
LANDSCAPE DESIGN QUESTIONNAIRE

Please submit this form, along with your contract, upon acceptance.

1) In point form, what are your wishes for the space(s) you wish developed?

2) Hardscape material likes & dislikes i.e. do you prefer stone, stone & brick, concrete pavers, tile etc.

4) Plants you like/love & wish to see incorporated if possible:

5) Outdoor kitchen? YES NO YES NO

Circle types you're interestred in:   Cooktop      Fridge      Sink

6) Patio space? YES NO

7) Water feature? YES NO

If yes, explain type:
8) Low voltage lighting YES NO

9) Pre-existing drainage issues? YES NO

If yes, explain:

10) Do you enjoy gardening? YES NO

11) Low maintenance plantings? YES NO

12) Gazebo? YES NO

13) Pergola? YES NO
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3) Styles of landscape you tend to drawn to i.e. formalized, period (Tuscan etc.), English country 
garden…

Completing this form to the best of your ability provides your designer with an information framework necessary to 
best create the personalized space you desire.



14) Views or elements you wish to screen? YES NO

If yes, explain:

15) Walkways? YES NO

If yes, where:

16) Driveway install, expansion, or reconfiguration? YES NO

If yes, explain:

18) Number of people living in residence? __________

19) Children living in residence? YES NO

Age(s)

20) Elderly or infirm living in residence? YES NO

If yes, are there special provisions you would like to see incorporated?

21) Budget?                                                                                       YES     NO NO IDEA OF COST

If yes, please state: $__________________________________

22) If budget restricts, would you phase a project in over time? YES NO

23) Storage shed? YES NO

If yes, how large:

23) Do you entertain?  YES NO

If yes, how often & how many people:

26) Do you have pets that share the space? YES NO

What type(s)_________________________________________________________

27) Outdoor fireplace? Gas Wood Burning YES NO

If yes, do you preferre:     Gas       or          Wood Burning  

Additional notes, photos or publications you wish to provide:

25) If you reside in the residence for which the design is being rendered, how long do you see yourself/ 
family living here?_______________________________________________________________


