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LANDSCAPE	QUESTIONNAIRE	

	

Client	Name(s):	 	 	 	 	 	 	 	 	

Site	Address:	 	 	 	 	 	 	 	 	 	

Contact	Number(s):	 	 	 	 	 	 	 	 	

Email	Address:	 	 	 	 	 	 	 	 	

	

1.	What	are	your	top	3	goals	and	objectives	for	your	landscape	design	and	project?	

1.		 	 	 	 	 	 	 	 	 	

2.		 	 	 	 	 	 	 	 	 	

3.		 	 	 	 	 	 	 	 	 	

	

2.	What	don’t	you	like	about	your	existing	landscape?	

1.		 	 	 	 	 	 	 	 	 	

2.		 	 	 	 	 	 	 	 	 	

3.		 	 	 	 	 	 	 	 	 	

	

3.	What	is	your	budget	range	for	the	project?	(check	applicable	below)		

___	Under	$5,000		___		$5,000-$20,000		__$20,000-$50,000		Other	_______	
	 	 	 	

4.	Are	there	any	specific	products,	plants	or	materials	you	would	like	to	introduced	or	
included	into	the	design?	
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7.	What	are	some	landscape	features	that	you	may	be	interested	in?	(check	the	applicable	
below)	

� Decks,	fences	and	pergola’s	
	

� Trees,	shrubs	and	mulch	beds	
	

� Irrigation	and	landscape	lighting	
	

� Grading	and	retaining	walls	
	

� Paving	stone	and	concrete	
	

� Boulders	and	natural	stone	products	
	

� Other:			 	 	 	 	
	

8.	Anything	else	you	want	us	to	know?	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

Thank	you	for	completing	our	questionnaire,	please	email	it	back	and	confirm	your	
availability	for	our	first	meeting.	Looking	forward	to	working	with	you.	

	


