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Las Lomas Design
Design Services Information Sheet

Today’s Date

Desired Project Completion Date

Full Name

Street Address

Suite/Apartment #

Email

|
|
|
City, State, Zip code \ ‘
|
|

Phone Number

PROJECT SCOPE

[ ] New Home [] Remodel [] Refresh [ ] Decoration [] Room Makeover

Rooms of Interest

[ ] Living Room [ ] Dining Room [] Kitchen [ ] Primary Bedroom
[ ] Ensuite Bathroom [ ] Guest Room [ ] Guest Bathroom [ ] Teen's Room

[] Kid's Room [ ] Nursery [ ] Family Room [] Playroom

[ ] Outdoor/Patio [ ] Entryway [ ] Laundry Room [ ] Other

Design Project Targets

[ ] Counter Tops [] Lighting [] Paint/Wallpaper [ ] Cabinets
[ ] Window Treatments [_] Flooring

[ ] Other ‘




Decorating Project Targets

[] Furniture [] Lighting [] Paint [ ] Bedding Pillows

[ ] Window Treatments [ _] Rugs/Flooring [ ] Room Decor [[] wall Art

[ ] Other

Design Considerations

[ ] Kids/Grand Kids [[] Pets N [] Other‘

Tell us about your desired goals for this project and any details that you would like to be addressed?

Do you have any preferred colors that you would like to be incorporated into the design?

Do you have any inspiration boards, pictures or web links that you would like to share?
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