KDG Cleaning & Decluttering: New Client Intake Form
Let’s get started making your home shine and function at its best! Please fill out the questions below to help us understand your needs and goals.

[image: 🏠] Basic Information
1. Full Name:
2. Phone Number:
3. Email Address:
4. Home Address (including unit # if applicable):
5. Preferred Contact Method: ( ) Call ( ) Text ( ) Email
6. How did you hear about us?

[image: 🧽] Project Details
7. What type of service are you looking for?
( ) Deep Cleaning
( ) Weekly, Bi-Weekly, or Monthly cleaning
( ) Decluttering & Organization
( ) Both
8. What areas of your home need attention? (Check all that apply)
☐ Kitchen
☐ Bathrooms
☐ Bedrooms
☐ Living Room
☐ Dining Room
☐ Playroom
☐ Home Office
☐ Closets
☐ Basement
☐ Garage
☐ Entryways
☐ Other: ________
9. What are your top 3 priorities for this project?
(Examples: sanitize the bathroom, organize kitchen cabinets, prep home for sale, reduce clutter in kids’ room, etc.)

[image: 🕒] Timing & Access
10. Ideal timeframe for completion:
( ) One-time project
( ) Within 1 week
( ) Within 2–4 weeks
( ) Flexible
11. Preferred days/times for the service:
( ) Weekdays
( ) Weekends
( ) Mornings
( ) Afternoons
( ) Evenings
12. Will someone be home during the appointment?
( ) Yes
( ) No, but I will provide access
( ) No, and I’d like to discuss key or code access

[image: 🧼] Cleaning & Supplies
13. Do you have pets?
( ) No
( ) Yes – please specify type(s), how many, and if they’ll be home during the service:

14. Do you have any allergies or sensitivities to cleaning products or fragrances?
( ) No
( ) Yes – please describe:
15. Would you prefer we use your cleaning products and tools, or bring our own?
( ) Bring your own
( ) Use mine- a list will be provided for what items are needed for each service, if you pick this option. 
( ) Mix of both
( ) Not sure yet

[image: 🧺] Organization & Decluttering

16. Have you tried to organize this space before? If so, what’s worked and what hasn’t?

17. Do you want help with any of the following? (Check all that apply)
☐ Sorting and purging items
☐ Creating functional systems
☐ Labeling/storage solutions
☐ Donation removal
☐ Paperwork/filing
☐ Kid-related items
☐ Sentimental items
☐ Other: __________
18. Are there any items or areas you want us to avoid touching or moving?

19. Would you like product recommendations (bins, shelves, etc.) as part of your organization project?
( ) Yes
( ) No
( ) Maybe
[image: 📸] Optional
20. Would you be open to sending photos of the space(s) you’d like help with?
( ) Yes – I’ll text/email them
( ) Not right now
( ) I prefer an in-person or virtual walkthrough first

[image: 📝] Final Notes
21. Is there anything else you’d like us to know about your home, your goals, or any challenges you’re facing with your space?




Thank you! We’ll be in touch shortly to schedule a consultation and discuss next steps. Let’s make your space work for you. 
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