
CLIENT INFORMATION

Name: ___________________________________________________________

Email: __________________________ Phone: __________________________

Address: _________________________________________________________

CHILD(REN) INFORMATION

Child's Name: __________________ Age: ______ Gender: ______ 

Child's Name: __________________ Age: ______ Gender: ______ 

Child's Name: __________________ Age: ______ Gender: ______ 

ABOUT YOUR SPACE
Which room(s) are we working on? ___________________________________ 
How is the space currently used? ______________________________________
What do you love most about the space? _______________________________
What challenges are you currently facing? _____________________________

YOUR GOALS
What would make this space feel 'done' for you? _______________________
Any must-haves or non-negotiables? ___________________________________

Client Intake Form
whitney@clementine-designs.com      (858)333-2250

 Under $500  $500 - $1,000  $1,000 - $2,500  $2,500 - $5,000  $5,000+
BUDGET RANGE

Other: ___________________________________________________________
 Modern        Coastal         Minimal        Boho        Classic  Colorful  Playful

How would you describe your style? (Check all that apply)
DESIGN STYLE

 Nursery setup         Other: ___________________
 Style refresh          Help with decluttering
 More functional layout          Preparing for a new stage/age
 Better organization & storage  Room makeover/redesign

What would you like to achieve with this project? (Check all that apply)

www.clementine-designs.com



ROOMS / LIFESTYLE
Room 1: ____________________________________________________Room Dimensions:____________________

How does your child typically use this room?______________________________________________________
How much time do they usually spend in this room?_______________________________________________

Child's Name: __________________ Age: ______ Gender: ______ Favorite color/theme:_________________

Do they enjoy cleaning up?________________________________________________________________________

STORAGE / ORGANIZATION

What items create the most clutter? _______________________________________________________________
What storage current works well? ___________________________________

Client Intake Form - cont.

 Crate & Barrel  Homegoods  Pottery Barn Kids 
(Check all that apply)

FAVORITE STORES

 Work mostly with what you currently own 

Are their daily challenges with keeping the room organized?______________________________________

Room 2: ____________________________________________________Room Dimensions:____________________
Child's Name: __________________ Age: ______ Gender: ______ Favorite color/theme:_________________
How does your child typically use this room?______________________________________________________
How much time do they usually spend in this room?_______________________________________________
Do they enjoy cleaning up?________________________________________________________________________
Are their daily challenges with keeping the room organized?______________________________________

Are you open to adding storage? _____________________________________

SHOPPING PREFERRENCES

Which would you prefer:

 Mix existing items with new pieces
  Start Fresh

 Target         Wayfair  Amazon   

 Other:

PHOTOS

Please upload: 4-6 photos of room, closet, storage areas and include any inspiration photos.

PROJECT TIMELINE / AVAILABLITY

 Soon  1 mo.  3 mo.  Flexible

www.clementine-designs.com
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