
Interior design Questionnaire

OLGA  D  INTERIORS

www.olgadragieva.com



 

FIRST NAME*                                               LAST NAME*

PHONE*

EMAIL*

.         
                                                                              PREFERRED CONTACT*
                                                                                         Call.             Text.           Email

REFERRAL SOURCE*

Home Advisor          Internet               Houzz               Facebook           Instagram           

Pinterest                   Friend/ Family           Other: 

                               

SERVICE REQUESTED*

PROJECT SIZE*
   
         One Room               Two Rooms                Three Rooms            Four Rooms or more      

         

A l l  i n f o r m a t i o n  p r o v i d e d  w i l l  b e  k e p t  c o n f i d e n t i a l .

P l e a s e  t a k e  a  f e w  m o m e n t s  t o  a n s w e r  t h e  i n t e r i o r  d e s i g n

q u e s t i o n n a i r e  b e l o w .  



ROOMS SERVICING*

Living Room         Dining Room.       Kitchen         Powder Room         Nursery            
Kid's Bedroom         Master Bedroom          Office             Other:  

BUDGET* (NOT INCLUDING TRADES)

Up to $2000            $2000-$5000           $5000-$10,000        OVER $10,000 

 
 
RENT OR OWN*

 
    Rent       Own

             PETS*                                         CHILDREN*                              ENTERTAIN*

     
     Yes                   No.                        Yes                   No                       Yes                 No

WHAT DO YOU LIKE ABOUT THE CURRENT SPACE?*

WHAT DO YOU DISLIKE ABOUT THE CURRENT SPACE?*



HOW WILL YOU BE USING THE SPACE?*

WHO WILL BE USING THE SPACE?*

WHAT IS YOUR DESIGN STYLE?* (You can pick more than one)

Mid-Century            Modern               Contemporary               Transitional

Traditional              Farmhouse               Country                          Industrial

Coastal                   Bohemian                  Eclectic                          Minimal

Rustic                     Shabby Chic          Hollywood Glam                 Vintage

Retro                       Other: 

WHAT DO YOU LIKE ABOUT THIS STYLE OR STYLES?* 

HAVE YOU RESEARCHED INSPERATION FOR YOUR PROJECT?

IF SO PLEASE PROVIDE IMAGES 



IS THERE A MUST HAVE OR PRIORITY FOR THIS SPACE?*

IS THERE A COMMON COLOR PALETTE IN YOUR HOME? IF SO, WHAT?*

WHAT COLORS ARE YOU DRAWN TO? *

Neutrals     Darks      Bold and Bright     

Warm Colors (Red, Brown, Orange)

Cool Colors (Blue, Green, Grey)

IS THERE A COLOR THAT SHOULD NOT BE USED?*

WHAT METAL FINISH ARE YOU DRAWN TO?*

Silver            Bronze               Gold                Brass              Chrome 
     
Brushed Nickel                     Matte Black.                     Other: 



ADDITIONAL COMMENTS OR CONSIDERATIONS

OLGA  D  INTERIORS  
www.olgadragieva.com
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