Client Questionnaire

Name:

Address:

Phone:

Email:

Which outdoor areas are you looking to remodel?
O Frontyard

O Backyard
O Other

o Al

How can we help you?

Design hardscape

Design softscape (planting design and other moveable features)
Both

Exterior refresh for home sale

Seasonal planting

ooooao

Note: If you checked either of the last 2 options, you do not need to fill the rest of the form)

3.

How do you currently use your outdoor areas?

Front yard:

Backyard:

Who in your household uses the outside areas?

O Self

O Spouse/partner

O Children How many? What ages?
O Other family members

O Pets What kind? How many?

When was the current landscape designed/built?

Do you have any of the following information for your home:

O Existing site plans O HOA documents
O Boundary maps O Soil report
O Topography O Other

What do you like most about your home’s surroundings?
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10.

11.

12.

13.

14.

15.

16.

17.

What do you dislike about your current landscape?

Are there existing features you would like to remove?

Are there features that you wish to renovate and keep?
Does anyone in your house have allergies

(bees, pollen, grass etc.)?

Do you have privacy/noise issues?

Drainage issues / Is there a place in your yard that is always wet?
If yes, where?

Do you have a pest problem?

(gophers, rabbits, rodents, snails, squirrels, etc.)

Are you considering replacing your lawn

with a more drought tolerant/eco-friendly alternative?
Do you want to see more plants in your landscape?

O Yes, | am a maximalist

O No, lam a minimalist

O I'msomewhere in the middle

What is your design aesthetic? (Please check a maximum of 4)

OVYes

OVYes

OVYes

O VYes

OVYes

OVYes

OVYes

O Adventurous O English cottage

O Traditional/formal O Desert/xeriscape

O Modern O Tropical

O Mediterranean O Zen/lapanese

O Contemporary a

O French country O Hygge/Scandinavian
O Mid-century O Other

O Boho/eclectic

O No

aNo

O No

aNo

ONo

O No

O No

Naturalistic/wildlife friendly
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18. What features would you like to see in your landscape?

OO00O0O0O0O0OO0OO0O0OO0OOO0OoOoOoOooao

Paths

Driveway

Privacy fence

Retaining walls

Stairs

Patio/seating area

Viewing deck/platform

Shade structure (pergola, gazebo, pavilion)
Outdoor dining

Outdoor kitchen/barbecue area
Fireplace/firepit

Washing station/outdoor sink
Water feature/fountain/birdbath
Swimming pool

Spa

Outdoor shower

Dry sauna

Built-in raised beds/planters

19. Any other special considerations?

O0O0O0O0O0OO0OO0OO0OOO0OO0OO0oOoan
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Vegetable garden

Meditation garden/wellness garden
Bee/butterfly habitat

Mini permaculture/urban farm
Chicken coop
Greenhouse/potting shed
Art/sculpture

Feng Shui

Storage

Sports court/outdoor gym
Children’s play area

Catio/dog run

Wheelchair accessible

Grey water harvesting system
Rain catchment system
Accessory dwelling unit (ADU)
Other
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