
 
 
 
AGE OF THE HOME?____________________________________________________________________________________  
 
DO YOU PLAN ON ANY RENOVATIONS OR UPDATES AND WHY? _____________________________________________ 
 
______________________________________________________________________________________________________ 
 
ARE THERE ANY FINISHES OR ITEMS YOU NEED ADVICE ON SELECTING? 
______________________________________________________________________________________________________ 
 
WHAT ARE THE FEATURES OF THE HOME YOU LIKE BEST?__________________________________________________ 
 
______________________________________________________________________________________________________ 
 
WHAT ARE THE FEATURES YOU LIKE THE LEAST? _________________________________________________________ 
 
HOW DOES YOUR HOME MAKE YOU FEEL? ________________________________________________________________ 
 
HOW DO YOU WANT IT TO FEEL? _________________________________________________________________________ 
 
WHERE DO YOU WANT TO EAT MEALS? ___________________________________________________________________ 
 
WHERE DO YOU WANT TO RELAX? _______________________________________________________________________ 
 
DO YOU ENTERTAIN? ___________________________________________________________________________________ 
 
WHAT TYPE OF ENTERTAINING AND HOW OFTEN? _________________________________________________________ 
 
THINK HOW YOU WILL YOU USE EACH ROOM IN HOUSE? ___________________________________________________ 
 
ARE THERE ANY ROOMS YOU DO NOT SEE A USE FOR? ____________________________________________________ 
 
ARE THERE ANY COLORS YOU DON’T LIKE IN THE HOUSE? _________________________________________________ 
 
WHAT COLORS DO YOU LIKE? ___________________________________________________________________________ 
 
WILL YOU REQUIRE A COLOR CONSULTATION? ___________________________________________________________ 
 
CHALLENGING ITEMS (Items you think won’t fit in): _________________________________________________________ 
 
TECHNICAL ITEMS (TV’s, stereos. Computers): _____________________________________________________________ 
 
Source of service (Cable, Telus)____________________________________________________________________________ 
 
ITEMS YOU DO NOT LIKE: 
__________________________________________________ ___________________________________________________ 
 
FAVORITE ITEMS :   
__________________________________________________ ___________________________________________________ 
 
 


