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Residential Pre-Meeting Programming Worksheet

By filling out this worksheet, you are providing us with helpful information that we can use to prepare our initial thoughts
for the first meeting. If you do not have an answer for a question, feel free to leave it blank.

Project Location:

Contact Info: Name(s):
Email:
Phone:
Project Type: Dnew construction |:| remodel |:| addition
Sub Type: Dsingle family residence |:| multi-family residence Daccessory dwelling unit (ADU)
Property Size: What is your desired square footage?

Single Story or Multi-level?

Rooms to be included in my project:
Dbed rooms (#___ ) |:| bathrooms (#___ ) |:| garage (#cars___ )
I:lliving room Dfamily room |:| dining room
Dformal dining room Dkitchen |:| laundry room
Dofﬁce Dbonus room |:| library
Dgym Doutdoor entertaining D pool

other:

Desired architectural style (pictures welcomed):

What do you most enjoy doing at home?

Do you like to entertain? If so, what is your entertaining style?

How do you envision this project to support / evolve with your long-term goals of the property?

Is there a desired project timeline? Target completion date?

Has a budget range been established? What is it?

Any additional information you would like us to know:

Thank you for taking time to fill out this information. We look forward to meeting you & helping you design your dream home!
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