
 
Home Climbing Wall Consultation Form 

1. Client Contact Information 
Full Name:  

________________________________________________________________________ 

Phone Number: 

________________________________________________________________________ 

Email Address: 

________________________________________________________________________ 

Preferred Contact Method: 

________________________________________________________________________ 

Project Address: 

________________________________________________________________________ 

2. Project Overview 
Type of Wall: 

☐ Bouldering    ☐ Top-Rope   ☐ Training/Systems Wall    ☐ Kids' Wall    ☐ Other (please describe)    

For tall walls, would you want Top Rope Anchors  ☐, an Auto Belay System  ☐, or Both  ☐ How many? _________ 

Primary Users: 

☐ Adults    ☐ Children    ☐ All Ages    ☐ Competitive Climbers    ☐ Recreational Climbers     

Skill Level of Users: 

☐ Beginner    ☐ Intermediate    ☐ Advanced    ☐ Mixed     

3. Vision and Goals 
What are your goals for this wall? 

________________________________________________________________________ 



Are there any inspirational photos or styles you love? 

________________________________________________________________________ 

Preferred climbing hold styles or features: 

☐ Jugs    ☐ Crimps    ☐ Slopers    ☐ Pinches    ☐ Volumes    ☐ Hangboard    ☐ Campus Rungs    ☐ Other     

Wall Angle Preferences: 

☐ Vertical    ☐ Slightly Overhung (5–15°)    ☐ Steep (15–45°)    ☐ Roof    ☐ Adjustable    ☐ Not sure     

Desired Wall Dimensions (if known): 

________________________________________________________________________ 

Width: 

________________________________________________________________________ 

Height: 

________________________________________________________________________ 

Depth / Overhang (if any): 

________________________________________________________________________ 

4. Installation Site Details 
Type of Space: 

☐ Garage    ☐ Basement    ☐ Bedroom    ☐ Shed    ☐ Backyard    ☐ Other     

Is this project a new build or going into an existing home? ________________________ 

Ceiling Height: 

________________________________________________________________________ 

Wall Material (existing structure): 

☐ Wood studs    ☐ Concrete    ☐ Drywall    ☐ Steel    ☐ Unknown     

Is the area climate controlled? 

☐ Yes    ☐ No     

Electrical or other utility access needed (e.g., lights, fans, outlets)? 

☐ Yes    ☐ No     

If yes, please describe: 

________________________________________________________________________ 



5. Floor Padding (FLASHED.com)* 
Please let us know your preference regarding floor padding. Proper padding is essential for safety and injury prevention. 

Would you like to include floor padding? 

☐ Yes    ☐ No   ☐ Unsure – Tell me more 

If yes, what type of padding are you interested in? 

☐ Modular Crash Pads (movable)         ☐ Seamless floor padding (permanent install)         ☐ Custom padding solution 

designed to fit wall and space           ☐ Other (describe):________________________________________ 

Preferred Thickness (if known): ☐ 2”    ☐ 4”    ☐ 6”      ☐ whatever it needs to be based on height and steepness 

*Industry practices may require a certain size and thickness of padding based on the height and steepness of the wall 

6. Budget & Timeline 
Estimated Budget Range: 

☐ Under $5,000    ☐ $5,000–$10,000    ☐ $10,000–$25,000    ☐ Over $25,000    ☐ Not sure yet     

Preferred Completion Date: 

☐ ASAP    ☐ Within 1 Month    ☐ 1–3 Months    ☐ Flexible    ☐ Specific Date:     

 

________________________________________________________________________ 

7. Additional Notes or Requests 
What else would you like us to know about your vision? 

________________________________________________________________________ 

8. How Did You Hear About Us? 

☐ Google    ☐ Instagram/Facebook    ☐ Word of Mouth    ☐ Event or Competition    ☐ Other     

 

9. Notes 
     

 


