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1. First Name:___________________________ Last Name: __________________________ 
 

2. DOB: month:_____________ Day:_______        Phone: ___________________________ 
 

3. Address: __________________________________________________________________ 
 

4. Sq Footage of home: _____________ One Story / Two Story: ____________________ 
 

5. How many bedrooms: __________ Bathrooms: _________ Office: _________ 
Playroom: ________ Loft:________ Laundry room:_________ Dining room: ____ 
Living room: ______________ 
 

6. Codes to door:___________________ Gate:__________________________ 
 

7. How often request services: __weekly / bi- weekly / monthly / one-time _________ 
 

8. Type of Clean requested: Surface / Deep / Move-In/Out / Turnover / other: ________ 
 

9. Stainless steel appliances: ____ yes / no _______ 
 

10. Countertops made with:____Marble / Granite / Quartz / Laminate / Solid surface / 
Butcher block / Concrete / Stainless steel / Engineered stone_____ 

 
11. Gas or Electric Stove / Oven: __Glass top / cast iron /  Steel /  Other_______ 
 
12. Kitchen backspash: Natural stone /  Wood / Laminate /  Other: __________________ 
 
13. How many pets are in the home: _________________________________ 
 
14. Are there children in the home:__________________________________ 
 
15. Types of blinds: Mini blinds / wooden blinds / plastic blinds / other: ______________ 
 
16. Allergies to specific products -  if any: ________________________________________ 
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17. Floor type in each room -  List room and type of flooring: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

 
18. What are the major concerned areas you are requesting from the cleaner: 

______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

 
19.  To avoid confusion, List rooms, tasks you DO NOT want done. If this ever 

changes in the future, you must notify us before placing your next booking. 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

 
20.  When was the home last cleaned professionally? ____________________________ 
         Company or solo cleaner? __________________________________________________ 
 
21. On a scale from 1 - 10, 1 being extremely dirty and 10 being extremely clean. If 

someone visited your home, how well would you think they would rate the 
cleanliness? ________________________________________________________________ 

22. On a scale from 1 –10. 1 being extremely dirty and 10 being extremely clean. If 
someone visited your home, how well would you think they would rate the dust 
buildup? 

 
23. List your problem areas: (grease buildup, pet hair, clutter, hard water stains, 

etc) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

24. What is your budget range: (Our prices reflect the type and amount of work needed 
to be completed. The best way for a more accurate quote is to make sure it is 
tailored to your needs. Each visit may not always have the same price. This depends 
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on whether the condition changes or add-ons are requested). This allows us to 
know if we are a good fit to service your home/unit. 

        from $ ______________ to $__________________ 


