Your Store Name
Your store phone number
Design Audit

Date_____________Appointment Day, Date & Time ____________________________

Name___________________________________________________________________

Address_________________________________________________________________

City_______________________________________State________Zip______________

Phone (Home)______________________Alternate Number_______________________

E-Mail________________________________Fax_______________________________

How did you hear about us? (Source)_________________________________________

Previous client?  Yes_____No_____     Birthday and month:  ____/____         ____/____
What’s important about new flooring to you?_______________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Level of traffic (Occupants in the home)     

Number of adults________________  Number of children and their ages____________________________
Indoor Pets_____________________________________________________________________________

Does anyone have allergies or other respiratory problems?     Yes_____No_____

If yes, describe___________________________________________________________

What kind of flooring do you currently have?_________________________________________________

How old is your flooring?_________________________________________________________________

Maintenance

Are walk-off mats being used?     Yes_____No_____

Vacuum Type

Upright_____Canister_____Central_____Which brand?_________________________
How often is the carpet vacuumed?___________________________________________

Cleaning

Has the carpet been cleaned before?     Yes_____No_____

What methods have been used?     Bonnet Cleaning__________

Absorbent Compound_______Hot Water Extraction______Do it yourself___________________________

How often is the carpet cleaned on average?____________________________________

Type of carpet fiber
Synthetic________________Natural________________  
What do you like about your flooring?_____________________________________________________

______________________________________________________________________________________

What do you dislike about your flooring?___________________________________________________

______________________________________________________________________________________

What are your expectations for new flooring?_______________________________________________

______________________________________________________________________________________

Is there anything you are especially concerned with?_________________________________________

______________________________________________________________________________________

Have you ever had floor covering installed before?   Yes_____   No_____    
Professional_______     Do it yourself______

What did you like about the experience?___________________________________________________

______________________________________________________________________________________

What did you dislike about the experience?_________________________________________________

______________________________________________________________________________________

What can we do to exceed your expectations?_______________________________________________

______________________________________________________________________________________

Other decorating/remodeling needs?   Window coverings_______   Area rugs________
Cabinets______     Counters______     Bathroom ______     Kitchen______     Paint______     
Other ________________________________________________________________________________

How long will you be in your home?  0-3 yrs_____   3-5 years_____     Over 5 yrs._____
Notes: _______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
In-Home Visit


Room Type: (Living, bath, bed, etc.)   ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: __________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Room Type: ​​​​​​​​​​​​​__________________________________

List any additional products or services ___________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Carpet maintenance & cleaning
1.  Walk-off mat placement________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Walk-off mat vacuuming frequency____________________Washing frequency______________________

If you can take 4 steps on a mat, 95% of the soil will be removed from your shoes.

2.  Vacuuming Frequency____________________________________________________________

· Regular vacuuming removes invisible, abrasive soil which is harmful to carpet fibers.

3.  Professional Carpet Cleaning Frequency__________________________________
Benefits professional carpet cleaning:  

· Doubles carpet life

· Protects traffic lanes

4.  Host/Capture dry particulate cleaning ___________________________________

5.  Spot cleaning.  DO NOT use spotters from the grocery store or hardware store on your new carpet.  They can leave sticky residues that attract dirt, and/or cause fading.  We carry a full line of spotting products that do a great job and are not harmful to your carpet.  
Hard Surface Cleaning
Type of surface__________________________________________________________

Type of cleaner__________________________________________________________

Cleaning frequency_______________________________________________________

Cleaning instructions_____________________________________________________

________________________________________________________________________
________________________________________________________________________
Other Recommendations____________________________________________________

________________________________________________________________________

Your flooring is an investment in the beauty and value of your home.  By following these recommendations you will ensure greater enjoyment and a long life for your flooring!




Flooring & Accessories 


Additional rooms of flooring


Re-stretch or repair carpet/flooring in other areas


Heated flooring


Granite


Marble


Area rugs


Area rug pad


Brass rods for stair runners


Walk-off mats


Rug binding


Spotter


Cleaning kits


Vacuum





Cleaning/Refinishing


Carpet Cleaning 


Area rug cleaning


Area Rug repair


Furniture cleaning


Stain protection 


Wood refinishing 


Resealing grout and stone


Stone cleaning and polishing





Remodeling


Room additions


Custom Staircase


Decks/Patios


Crown moldings


Cabinets 


Baseboards


Countertops


Bathroom remodel


Kitchen remodel





Interior Design


Furniture


Pillows, ottomans


Fireplaces/Inserts


Window treatments


Paint


Sinks








Prescription


YOUR STORE’s Professional Recommendations For Maintaining 


Your Floor’s Health, Beauty, and Life





your store’s information/logo








