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Name:

Client Contact Information

Address:

City:

County:

Home phone:

Cell phone:

Email:

How would you prefer to be contacted?
Home phone

Cell phone

Email

Name:

Home phone:

Cell phone:

Email:

How would you prefer to be contacted?
Home phone

Cell phone

Email

Contact #2 (Optional)

If job site is different from your residence:

Address:

City: County:
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Household/Job Site Information
House sq. footage:

Separate dining room

Separate living room
Separate family room

Name and age: Needs:

Household Members

Open-plan living/family/kitchen

Number of bedrooms:

Number of bathrooms:

Age of home:

How long have you lived in your home?

Do you have a 
garage? Yes No If yes, may your project materials be stored there? Yes No

Please provide names of the members of your household and what needs they have for 
space.

Type, name, age: Needs:
Do you have any pets in the household? If yes, please list type, name, age and needs
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Project Information
Please check the areas/rooms to be included in your project:

Entry/Foyer
Family room/Great room
Office/study

Primary bathroom

Other space:

Bedroom #2

Bedroom #5

Formal living room
Kitchen
Laundry area

Powder room

Bedroom #3

Home theater/media room

Formal dining room
Nook
Primary bedroom

Guest bathroom

Bedroom #4

What kinds of elements are you considering for your project?

Remodel kitchen
Appliances
Furniture

Wallpaper

Other:

Interior paint

Window replacement

Remodel bathroom
Flooring
Re-upholstery

Wall finishes

Artwork, mirrors, etc.

Room addition

Plumbing fixtures
Tile
Lighting

Mural

Drapery/window treatments

How long have you been planning this project?

Has anything prevented you from doing so?

What is your budget for this project?

$25,000 - $50,000
$200,000 - $500,000

$50,000 - $100,000
$500,000 - $1,000,000

$100,000 - $200,000
Let’s discuss my project budget

Who will be making final decisions for your project?

Will occupants be home during project/construction for access? Yes No

What is your ideal timeframe for this project?
Within 3 months 3 -6 months Other; please specify:

Are there any time constraints, special events, or 
dates to note?
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Architect:

Project Consultants

Contractor:

Plumber:

Electrician:

Other:

Other:

Are you interviewing other interior designers? Yes No

Please list the names of any professionals you may have already consulted with for this 
project.

What is your favorite room in your house, and why?

What part of your house do you use the most, and why?

What DON’T you like about your house, and why?

What part of your house do you use the LEAST, and why?

Have you worked with an interior designer before? If yes, when did this take place, and 
how would you describe your experience?



Copyright © Fiorito Interior Design. 831.588.3411 | geofffio@sbcglobal.net 6

Style and Design
What are your design goals for this project?

I am interested in creating a more stylish/beautiful/updated home.
I am interested in making changes that will allow my home to function more 
effectively.
I want my home to better reflect my/our personal taste(s).
Other:

What “feeling” would you like to create for your home? Check all that apply.

Casual
Romantic

Formal
Contemporary

Elegant/Sophisticated
Warm/Cozy

Do you have a particular “style” you would like to create for your home?

If applicable, do you and your partner’s style preferences agree? Yes No

Clean-lined
Light/Airy

Eclectic

Please list any colors you like. (If you are not sure, look through your wardrobe for hints.)

Please list any colors you dislike.

Are there any pieces of furniture or window, wall, or floor coverings the must stay and be 
worked into the plan for your home? If yes, please describe.

Are there any items (furniture, furnishings, or other interior elements) that must go? If yes, 
please describe.

Any additional information regarding design and style preferences:

Thank you so much for taking the time to complete this questionnaire. When you are done, please save your 
completed form and return by email. All information will be kept confidential. If there are any questions you 
were unable to answer, we can discuss them at our initial meeting.

Thank you again, and I look forward to meeting you and helping you with your design needs.
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