
Landscape Design Questionnaire 

 
Client Info 

                 
Name      Phone      E-mail 

                 
Address      City    Zip 

 
Number of occupants in house:     Children:   No       Yes… Ages:      
 

  What areas on your property bother you the most?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  Do you know the identity of all the plants?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  Have you identified all the microclimates or trouble spots?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  Do you have a budget in mind?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  What timeframe do you have in mind for the project?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  Do you plan on working in your garden yourself, or hiring outside help?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

  If deciding on a PLAN- Do you have a copy of a plot map from your builder, realtor, or county that gives specific 

dimensions and house footprint? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 Priorities 
□ Front Door / Entry Enhancement □ Driveway Design / Layout □ Landscape Lighting 

□ Sprinkler System □ Retaining Walls □ Garden Walls 

□ Patio / Terrace □ Paver Paths / Walks  □ Seat Walls 

□ Deck Design / Layout □ Pond / Waterfall □ Water Feature 

□ Arbor / Pergola / Trellises □ Gazebo / Screened Porch □ Garden Sculpture 

□ Outdoor Kitchen Area □ Vegetable Garden □ Herb / Kitchen Garden 

□ Children’s Play Area □ Fire Pits □ Firewood Storage 

□ Dog Runs □ Storage Shed □ Trash Storage 

□ Guest Parking □ Drainage □ Fencing (decorative, privacy..) 

□ Flower Cutting Garden □ Flowering Trees and Shrubs □ Evergreen Trees and Shrubs 

□ Naturalized / Wildlife Areas □ Open Lawn Space □ Privacy Plantings 
 
Additional Notes: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 


