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Room: ____________________ Date: ____________________

Time / activity Useful light needed Glare or shadow observed

Morning / __________ ____________________ ____________________

Evening / __________ ____________________ ____________________

Late night / ________ ____________________ ____________________

Layers to plan
Ambient: __________ Task: __________ Accent: __________
Decorative: __________ Daylight / shade needs: __________

Scenes you want
Scene name: __________ What should it do? ____________________

Scene name: __________ What should it do? ____________________

Walkthrough checks
Check from your usual seat, the working position at the counter or mirror, and the route through the
room.

Ask for a fixture / driver / dimmer sample test at bright, medium and low settings. Record flicker,
noise and startup behavior.

Notes for your lighting team
____________________________________________________

____________________________________________________


