
 

bathroom design survey 
please take a few minutes to complete this survey so that we can get a better idea of how your bathroom is used, 
how you would like your new bathroom to be used, and what your family s needs are  

client________________________________________________________   

date_________________________________________________________  

who will be using this bathroom?       

Name   Adult or Child  Height  Right-Handed      or  Left-Handed 
________________ 

 

  

  

______  

    

________________ 

 

  

  

______  

    

________________ 

 

  

  

______  

     

lavatory preferences                   

 Vanity     or   Pedestal(s) 
 One Bowl     or   Two bowls 

 

36 counter height      or  

 

34 counter height  

 Built-in hair dryer 
 Specialized make-up mirror and lighting for make-up application 
 Built-in liquid soap/lotion dispensers 
 Built-in soap bar dishes/holders  

shower   

 For One person              or   For Two people   Hand held showerhead 
 Steam Shower    No-Shower-Door design  Bench/seat in the Shower  
 Clear Shower Door        or    Obscure Shower Door  Grab bars 

How many bottles of shampoo, conditioner, and other bottled shower/bath products will be in the shower?    

What other small grooming products will be in the shower and how many?   
 soap bars   loofa sponge   jars with scrubs     

 

ladies razors   toothbrushes   anti-fog mirrors    others   



tub                  

 Required   Optional   Not desired 
 Shallow   Deep    Extra deep (Japanese soaking tub) 
 For One   For Two   Whirlpool feature desired  

heat   

 Existing Forced Air  Radiant (heated) Floor  Heat Lamp 
If Towel Warmer is desired, what kind is preferred:   Electric  or  Hydronic?  

water closet   

Is privacy desired?    Yes   No   Not sure 
Toilet front preference:    Round  Elongated  Not sure 
Tank built into wall:    Yes   No   Not sure 
Is Bidet desired?    Yes   No   Not sure  

accessories plus  

Phone              TV            Radio              Weight Scale 

 

   Robe Hooks  

  

pampering/relaxation   

Sauna                   Aroma Therapy 

  

Color Therapy 

  

storage needs  

Towels 

    

Curling Iron 

  

Hair Dryer 

  

Jewelry 

  

Hair cutting equipment 

 

Books/Magazines 

  

Underwear 

  

Hamper for laundry 

 

Hamper for dry cleaning 

 

Medications 

  

Medical equipment (such as blood pressure monitor, etc), please list: ____________________________ 
Cleaning products, brushes, toilet brush, etc __________________________________________________  

style preferences  

What style most appeals to you and your family? ____________________________________________ 
What colors most appeal to you and your family? ____________________________________________ 
What materials most appeal to you and your family?  
Flooring:  Stone  Ceramic Tile  Engineered Wood          

 Hardwood  Cork   Concrete    
 Other (please specify) _______________________________________  

Walls:   Paint  Wallpaper   Ceramic Tile  Stone Tile   
 Other (please specify) _______________________________________  

Do you prefer   Brass  Chrome or  Nickel hardware? 
Do you like the   Polished or     Brushed look?  



 
What finish do you like on cabinets?   Natural wood grain  Stained wood  

 Painted wood    Laminate   High gloss laminate 
What kind of cabinet doors do you prefer?    

 Inset Panel    Smooth   

ventilation     

Windows 

  

Fan 

   

existing problems that must be taken care of  

Is the access to the bathroom currently satisfactory, or would you like to change it?  Please 
describe_____________________________________________________________________________________________
______________________________________________________________________________________________ 
_________________________________________________________________________________________________   

Are there any mildew or rot problems?  Please describe _______________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________   

If there is leakage in pipes or at tub valve, where exactly, and how long has it been happening?     
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________                     
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