DESIGNS pESIGNQUESTIONNAIRE

let's talk STRUCTURE ¢ PART 1

1. What type of property do you live in?

Single family home
Town House
Condo

Loft

Apartment
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2. What is the architectural style of your home?
3. What year was it built?

4. Do you Own or Rent?

let’s talk LIFESTYLE < PART 2

1. Who resides in this home? (Check all that apply)

Couple

Single person

One or both work at home
Preschooler

School age

Teenagers

Retiree
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2. Do you or your family have any allergies or special needs?

SAMPLE

3. What hobbies do you enjoy?

4. What colours are in your wardrobe currently?

Please note this is part 1 & 2 of a 6 part questionnaire.

let's talk BUDGET - let’s talk STYLE - let’s talk FINISHES - let’s talk FUNCTION



