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Online Design Questionnaire 

Client name: 

Address: 

Phone numbers (day and evening): 

Email: 

 

1. What type of room are you decorating? (ie: bedroom, playroom, bathroom) 

 

2. How many children will use or sleep in this room? 

 

3. What are the ages of the child/children who will use this room? 

 

4. What is the sex of the child or children who will use the room? What are the children’s names? 

 

5. What will be the primary purpose/use of the space? (ie: sleeping, homework, playing or a combination 

of these) 

 

6. Do you have any existing furniture or items that you wish to keep and reuse in the space? Any 

sentimental items you wish to use? (if so, please include photos.) 

 

 

 

7. Do you own or rent the home? Are we able to make changes such as paint finishes, flooring, electrical 

alterations, etc…? What limitations would apply to physical alterations? 

 

 

8. What type of flooring is currently in the space? What is the color and condition?  

 

 

9. What is the texture of walls and ceilings? Is there any paneling or moulding in place such as chair rail, 

crown? Is the ceiling a smooth finish or “popcorn” or textured finish? 
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10. How many windows exist in the room?  

 

11. Is there a ceiling light fixture or fan in place? Are you open to ceiling fixture changes? 

 

12. How many closets are in the room? Is there sufficient storage space? Is a closet organizer in place or a 

closet rod?  

 

13. Does anyone in your home have allergies or asthma? If so, please list here. 

 

14. If this is a nursery, do you have a theme or color scheme that you wish to use? If older child’s room, 

does the child have any hobbies or interests, favorite colors, etc… that he/she wishes to use?  

 

 

 

 

15. Are you interested in a mural or any particular wall finish such as stripes, decorative paint finishes? 

(Provide photos if available.) 

 

 

16. Are there any particular colors or themes that a parent or child dislikes and should not be used in the 

space? 

 

17. Do you prefer a particular design style such as Modern, Eclectic, Traditional, Shabby Chic, 

Whimsical? 

 

 

 

 

18. Do you have preferences for particular colors or patterns such as florals, stripes, neutrals, brights? 
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19. Do you have any particular furniture styles you are drawn to such as Queen Anne, Shaker- or colors 

such as light oak, dark cherry, painted furniture? 

 

 

 

20. Do you have any inspirations for the room? Fabric swatches, chandelier, artwork, magazine photos, 

furniture style? (Please include photos or swatches.) 

 

 

 

 

 

21. Do you have any favorite home décor catalogs, magazines, or websites? Favorite celebrity designers 

from shows such as those seen on HGTV? A favorite store? 

 

 

 

 

 

 

22. What is your budget for the finished project? 

 

23. What is your desired completion date or time frame? 

 

 

24. Please share any additional thoughts here. 
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Photos: 

Please include a photo of each wall, photo of closet, photo of ceiling and floor.  

Include any “inspiration” photos. 

Include photos of any furnishings you intend to keep and incorporate into our design. 

 

Measurements: 

Length of each wall (if two windows or doors are on a wall, please include distances/spaces between):  

Room ceiling height: 

Inside window measurements: 

Outside of window moulding measurements: 

Closet interior size: 

 

Billing information: 

We accept Visa and Mastercard and will not begin your design plan until payment is received. We will 

complete your design storyboard within 14 days of receipt of payment. If this time frame needs to be 

altered for any reason, you will be notified prior to being billed. 

 

Name on Credit Card: 

Billing address for the card: 

Card number: 

Expiration date: 

Security number: 

 

You will receive a receipt via email once your card has been charged.  

 

Please fax or email above information to: sherriblum@comcast.net or   (215) 893-5126 
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