[bookmark: client_project_questionnaire]Client Project Questionnaire
1) [bookmark: firm_information]Firm Information
      How did you hear about our firm?
· [ ] Referred by existing client
· [ ] Online search/website
· [ ] Advertisement or social media
· [ ] Professional recommendation
· [ ] Other: _______________
2) [bookmark: project_status_property]Project Status & Property
      Where are you in the building/design process?
· [ ] Own the property
· [ ] In process of acquiring land/property
· [ ] Shopping around for options
· [ ] Have started preliminary work
· [ ] Other: _______________
      Do you have a clear idea of your budget? 
    (Excluding design fees, permits, utilities, land cost)
· [ ] Yes, range: _______________
· [ ] Approximate range: _______________
· [ ] Still determining
· [ ] Need guidance on budget
     What is your timeline for this project?
· [ ] Flexible
· [ ] 3-6 months
· [ ] 6-12 months
· [ ] 1-2 years
· [ ] Specific deadline: _______________



      Are you using financing, and has any loan been approved?
· [ ] Using financing - approved
· [ ] Using financing - pending approval
· [ ] Self-funded
· [ ] Other: _______________

3) [bookmark: design_requirements]Design Requirements
     What are your basic space requirements?
· [ ] Number of bedrooms: _____
· [ ] Number of bathrooms: _____
· [ ] Multi-story preference: Yes / No
· [ ] Total desired area (sq ft): _____
· [ ] Other specific spaces needed: _______________
      What leisure activities are important to you, and where should they occur?
· [ ] Sports (type): _______________
· [ ] Music/musical instruments
· [ ] Art/painting/crafts
· [ ] Gaming/entertainment
· [ ] Fitness/yoga
· [ ] Other: _______________
     What work activities are important to you?
· [ ] Home office/workspace needed
· [ ] Type of work: _______________
· [ ] Preferred location in property: _______________
· [ ] Not applicable
· [ ] Other: _______________
      What other daily activities or special priorities should be considered?
· [ ] Religious practices/meditation space
· [ ] Parenting needs
· [ ] Pet accommodation
· [ ] Hobbies: _______________
· [ ] Other: _______________
4) [bookmark: design_preferences]Design Preferences
      Do you have special landscaping or design feature requirements?
· [ ] Indoor-outdoor connection desired
· [ ] Natural light priority
· [ ] Garden/terrace/outdoor living
· [ ] Water features
· [ ] Sustainability features
· [ ] Other: _______________
Which spaces are most important to you, and how much daily time do                                you spend there?
· [ ] Kitchen (hours/day): _____
· [ ] Dining room (hours/day): _____
· [ ] Family/living room (hours/day): _____
· [ ] Bedroom (hours/day): _____
· [ ] Backyard/outdoor (hours/day): _____
· [ ] Other: _______________
     Do you have special storage or equipment needs?
· [ ] Camping gear storage
· [ ] Sports equipment
· [ ] Tools/workshop space
· [ ] Large appliances
· [ ] Accessory dwelling unit needed
· [ ] Other: _______________
Do you have a preferred architectural style?
· [ ] Minimalist
· [ ] Modern
· [ ] Traditional/Classical
· [ ] Contemporary
· [ ] Biophilic/Nature-integrated
· [ ] Industrial
· [ ] Farmhouse
· [ ] Other: _______________
[bookmark: special_considerations]
5) Special Considerations
      Do you have sustainability goals or standards?
· [ ] Energy efficiency priority
· [ ] Solar power/renewable energy
· [ ] Water conservation features
· [ ] Eco-friendly materials
· [ ] Composting/waste management
· [ ] Not a priority
· [ ] Other: _______________
      Are there family members with mobility issues or disabilities we should design for?
· [ ] Yes, type: _______________
· [ ] No
· [ ] Future accessibility needs
Do you host guests frequently, and do they typically use indoor or outdoor spaces?
· [ ] Frequently host guests (indoor spaces)
· [ ] Frequently host guests (outdoor spaces)
· [ ] Frequently host guests (both)
· [ ] Rarely host guests
· [ ] Guests stay overnight - need guest spaces
[bookmark: additional_notes]   Additional Notes
     Any other important information or specific requirements?



     Client Name: _____________________ Date: _____________________
     Contact Information: _____________________ Phone: _____________________
     Project Address/Location: 
     Note: 
      Please fill this questionnaire and share the attachment to info@mandmarchitects.in         ___________________________________________
