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HARTKE NURSERY
PRIVATE 

1030 N. Warson Rd.

St. Louis, MO   63132

(314) 997-6679   FAX: (314) 997-6778

hartke@sbcglobal.net
www.hartkenursery.com

DESIGN CLIENT QUESTIONNAIRE

NAME:____________________________    eMail:______________________________ 
ADDRESS:__________________________

CITY & ZIP CODE:___________________

PHONE:_____________________________

CELL:_______________________________

Thank you for allowing us the opportunity to help with your landscaping needs.  In order to better serve your individual circumstances, we have developed this questionnaire which will help us in planning your outdoor environment.  Where appropriate, please discuss these questions with your spouse and/or any significant adults sharing the premises.  

Do you have children living at home?_____

If so, how many?_____

What are their ages?_____________________________________________

Do you have any pets to be considered in the planning of the outdoor spaces?______

If so, please describe the needs of your pet._________________________________

Do you have any hobbies that involve the property?  I. E. storage requirements, playing field space, vegetable or herb gardening, etc.  Please list: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any areas you would like to screen?_____  Please describe:______________

________________________________________________________________________________________________________________________________________________

Do you have any views you would like to enhance?_____  Please describe:____________

________________________________________________________________________________________________________________________________________________

Do you entertain outdoors?_____  What kind of entertaining?  I. E. dining, parties, sports, family gatherings, barbecues, etc. ________________________________________________________________________
________________________________________________________________________________________________________________________________________________

How many people, on an average, do you regularly need to accommodate when entertaining?_____

What is the maximum number of people you expect to accommodate?_____

How much time per week will you spend maintaining your landscape?__________

Is your water source available to the new areas to be developed?______

Do you have soaker hoses?________ (Highly recommended for new plantings.)

Would you like us to help with the maintenance of your new landscape?_____

Do you have any budget guidelines?_________

If so, how much per year?_________________

Do you have any other problem areas to be considered?____________________

Do you want to limit your color scheme?_____  If so, what colors?___________

_________________________________________________________________

Do you want to include any specialty gardens such as formal herb or rose gardens, water gardens, water features, native plants, butterfly/hummingbird gardens, rain gardens or vegetable gardens?  Please list wishes: ______________________________________________________________________
______________________________________________________________________

Do you need any hardscapes added to your landscape such as walls, decks, patios, paths, gazebos, storage sheds, etc?  Please describe: __________________________________

________________________________________________________________________________________________________________________________________________

Do you have favorite plants that you would like to have in your landscape?_____  If so, please list them:___________________________________________________________

________________________________________________________________________________________________________________________________________________

Do you wish to avoid any colors or plants?_____  If so, which?_____________________

________________________________________________________________________________________________________________________________________________

Does anyone in the household have any allergies or disabilities to consider?_____  If so, please explain:

________________________________________________________________________________________________________________________________________________

How long have you been in residence at this property?____________________________

How long do you plan on staying at this property? _______________________________

Can you locate a copy of your survey from the purchase of your property?  Please have a copy of it available for the designer.  This will save you the cost of having to measure the property during valuable consultation time.

We look forward to working with you.  Please try to get this completed form back to your designer before your scheduled site appointment.
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