
  

 
 
 
Bathroom Design Survey 
 
Our business has been built on providing personal solutions for each client’s particular needs 
and desires. Please take a few minutes to complete this survey so that we can begin to get a 
better idea of how you use this bathroom and what you envision for your new space.  
 
CLIENT _______________________________________________________________   DATE _______________________ 
 
ADDRESS ___________________________________________________________________________________________ 
 
HOME PHONE________________________________           BUSINESS PHONE_________________________________  
 
CELL PHONE__________________________________           E-MAIL  _________________________________________ 
 
How do you prefer to communicate with us?  home phone  business phone   cell    e-mail 
 
Are you working with an architect or interior designer? NAME:_________________________________________ 
 
How did you hear about our company?______________________________________________________________ 
 
Bath to be remodeled is         Master      Children’s      Guest         Family     Powder Room 
 
Existing Problems 
What I’d like to change about this bathroom is_______________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
Anticipation 
Some phrases that would describe my new bathroom are  ___________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 



  

Who will be using this bathroom? 
Name    Adult or Child   Height   Right-Handed or Left-Handed 
________________                          ______                                                                         

________________                                   ______                                          

________________                                   ______                                          

________________                          ______                                                                         

________________                                   ______                                          

________________                                   ______                                          

 
Lavatory Preferences 

 Vanity      or    Pedestal Sink(s) 
 One Bowl      or    Two bowls 
 36 counter height     or   31 1/2” counter height 
 Built-in hair dryer or specialized hair dryer storage? 
 Specialized make-up mirror and lighting for make-up application 

 
Shower   For One person           For Two people 

 Hand held showerhead   Clear Shower Door     Built-in Shower Caddy 
 Steam Shower     Obscure Shower Door  Bench/seat in the Shower 
 Body Sprays    “No Shower Door” design  Grab bars 
 Rain Head 

 
Tub 

 Required    Optional     Not desired 
 Shallow    Deep     Extra deep (Japanese soaking tub) 
 For One    For Two     Whirlpool or air jets? 

 
Heat 

 Warm Floor System            Heat Lamp          Heated Towel Bar Unit         
 
Toilet 
Is privacy desired?   Yes    No    Not Necessarily 
Is Bidet desired?   Yes    No    Not sure 
 
Accessories/Luxuries  

 Phone    TV    Radio   Scale  Robe Hooks     Sauna 
 
Storage Needs 

 Towels             Curling Iron  Electric Razor               Jewelry 
 Hamper for dry cleaning  Hair Dryer     Electric Toothbrush  Underwear      
 Hamper for laundry           Flat Iron        Water Pik   Book or Magazines 
 Cleaning Supplies            Contact lens equipment               Bed Linens 

 
Style Preferences 
What materials are you considering for this room? 
 
Flooring:   Marble   Limestone    Ceramic Tile   Engineered Wood 

 Granite   Slate   Porcelain Tile   Hardwood 
 
Walls:   Ceramic Tile    Stone Tile     Paint   Wallpaper   
 
Your preferred  bath hardware finish is   Nickel    Chrome      Oil-Rubbed Bronze    Brass           
Do you prefer        Polished or      Brushed look? 



  

 
Do you prefer      Wood cabinets    Species and/or color____________________________________________ 

      Painted cabinets Color______________________   A combination of wood and paint 

 
Existing problems that we should consider are: 
 
Is the access to the bathroom currently satisfactory, or would you like to change it? ___________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Are there any mildew or rot problems? ______________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Are there currently any leaks in or from this bath? Where and how long has it been leaking? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
Do you want us to also consider your Closet(s) when laying out this bath?   Yes   No 
 
 
 
 
 
 
 
 
 



  

 
 
 
About You 
 
When was your house built?_________    What is the architectural style of your house____________________ 
 
How long to do plan to stay in this house?____________________________________________________________ 
 
How would you describe your decorating style?           Formal Traditional             Casual Traditional  

 Rustic or Country       Contemporary       Clean-lined Classic   Other__________________________ 
 
The colors you’d like to use are______________________________________________________________________ 

 

Colors you dislike are________________________________________________________________________________ 

 
 
When do you want your project to start? ______________________   To be completed?___________________ 

 

What is your budget range for this project?___________________________________________________________  

 


