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DESIGN PROGRAM WORKSHEET 
 

1.0 OCCUPANTS: 
 List Project Occupants: 
 

 List Pets: (indoor/outdoor) 
 
 List vehicles and storage needs: 
 
 List special needs or uses you may want to incorporate:   
  
 

2.0 SPACES: 
  Approximate square footage you are planning:______________ 

 Circle the rooms you wish to incorporate into design program: 
 Living Utility/Laundry Project room 
 Family Pantry/Storage Basement 
 Kitchen Bedrooms Garage 
 Dinning Master Bedroom Shop 
 Sun space Guest Porch 
 Baths Study/library/den Mud Room 
 Closets Broom Closet Linen Closet 
 Breakfast nook Pool/Sauna/Hot tub Courtyard 
 Recreation Room Play Room Green House   

  

3.0 BEDROOMS:   
             Master:   
 Sunrise/sunset Full or 1/2 bath  Bed size?_______ 
 Open cathedral ceiling or flat cozy? 
 How private should bath be? 
 Views from Bedroom?  Yes/No 
 Storage Requirements? 
 Entertainment Center? 

Approximate size requirements? ______x_______ 
Bath ______x________ 

 Other needs: 
 
              Other bedrooms: Quantity: Shared bath?    
 Window requirements: 
 Privacy requirements: 
 Other needs? 
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4.0 KITCHEN: 
 Separate or integrated into other living areas? 
 To what extent do you use kitchen? 
 Used for eating as well as cooking? Yes/No   
 Windows Yes/No  If yes location?____________ 
 Pots and pans hidden or visible? 
 Where and How would you store food? 
 

5.0 LIVING ROOM: 
 Same as family room or separate? 
 How many people should it accommodate? 
 Fire place/ wood stove/none? 
 List equipment needed:  (stereo, bookshelves, TV, phones) 
 Describe feel of space you desire: 
  
  

6.0 MISCELLANEOUS: 
OVER ALL FEEL OF HOUSE:   
Rustic/informal/elegant/other?_____________ 
STYLE:  
Modern/Country/Colonial/Bungalow/Tahoe/other?___________ 

 How much interaction between indoor and outdoor? 
  
OCCUPANT 1: 

 Where is your favorite place to be in a house? 

 What is your favorite time of day to spend in the house? 

 How often are you home? 

 Do you wish to have your own space? 

 Do you have a hobby that requires space? 

  

OCCUPANT 2: 

 Where is your favorite place to be in a house? 

 What is your favorite time of day to spend in the house? 

 How often are you home? 

 Do you wish to have your own space? 

 Do you have a hobby that requires space? 


