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Biosphere Questionnaire 

Thank you for choosing Biosphere. To help assist me in catering to your individual needs, please fill out the questions 

below. We will briefly discuss these topics when we meet on-site. 

Client Name: __________________ 

Phone Number: ________________ 

Email: ________________________ 

1. Do you have access to earth you can plant in? If you answer no, skip the next page. 

_____________________________________________________________________________ 

2. Are you looking for a change of scenery or looking to revamp what’s already growing? 

_____________________________________________________________________________ 

3. Would you like your outdoor space to be more functional? What does functional look like for 

you? (ex. Fire pits, lawn for sports and children, food production, meditation and relaxation, 

etc.) _________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

4. Do you want to start a new hobby? If so, is this a once-a-month hobby, a once-a-week hobby 

or something you would like to do for an hour every day? ______________________________ 

5. Do you have assorted lawn and/or gardening equipment? _____________________________ 

6. Do you have a third party actively tending and maintaining your property? 

_____________________________________________________________________________ 

7. Is having a large lawn important to you? Most alterations will decrease the size of your lawn. 

_____________________________________________________________________________ 

8. Is having a traditional garden in your long-term home design? _________________________  

_____________________________________________________________________________ 
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A. Do you wish to incorporate food production into your home?_______________ 

__________________________________________________________________ 

B. Do you have established houseplants? _________________________________ 

C. Would you consider the use of pots for Indoor/Outdoor plants?______________ 

__________________________________________________________________ 

D. Is there a porch, balcony or outside area that faces the sun?_________________ 

__________________________________________________________________ 

E. Do you have windows or doors that face the rising/setting sun? _____________ 

__________________________________________________________________ 

 

 

 


