
  Stakeholder Interview

Name: _______________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

Phone: _______________________________________________  Email: _________________________________________________

Property Size: _________________________________________________________________________________________________

Budget for implementation: _____________________________________________________________________________________

What is your vision for the project? (Give as much detail as possible. Provide a rough sketch at the consultation.) ________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What are your needs or priorities? _ _______________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What are your wants (not necessary, but would be nice to have)? _______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

How do you feel about the current arrangement? What works and what doesn’t? __________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What is your level of garden experience?      Beginner       Intermediate       Advanced

How many people live at this location? ____________________________________________________________________________

What are their ages or special interests? Occupations? Cultural backgrounds? Plant allergies? ________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Dietary preferences: (Any certain kind of vegetables, fruits, herbs, nuts, etc.) ______________________________________________

____________________________________________________________________________________________________________

Eating habits or special dietary requirements: Vegan/vegetarian? Diabetic? Any food allergies? _ _____________________________

____________________________________________________________________________________________________________

Use fillable fields to complete form, save, then email completed form 
to info@fruitfulfoodforestry.com



How long have you lived on the property? _____________________  How long do you plan to stay? __________________________

What sort of storage do you have or need?_ ________________________________________________________________________

____________________________________________________________________________________________________________

Have you identified any problems in your yard (areas where water pools? Erosion? Invasive plants? ___________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

Do you know the location of underground utilities and/or septic field/tank? Wells (depth)? __________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Are there any existing site drawings, contour maps, or land surveys?    No      Yes

Do you know the site history: Has it been logged, cropped, pastured, or sprayed?    No      Yes       Don’t Know

Explain: ______________________________________________________________________________________________________

What is the history of chemical usage on the site?____________________________________________________________________

____________________________________________________________________________________________________________

Any HOA restrictions?   No      Yes      Any legal restrictions? (covenants constraints and restrictions, deed restrictions, property 

line issues, easements: buildings, roads, access, water rights, etc.) _______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What sort of compost or recycling efforts do you currently engage in? __________________________________________________

____________________________________________________________________________________________________________

What sort of pets or animals will be on the property? (Including wildlife you’ve observed) ___________________________________

____________________________________________________________________________________________________________

Are there any you would like to attract? (Butterflies, bees, birds?) _______________________________________________________

Are there any existing views or features you would like to emphasize or hide? _ ___________________________________________

____________________________________________________________________________________________________________

How much time and energy are you willing to put into garden maintenance? _____________________________________________

Do you have any physical limitations?    No      Yes   Explain: ________________________________________________________

Are you aware of any local resources? (sources of free mulch, etc.) _ _____________________________________________________

____________________________________________________________________________________________________________

In what timeframe would you like to achieve the project. Is this a short-term fix or a longer- term vision? Perhaps a phased design 

that evolves in stages over time (consider budget constraints)? _ _______________________________________________________

____________________________________________________________________________________________________________

Anything to else to add? ________________________________________________________________________________________ 	

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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