
Gardeners 

Name _____________________________________________ 

 

Address _____________________________________________ 

 

Contact Details _______________________________________ 

• What they hope to get out of the project? 
 
 

• Ideal size of plot? 
• Distance willing to travel? 
• Any preference for times of day/days of week? 

 
 

• Expected frequency of visits? 
• Would they garden on their own or with family/friends? 

If so, how many? 

• Any children? (ages) 

• Experience? 

 

• Help needed with any aspect of growing? 

• Other comments? 

 

• The owner has the right to ask you not to bring children or pets along – Are 
you happy to agree to this? 

• The owner may need certain times of the day, or days of the week, to be 
private- Are you happy to respect this? 

• Are you happy to share a proportion of the produce? 
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