
Garden Owners 

Name _____________________________________________ 

 

Address _____________________________________________ 

 

Contact Details _____________________________________ 

• What they hope to get out of the project 

 

• What proportion of produce they expect to receive 
• Any preference for days of week 
• Any preference for times of day 
• Any times they would like to be kept private? 

 

• Any preference for male/female? 
• Any concerns about children? 

 

• Are they happy to have more than one person working at one time? If so how 
many? 
 

Plot Details 

• Approximate size 
• Aspect (sun/shade) 
• Present condition of plot 
• Work needed to be done prior to planting 
• Availability of water 
• Any facility for storing tools 
• Other  

Other Comments 
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