
The planting plan questionnaire

Contact details*             

	First name
	

	Surname
	

	Address
	

	Telephone number
	

	Email address
	

	About the border

	Is it sunny, partially shady or in total shade?
	

	Are there overhanging trees or high walls close by? Please indicate them on your sketch.
	

	What is the soil like? Clay, loam, sandy, don’t know?
	

	What type of plants would you like? 
All shrubs?
All hardy perennials?
A mixture?
	

	Are there plants in the border you want to keep? Please indicate them on your sketch.
	

	Do you want a colour theme, (which colours), or a mix? 
	

	Are there any plants/colours that you really hate?
	

	Does the border have a particular season, ie a spring border? 
	

	Are you interested in having less common plants?
	


*your details will never be passed on to a third party

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



