
Design Questionnaire  Helping us bring your vision to life. 

Please take a few moments to complete this form. Your answers will help us  
understand your lifestyle, preferences, and priorities so we can create a home design  
that truly reflects you. 
 

CustomLuxuryHomeDesign.us 417-942-1898 

Additional Notes 
17. Please share anything else you’d like us to know about your 

vision, preferences, or priorities:  
 
__________________________________________________ 
 
Thank you for completing this questionnaire. 
Your answers will help us design a home that fits your life 
beautifully. We look forward to creating something 
extraordinary together. 

Contact Information  
Name(s): ________________________________________________________ 
 Phone: _________________________________________________________ 
 Email: __________________________________________________________ 
 Preferred Contact Method: ☐ Call ☐ Text ☐ Email 
 

Project Overview 
Scope Summary 

1. Project Address / Location: 
______________________________ 
 

2. Do you already own the lot? ☐ Yes ☐ No 
 

3. Lot size / dimensions: ______________________________ 
 

4. Is there an HOA or community design review process? ☐ Yes 
☐ No 
 

Timeline & Budget 
Schedule & Costs 

5. Desired start date for construction: ____________________ 

6. Target completion date: ______________________________ 

7. Approximate construction budget: _____________________ 

8. Do you have a preferred builder? ☐ Yes ☐ No  If yes, builder’s name: ______________________________ 

Style & Inspiration 
Design Vision 

9. Preferred architectural style(s): ______________________________ 
 

10. Colors, materials, or finishes you love: ______________________________ 
 

11. Any features, styles, or materials you wish to avoid: ______________________________ 
 

12. Inspiration sources (Pinterest boards, Houzz, photos, etc.): ______________________________ 
 

Lifestyle Considerations 
Living Needs 

13. Entertaining needs: ☐ Small gatherings ☐ Large events ☐ Both 
14. Household size & ages: ______________________________ 
15. Pets? ☐ Yes ☐ No – If yes, type & special needs: ____________  
16. Accessibility considerations (if any): _____________________ 

 

Spaces & Layout 
Floor Plan 

Please indicate the spaces you would like to include: 
 Bedrooms: ________ 

 
 Bathrooms: ________ 

 
 Garage: ☐ 1-Car ☐ 2-Car ☐ 3-Car ☐ Other: ________ 

 
 Special Rooms: ☐ Home Office ☐ Media Room ☐ Gym 

☐ Guest Suite ☐ Other: ________ 
 

 Outdoor Living: ☐ Porch ☐ Lanai ☐ Outdoor Kitchen ☐ 
Pool ☐ Other: _____ 


