
General Project Information: 

Do You have a Contractor/Remodeler?    Yes      No 

How soon are you planning to start your project? ______________________________ 

What is your budget? ___________________________ 

Which room(s) are you looking to remodel? ______________________________________________________________ 

Has anyone prepared a room design for you?    Yes      No 
 

Tell us about your Bathroom: 

What is the main reason for making changes? _____________________________________________________________________ 

______________________________________________________________________________________________________________________ 

What do you like about your present bathroom? __________________________________________________________________ 

______________________________________________________________________________________________________________________ 

What do you dislike about your present bathroom? ______________________________________________________________ 

______________________________________________________________________________________________________________________  

Features you would like to see in your new bath:   Tall Linen Cabinet      Wall Cabinet      Hamper 

  Other ____________________________________________________________________________________________________ 

Do you have any ideas, or have you collected any pictures or sketches that you would like to incorporate into 

your bath design?   Yes      No  If yes, please bring them with you to your consultation. 

How many family members use this bathroom? 

________Adults  ________Teens   ________Children ________Infants 

Is your bathroom a comfortable size for all users?   Yes      No 

Is your sink at a comfortable height for all users?   Yes      No 

Is there adequate ventilation in the room?   Yes      No 

Is there adequate lighting in the room?   Yes      No 

Is there a convenient spot for soaps and shampoos in the shower/tub area?   Yes      No 

Would you like this storage?  Yes      No 

What is your décor/color preferences? ____________________________________________________________________________ 

What is your wood preference? ___________________________________________________________________________________ 

Will you be replacing the vanity in your bathroom?   Yes      No 

Preparing for your Showroom Visit! 

Customer Name(s): ______________________________________________________________ 
 

Print out, complete as best you can and bring this and any inspiration pictures,  

magazine clippings, etc. you may have to your showroom consultation.   


