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DIGITAL HOME 
TECHNOLOGIES 

346 N. Northwest Hwy. Palatine, IL 60067 (ofc) 847-776-5063 (fax) 847-776-1297 

 

 

Client Assessment Questionnaire 
___________________________________________________________________ 

 

We take pride in knowing exactly what our clients’ expectations are on 

every project. Please take the time to fill out and submit a questionnaire 

regarding your project. 

 

When completed please fax back to 847-776-1297.  Thank You. 

 
Name: __________________________________________________ 

 

Address: ________________________________________________ 

 

City: ________________________ State: ________ Zip code: _____ 

 

Phone: _________________________Alt Phone: ________________ 

 

Email: _______________________@______________________.com 

 

New Construction: _____________ Retro-fit: _____________ 

 

Builder: _______________________ Lot #: _____________ 

 

Community: _______________________ 

 

Square footage of home: __________________ 

 

Structured Wiring: 

 
Television: 
What type of TV service will you have? ___ Cable ___ Dish Network ___ DirecTV 

 

Where do you want TV locations? 
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___ Living Room ___ Dining Room ___ Breakfast Area ___ Kitchen ___Den 

 

___ Family/Great Room ___ Office/Study ___ Exercise Room ___ Entryway/Foyer 

 

___ Laundry Room ___ Porch ___ Deck ___Entertainment/Media Room 

 

___ Master Bedroom ___ Master Bathroom ___ Bonus Room ___ Bedroom 1 

 

___ Bedroom 2 ___ Bedroom 3 ___ Bedroom 4 ___ Rec Room ___ Basement 

 

___ Garage ___ Other 

 

Do you want your cable/satellite boxes to be hidden away together? ___ Yes ___ No 

 

Would you like access to DVD’s and recorded television at other locations? 

___ Yes ___ No 

 

How many TV locations will have high-definition capable displays? ____ 

 

Telephones: 
Where do you want phone locations? 

 

___ Living Room ___ Dining Room ___ Breakfast Area ___ Kitchen ___Den 

 

___ Family/Great Room ___ Office/Study ___ Exercise Room ___ Entryway/Foyer 

 

___ Laundry Room ___ Porch ___ Deck ___Entertainment/Media Room 

 

___ Master Bedroom ___ Master Bathroom ___ Bonus Room ___ Bedroom 1 

 

___ Bedroom 2 ___ Bedroom 3 ___ Bedroom 4 ___ Rec Room ___ Basement 

 

___ Garage ___ Other 

 

What type of phones do you primarily use? ___ Wired ___ Wireless ___ Cellular 

 

Will you have more than one line activated at different locations? ___ Yes ___ No 

 

Do you want paging or intercom capabilities through the phone system?  

____Yes___No 

 

Would you like to be able to talk to someone at the door? ___ Yes ___ No 

 

Would you like an answering system for different family members? ___ Yes ___ No 
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Would you like to install a 2” chase from the basement to the attic for future  

 

consideration?  ___ Yes ___ No 

 

What color wall plates did you choose for you electrical switches and outlets? 

 

___ White ___ Almond (off-white/lighter) ___ Ivory/bone (darker) 

 

 

Computer Networking: 

 
Where do you want Internet/network access? 

___ Living Room ___ Dining Room ___ Breakfast Area ___ Kitchen ___Den 

 

___ Family/Great Room ___ Office/Study ___ Exercise Room ___ Entryway/Foyer 

 

___ Laundry Room ___ Porch ___ Deck ___Entertainment/Media Room 

 

___ Master Bedroom ___ Master Bathroom ___ Bonus Room ___ Bedroom 1 

 

___ Bedroom 2 ___ Bedroom 3 ___ Bedroom 4 ___ Rec Room ___ Basement 

 

___ Garage ___ Other 

 

How would you like to access the Internet and/or network? 

 

___ Desktop ___ Laptop ___ TV ___ Other 

 

What will you use the Internet/network for? 

 

___ Business ___ Leisure ___ Downloading music/videos ___ Email only ___ Education 

 

___ Gaming ____ File sharing ___ Common Printer ___ News ___ Weather ___ Other 

 

When will your family use the Internet and/or network? 

 

___ Day time ___ Relaxing ___ Entertaining ___ Nighttime ___ Cooking ___ Vacation 

 

___ Emergency ___ Upon arriving home ___ Other 

 

What type of Internet access will you have? 

 

___ Cable ___ DSL ___ Satellite Internet ___ Dial-up 

 

What type of computer will you have? 
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___ PC ___ Mac ___Laptop 

 

Home Theaters: 
 

Where do you want a home theater/media room? 

 

___ Dedicated room ___ Living room ___ Master Bedroom ___ Bonus room 

 

___ Office/study ___ Kitchen ___ Game room ___ Other 

 

How do you want to control the home theater/media room? 

 

___ Wireless touch ___ Keypad ___ Keypad/Display 

 

___ Touch screen ___ Hand held remote ___ Other 

 

What do you plan to watch the most in the home theater/media room? 

 

___ TV ___ HD TV ___ Movies/DVD’s ___ Video games ___ Home movies 

 

___ HD movies ___ Internet ___ VCR ___ Sporting events ___ Other 

 

When do you plan to use the room the most? 

 

___ Entertaining ___ Morning ___ Evening ___ Family Nights ___ Other 

 

Why do you want a home theater/media room? 

 

___ Family time ___ Enthusiast ___ Game parties ___ Screen size 

 

___ Impressing guest ___ Other 

 

Home Automation & Control: 
 

Lighting: 
Where do you want lighting control? 

 

___ Living Room ___ Dining Room ___ Breakfast Area ___ Kitchen ___Den 

 

___ Family/Great Room ___ Office/Study ___ Exercise Room ___ Entryway/Foyer 

 

___ Laundry Room ___ Porch ___ Deck ___Entertainment/Media Room 

 

___ Master Bedroom ___ Master Bathroom ___ Bonus Room ___ Bedroom 1 
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___ Bedroom 2 ___ Bedroom 3 ___ Bedroom 4 ___ Rec Room ___ Basement 

 

___ Garage ___ Other 

 

How do you want to control lighting? 

 

___ Dimmer ___ Keypad ___ Keypad/Display ___ Touch screen ___ Hand-held remote 

 

___ Door contacts ___ Timers ___ Motion Detectors 

What do you want to control? 

___ Specific lights ___ Room lights ___ Groups of lights ___ Scenes ___ Fans/motors 

Other ______________________ 

 

When will you want to control lighting? 

 

___ Wake up ___ Evening ___ Entertaining ___ Nighttime ___ Away ____ Vacation 

 

___ Emergency ___ Arrival/Entry 

 

Why do you want lighting control? 

 

___Energy savings ___Automation ___Convenience ___Safety ___Whole-house control 

 

HVAC: 
Where do you want HVAC control? 

___ Living Room ___ Dining Room ___ Breakfast Area ___ Kitchen ___Den 

 

___ Family/Great Room ___ Office/Study ___ Exercise Room ___ Entryway/Foyer 

 

___ Laundry Room ___ Porch ___ Deck ___Entertainment/Media Room 

 

___ Master Bedroom ___ Master Bathroom ___ Guest Room ___ Bedroom 1 

 

___ Bedroom 2 ___ Bedroom 3 ___ Bedroom 4 ___ Rec Room ___ Basement 

 

___ Garage ___ Other 

 

How do you want to control the HVAC? 

 

___ Wireless Touch ___Keypad ___Keypad/Display ___ Touch screen 
 

___ Hand-held remote ___ Other 

 

What type of system do you want to control? 

 

___ Heat pump ___Single stage ___ Multi-stage ___Other 
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When do you plan to use HVAC control the most? 

 

___ Entertaining ___ Morning ___ Night time ___ Home/Away 

 

Why do you want HVAC control? 

___ Cost savings ___ Heat/cool set point control ___ Home/Away scenes    

 

___ Outdoor temp monitoring ___ Hidden thermostats ___ Other 

 

 

Security: 
*Please be advises that we are not a licensed security/monitoring company and therefore cannot 

sell or install security components for the purpose of outside monitoring. However, with that said, 

we do make every attempt to design a system that can be pre-wired during construction that can 

meet the needs of your lifestyle and the requirements of your Security professional. If you prefer, 

we can recommend one of the many licensed monitoring companies we have worked well with in 

the past. 

 

Do you want cameras? (The camera’s video can appear on unused channels on your 

TV’s)___ Yes ___ No 

 

How Many: ______________ Where: ____________________________________ 

 

Would you like to detect water leaks (i.e. in the kitchen, laundry room, bathrooms, or 

HVAC drain pans)?___ Yes ___ No 

 

Do you have animals/pets that roam freely around the house?___ Yes ___ No 

 

Would you like CO2 detection?___ Yes ___ No 

 

How would you like to cover the areas of your home? (please check all that apply) 

 

___ Motion detection ___ Window contacts ___ Glass break detections 

 

___ Door contacts ___ Other 

 

Do you have any elderly or handicapped needs? (This applies to emergency medical call 

devices that can initiate an alert of call for help in case of an emergency) 

 

___ Yes ___ No 

 

Will you have automatic entrance gates to the property?___ Yes ___ No 

 

Location(s): ___________________________________________ 
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Any special security requirements? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

Whole House Audio: 
 

Where do you want to listen to music? 

 

___ Living Room ___ Dining Room ___ Breakfast Area ___ Kitchen ___Den 

 

___ Family/Great Room ___ Office/Study ___ Exercise Room ___ Entryway/Foyer 

 

___ Laundry Room ___ Porch ___ Deck ___Entertainment/Media Room 

 

___ Master Bedroom ___ Master Bathroom ___ Bonus Room ___ Bedroom 1 

 

___ Bedroom 2 ___ Bedroom 3 ___ Bedroom 4 ___ Rec Room ___ Basement 

 

___ Garage ___ Other 

 

How do you want to control the music? 

 

___ Keypad ___ Keypad/display ___ Touch screen ___ Handheld remote 

 

Do you want to see what is playing as you listen? ___ Yes ___ No 

 

What will be the sources you want to listen to? (please check all that apply) 

 

___ FM/AM ___ XM Radio ___ Sirius Radio ___ CD ___ Media Server 

 

___ iPod ___ TV ___ MP3 Files ___ Internet Radio ___ Podcasts 

 

___ CD Library Jukebox ___ Cassette Deck ___ DVD ___ Other 

 

When will you be listening to music? 

 

___ Entertaining ___ Morning __ Evening ___ Cleaning ___ Cooking 

 

Why do you want whole-house audio? 

 

___ Relaxing ___ Entertainment __ Enthusiast ___ Background music 
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What other features are you interested in? 

 

___ Music mutes when doorbell rings ___ Music mutes when phone rings 

 

___ Paging/intercom through house ___ Music begins at pre-determined times (wake-up,  

entry) 

 

Central Vac: 
 

Square footage of home: _____________________ 

 

Are there any areas that are not finished and you want the ability to use the central vac at  

a later date? _____________________________________________________________ 

 

Where would you like the main unit to be? (make sure an electrical outlet is within 5 ft) 

 

___ Garage ___Basement ___ Other 

 

Would you like any under the counter kick plates installed? 

How many? _____________________ Where?_________________________________ 

 

Do you have any additional accessory needs? (i.e. additional kits, hoses, brushes, etc.) 

___ Yes ___ No 

 

Would you like a standard Central Vac system, which requires inlets to be placed within  

5ft of electrical outlets, or a direct connect system which requires electricians to wire a  

110v electric into our inlets? ___ Yes ___ No ___ Unsure 

 

With the choice of the standard system, you will be limited in your input on locations of  

inlets.  This is due to the length of the hose and placement of electrical outlets, however  

what areas must  have an inlet nearby? 

 

 

 

Thank you for your patience with our questions. This will guide us in developing a system 

that meets the extensive desires of your family. It will allow our firm to establish, meet, and 

exceed your expectations in every way possible. A representative from our office will be 

calling to contact you within the next 24-48 hours to set up a meeting with one of our 

Electronic Systems Integrators. We look forward to meeting with you! 
 


