __________________________________________________________________________________________________________________________________________________________________________

D. Special Electrical __________________________________________________________________________________________________________________________________________________________________________

E. Security

__________________________________________________________________________________________________________________________________________________________________________
6. Garage

A. 2/3/4 Car:__________________________________________________________________________ B. Storage: ___________________________________________________________________________

C. Recycling: _________________________________________________________________________

D. Other: _____________________________________________________________________________

7. Leisure Areas

A. Porch/ Patio :_______________________________________________________________________ 

B. Pool Area: _________________________________________________________________________

C. Spa: ______________________________________________________________________________
 PLEASE USE THE FOLLOWING SPACE FOR ADDITIONAL INFORMATION.  INCLUDE OPTIONAL ROOMS SUCH AS BOAT HOUSE, BARN, ETC
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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