
 

       Partner Family Construction Choices 

 

Partner Family:  ________________________________________ Phone: ______________ 

Address:   _____________________________________________   City:  ______________ 

FSV: _________________________________________________ Phone: ______________ 

House Sponsor (if applicable):   _________________________________________________ 

Note:  Option choices may vary for individual homes depending on dealer donation restrictions. Partner family will be advised 

at the time choices are determined. 

 

1. Design plan selection: __________________    deadline:  ___________  PF: _____  HH: ______ 

2. Special design considerations:                          deadline:  ___________  PF: _____  HH: ______ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. Decorating choices: 

Exterior  

siding color: ___________ trim color:  ______  deadline:  _________  PF: _____  HH: ______ 

Carpet choice and color:  ________________ deadline:  _________  PF: _____  HH: ______ 

Vinyl flooring choice and color:  ___________ deadline:  _________  PF: _____  HH: ______ 

Kitchen countertop color:   _______________  deadline:  _________  PF: _____  HH: ______ 

Bathroom #1 countertop color:   ___________  deadline:  _________  PF: _____  HH: ______ 

Bathroom #2 countertop color:   ___________ deadline:  _________  PF: _____  HH: ______ 

Phone jacks placement:   ________________ deadline:  _________  PF: _____  HH: ______  

Dishwasher  

    hookup option:   (yes or no)  ____________  deadline:  _________ PF: _____   HH: ______ 

Separator wall option: (yes or no) __________ deadline:  _________ PF: _____   HH: ______ 

Ceiling Fan: (yes or no)             ____________        deadline:  ________   PF: _____   HH: ______ 

Miniblind color ?     ______________________ 

 

Flex-money option:  

Each family has $ 600 of flex-money available for particular needs.  It cannot be cashed in or applied to outstanding debts.) 

 

Option:                                 Value                                                

___________________      $ _____________ 

___________________      $  _____________  

___________________      $  _____________  

___________________      $  _____________               

___________________      $  _____________ 

Option:                                 Value                                                

___________________      $  _______________ 

___________________      $  _______________  

___________________      $  _______________  

___________________      $  _______________ 

___________________      $  _______________ 

We the undersigned affirm our agreement to these decisions. 

 

______________________________ date_______       ________________________ date_______ 

            Building Committee Representative                                                                                             Partner Family Representative 

WVHfH, September 21, 2009 

 

 

 


