
Bath Planning Checklist 
Please fill out this planning sheet to the best of your ability in order to help you refine what you 
might want in your new bathroom.  Our designers will walk you through the process in-person,  
however, this checklist will help you to think about what you might want.  Bring this sheet to a 
showroom or to your first appointment with your designer. 

Name:  ________________________________________________________________________________________ 
 

Address:  _______________________________________________________________________________________ 
 

City:  ________________________________________________________  State:  ______  Zip:  _________________  
 

Home Phone:  ____________________        Work Phone:  ____________________        Cell:  ____________________ 
 

Email:  ______________________________________________________________       Fax:  ___________________ 
 

Jobsite Location:  ________________________________________________________________________________ 

About Your Project 

How did you hear about Bath Design at Curtis Lumber?  _________________________________________________ 
 

How long do you plan to live in the home you are renovating or building?  __________________________________ 
 

When was the house originally built?  ___________________________________  Age of bathroom?  ____________ 
 

When would you like to begin the project?  ___________________________________________________________ 
 

Do you have a specific building or contractor with whom you’d like to work with?  ____________________________ 
 

If so, Name:  ____________________________________________________     Phone:  _______________________ 
 

What is the project budget range? 

 

 

   

 5-10K  10-20K  20-40K  40-60K  75-100K  100K+ 

 Don’t know 
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 Master bath  Guest bath  Kids’ bath  Powder room 

Household & Lifestyle 
 

Number of adults in household?  ___________________  Teens?  _________________  Children?  _______________ 
 

Are you planning on a large family while in this house?  _________________________________________________ 
 

Is this an additional bathroom?  ____________________________________________________________________ 
 

Which bathroom(s) are you focusing on?   

 

 

How many people use the bathroom on a daily basis?  __________________________________________________ 
 

How many people use the bathroom at the same time?  _________________________________________________ 
 

What is the height range of those who use the bath?  ___________________________________________________ 
 

What is the height of your bathroom ceiling?  _________________________________________________________ 
 

Will the project be confined to the existing space?  _____________________________________________________ 

 

 

 

Components 

Will the new bath design include:   
 

 

 

 

   

 New vanity  New vanity top  New cabinets  New medicine cabinet/mirror 

 New sink(s)  New faucet(s)  New lighting  New toilet 

 New tub/shower 

 New flooring 

 Other ___________________________________________________________________________________ 
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Be sure to bring this completed questionnaire to your appointment with your designer or on your 

initial visit.  It is not required, but will help to facilitate the design process quickly and smoothly. 

Components Continued…. 

What are your practical needs?   

What are your personal needs? 

 More storage  More countertop space  Better lighting  Easier access 

 Restful environment  Variable lighting  Other: _____________________________ 

Design and Style 

What colors/finishes are you considering for your new bathroom?  ________________________________________ 
 

Is there a style you are considering?  _________________________________________________________________ 
 

Do you have a sketch, or collected pictures of ideas that you would like to include?  ___________________________ 
 

If the design could be greatly improved would you be willing to make structural changes? 

(move windows, doors, etc.) _______________________________________________________________________ 
 

What do you like about your current bathroom?  _______________________________________________________ 
 

What do you dislike about your current bathroom?  ____________________________________________________ 
 

Are there special privacy needs?  ____________________________________________________________________ 
 

Are there any special physical requirements (handicap, age, etc.)?  ________________________________________ 
 

If yes, what are they?  ____________________________________________________________________________ 
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