
Client Lifestyle Questionnaire 
 

Name: ________________________________________ Date: ____________________ 
Address: _______________________________________   
City: __________________ State: ___________ Zip Code: __________   
Phone—Home: ______________ Business: ___________________ Cell: ______________ 
Email: ___________________________ 
Preferred Method of Contact: ___________________________________________ 

Lifestyle 
 

1. Please list all family members.  Include the ages of the children and type and number of pets 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
2. Describe your favorite ways to entertain – casual or formal, number of people, etc. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
3. Special Audio/Video/Computer needs: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
4. Special Hobbies/Activities: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 

Design Project 
 

1. Please list the rooms you would like to work on, and indicate how each room is used 
First Room: _________________________ Next Room:________________________ 
Use of Room :________________________ Use of Room:______________________ 
 
2. Please Indicate the style of your existing home furnishings: 

 Country   Contemporary  French  Southwestern  Early American 
 Transitional   Traditional English  Eclectic 
 Other _____________________________________________________________ 

 
3. Existing furnishings that you plan to keep in this room include: 
Wood Pieces: _________________________________________________________ 
Upholstery: ___________________________________________________________ 
Other: _______________________________________________________________ 
 
4. Describe any favorite possessions that may be an inspiration for the design of your room 
_________________________________________________________________________________
_________________________________________________________ 
 
5. In the room(s) you’re working on, what mood do you want to create? 

 Elegant  Traditional Active Sophisticated Vibrant 
 Transitional  “Lived in”  Cozy  Spacious  Delicate 
 Formal  Informal  Casual  Welcoming Contemporary 
Romantic Country Indestructible Uncluttered  

Other_______________________________________________________________ 



Color Fabrics 
1. Color Preference 

 White  Red-orange  Blue  Pastels 
 Black  Red  Periwinkle  Jewel tones 
 Gray  Burgundy  Navy Blue  Neutrals 
 Beige  Pastel pink  Powder Blue  Earth tones 
 Tan  Mauve  Aqua  Warm colors 
 Pale-yellow  Eggplant  Mint green  Cool Colors 
 Yellow  Lavender Olive green  Subtle 
 Peach  Purple  Forest green  Bright 
 Coral  Teal  Green  

 
Colors you dislike: ___________________________________________________________ 
 
2. Please describe the color theme you have in mind for the room(s) you’re working on: 
___________________________________________________________________________ 
 
3. Please indicate your pattern and fabric preferences: 
 

 Solid  Plaid  Bird/Animal Print  Textured 
 Stripe  Paisley  Floral Prints  Leather 
 Min-pattern  Geometric  Velvet  Chintz 
 Bold-pattern  Abstract  Moiré  Tapestry 

  Chenille  Satin  Damask 
 
Other:_____________________________________________________________________ 
Fabrics you dislike:____________________________________________________________ 
 
4. What amount are you planning to invest in this project? 

 up to $5000  $5000-$8000 $8000-$12000 $12000-$15000 $15000+ 
 
5. Other facts we should consider as we work together on the project are: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
Thank you for thoughtfully completing this questionnaire! 

 

 
 

Teresa Riveland allied ASID 
Phone: 602-791-7436    Fax: 623-362-0007 

Email:  teresa@nuimageinteriors.com 
Web Site: www.nuimageinteriors.com 


