
 
 

 
Furnishing Hope is a non profit organization working to channel furniture and 
accessories from private donations, furniture showrooms and manufacturers to 
you. The information requested on the next few pages will help us reserve items 
for you as they become available. Please be assured your information will be 
kept in the strictest confidence. 
 
 
Office Information 
 
Name ___________________________________________________________ 
 
Day Telephone _______________________ Fax _________________________ 
 
Evening Telephone ________________________________________________ 
 
Email Address ____________________________________________________ 
 
Partner _________________________________________________________ 
 
Day Telephone _______________________ Fax _________________________ 
 
Evening Telephone ________________________________________________ 
 
Email Address ____________________________________________________ 
 
 
Present Address  
 
Street___________________________________________________________ 
 
City ________________________________ Zip _________________________ 
 
 



Developing a Color Scheme 
 
What colors would you most like to live with? 
.    Blue .    Teal .    Green .    Beige .    Red .    Peach 
.    Yellow .    Purple .    Black .     White  
 
 
What colors would you least like to live with? 
.    Blue .    Teal .    Green .    Beige .    Red .    Peach 
.    Yellow .    Purple .    Black .     White 
 
Would you like to have the interior walls painted?    . Yes         .   .  No 
 
Living Room, Dining Room & Kitchen: Choose a color group # ______________ 
 
Master Bedroom: Choose a color # ____________________________________ 
 
What carpet color would you choose? __________________________________ 
 
Do you like patterns? 
 
Check as many as you like: 
 
Solid Colors  .   . 
Prints   .   . 
Flowers  .   . 
Plaids   .   . 
Stripes  .   . 
 
 
What  About Furniture! 
 
Do you have furniture you will bring to your new home? .   .  Yes  .  .  No 
If so what_________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
What style of design do you like?     .        Contemporary 
         .        Country 
         .        Traditional 
         .        Southwest 
Other ___________________________________________________________ 
 



Think About Each Room 
 
BEDROOM #1 (Master) 
Space allowing, what size bed would you prefer?   .   . Queen 
         .   . Double 
         .   . 2 Twins 
          
 
 
Do you need a crib?       .   .  Yes  .   .  No 
Are there other things you need for a baby?  _____________________________ 
  
 
 
 
BEDROOM #2 
Who shares this room? 
____________________Age: ______and _________________Age: ______ 
Space allowing, what size bed would you prefer?   .   . Double 
         .   . 2 Twins 
         .   . 1 Twin 
 
 
BEDROOM #3 
Who shares this room? 
____________________Age: ______and _________________Age: ______ 
Space allowing, what size bed would you prefer?   .   . Double 
         .   . 2 Twins 
         .   . 1 Twin 
 
 
BEDROOM #4 
Who shares this room? 
____________________Age: ______and _________________Age: ______ 
Space allowing, what size bed would you prefer?   .   . Double 
         .   . 2 Twins 
         .   . 1 Twin 
 
 
 
 
 
 



Tell Us More About Yourselves and your Children 
 
Husband    Wife 
Name _____________ Name ____________  
Age _____________ Age ____________  
Special   Special    
Interest_____________     Interest ___________         
Favorite   Favorite    
Color #_____________     Color #____________   
  
 
 
What are the ages your children, what interests them and what colors do they 
like best? 
 
Name _____________ Name ____________ Name _______________ 
Age _____________ Age ____________ Age    _______________ 
Sex _____________ Sex ____________ Sex    ________________ 
Special   Special   Special 
Interest_____________     Interest ___________        Interest ______________ 
Favorite   Favorite   Favorite 
Color #_____________     Color #____________        Color # _______________ 
 
Name _____________ Name ____________ Name _______________ 
Age _____________ Age ____________ Age    _______________ 
Sex _____________ Sex ____________ Sex    ________________ 
Special   Special   Special 
Interest_____________     Interest ___________        Interest ______________ 
Favorite   Favorite   Favorite 
Color #_____________     Color #____________        Color # _______________ 
 
 
Are there other adults that will be living with you in your new home?  
 
Name _____________ Name ____________  
Age _____________ Age ____________  
Sex _____________ Sex ____________  
Special   Special    
Interest_____________     Interest ___________         
Favorite   Favorite    
Color #______________    Color #___________ 
 


