
 
 

CLIENT QUESTIONNAIRE 
 

Client Information 

Name: ____________________________________________________ 

Address: __________________________________________________ 

Phone: ____________________________________________________ 

Email: _____________________________________________________ 

 

Referral Source 

How did you hear about us? 

☐ Internet ☐ Facebook ☐ Instagram ☐ Family/Friend ☐ Contractor 

☐ Other: ___________________________________________ 

 

Services Requested 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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Project Details 

Project Size​

 ☐ One Room   ☐ Two Rooms   ☐ Three Rooms   ☐ Four or More Rooms   ☐ New Build 

Rooms to Be Serviced (check all that apply) 

☐ Kitchen    ☐ Mud Room    ☐ Dining Room                 ☐ Primary Bedroom     

☐ Bathroom       ☐ Office                       ☐ Living Room               ☐ Laundry     

☐ Garage​              ☐ Kid’s Room   ☐ Cabana                 ☐ Other:___________________ 

 

Approximate Budget (Including Designer’s Fees) 

☐ Below $20,000​
☐ $20,000    – $50,000​
☐ $50,000    – $100,000​
☐ $100,000 – $200,000​
☐ $200,000 – $450,000​
☐ $450,000+ 

 

Nature of Project 

☐ Full Renovation​
☐ Upgrading / Updating​
☐ Addition​
☐ Redecorating​
☐ New Build 

 

Project Team (if applicable): 

Contractor: ____________________________________________ 

Architect: ______________________________________________ 

Landscape Architect:__________________________________ 

Professional Organizer:_______________________________ 

2 



 
 

Project Involvement 

Do you plan to manage the project yourself? ​ ​ ​                                   ☐ Yes ☐ No 

Do you have the time to manage your own project? ​ ​ ​                   ☐ Yes ☐ No 

If no, would you like to hire someone to assist you? ​ ​ ​                   ☐ Yes ☐ No  

Do you enjoy and/or intend to shop for items yourself?​ ​ ​                   ☐ Yes ☐ No 

Do you intend to purchase items yourself? ​ ​ ​ ​                   ☐ Yes ☐ No 

Do you value the service and expertise of a design professional? ​                   ☐ Yes ☐ No 

Are you interested in professional organizing (closets, pantries, garages, etc.)?☐ Yes ☐ No 

Are you interested in HDC managing your move? ​ ​ ​                   ☐ Yes ☐ No 

 

 

 

Design Preferences & Goals 

What do you like about the current space? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

What do you dislike about the current space? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Describe your design goals for the new space. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Are there any must-haves for the new space? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Describe your design style. What do you like about it? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Three words that describe your style, personality, and priorities: 

1.​ ____________________ 2. ____________________ 3. ____________________​
 

 

Furnishings & Décor 

Would you like assistance purchasing new furniture for this project? 

 

Where do you typically shop for furniture? 

 

What colors are you drawn to for your décor?​
 ☐ Neutrals ☐ Dark & Moody ☐ Bold & Bright 

 

Additional Comments or Concerns 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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