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CLIENT NAME*

EMAIL* PHONE*

ADDRESS*

ADDRESS 2

CITY* STATE*

ZIP*

DATE

HOW DID YOU HEAR ABOUT US?

START DATE

COMPLETION DATE

DO YOU HAVE A BUDGET? IF YES, PLEASE ELABORATE.

BATHROOM DESIGN QUESTIONNAIRE

WHICH OF OUR SERVICES ARE YOU INTERESTED IN?
CABINETRY COUNTERTOPS APPLIANCES SHEETROCK

DESIGN LIGHTING PLUMBING ELECTRICAL

CARPENTRY FLOORING HVAC MILLWORK

initiator:ycccabinets@gmail.com;wfState:distributed;wfType:email;workflowId:66b318d741c07442a0f163e63df67387
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GENERAL INFORMATION
HOW MANY PEOPLE LIVE IN THE HOUSE?

ADULTS TEENS

CHILDREN PETS

YEAR HOME WAS BUILT

HOMEOWNER ASSOCIATION*

IS RESALE A CONCERN? IF YES, PLEASE ELABORATE.

BATHROOM USERS
TYPE OF BATHROOM

WHO WILL BE USING THE BATHROOM

USER 1

HEIGHT

CONSIDERATIONS

USER 2

HEIGHT

CONSIDERATIONS

LEFT HANDED RIGHT HANDED

LEFT HANDED RIGHT HANDED

YES NO

YES NO

MASTER

KIDS BATH

POWDER BATH

3/4 BATH

HALF BATH

MAIN BATH

OTHER

FULL BATH
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USER 3

HEIGHT

CONSIDERATIONS

USER 4

HEIGHT

CONSIDERATIONS

USER 5

HEIGHT

CONSIDERATIONS

DO YOU FORESEE ANY CHANGES TO YOUR FAMILY MAKEUP (SPOUSE, ADDITIONAL CHILDREN, 

AGING PARENTS, FREQUENT HOUSEGUESTS, ETC) THAT WILL INFLUENCE THE USE OF THIS SPACE?

HOW MANY PEOPLE ARE NORMALLY USING THE BATHROOM SIMULTANIOUSLY?

WHAT DO YOU LIKE ABOUT YOUR CURRENT BATHROOM?

WHAT DO YOU DISLIKE ABOUT YOUR CURRENT BATHROOM?

LEFT HANDED RIGHT HANDED

LEFT HANDED RIGHT HANDED

LEFT HANDED RIGHT HANDED
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FEATURES
FEATURES

STORAGE

FIXTURES

NUMBER OF SINKS

FAUCET(S)

TOILET

TUB

TUB SIZE

TUB FAUCET

SHOWER

IN-FLOOR HEAT

SKYLIGHT

FIREPLACE

SAUNA

PHONE

OTHER

TV

LINEN CLOSET

WASTE BASKET

ROLLOUT SHELVES

MAGAZINE RACK

DRAWER DIVIDERS/ORGANIZERS

HAMPER

SCALE OTHER

UNDERMOUNT SINK INTEGRAL SINK DROP IN/SELF RIMMING SINK

VESSEL SINK PEDESTAL SINK OTHER

SINGLE HANDLE TWO HANDLES

COMFORT HEIGHT ELONGATED

ROUND LOW FLOW

AUTOMATED BIDET

URINAL OTHER

SOAKING WHIRLPOOL

STANDARD AIR BATH

COMBINATION FREE STANDING

CLAW FOOT ALCOVE

CORNER MULTI-PERSON

CHROMATHERAPY OTHER

WALL MOUNT DECK MOUNT

FLOOR MOUNT

TUB/SHOWER WALK IN

GLASS DOOR ROD & CURTAIN

STEAM OTHER
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SHOWER WALLS

SHOWER HEAD

MIRROR

MEDICINE CABINETS

TOWEL BARS QTY:

ROBE HOOKS QTY:

SHAMPOO SHELVES QTY:

GRAB BARS QTY:

TOILET PAPER HOLDER

SOAP DISPENSER

OTHER

DÉCOR AND FINISH
OVERALL STYLE

CABINET STYLE

CABINET FINISH PREFERENCE

CABINET WOOD PREFERENCE

CABINET INTERIOR PREFERENCE

STAINED WOOD PAINTED DISTRESSED GLAZED

OTHER

CHERRY MAPLE ALDER HICKORY

OAK RIFT OAK WALNUT BIRCH

OTHER

MAPLE PLYWOOD MAPLE MELAMINE WHITE MELAMINE BLACK MELAMINE

MATCH EXTERIOR OTHER

FULL OVERLAY/EUROPEAN FACEFRAME OVERLAY FACEFRAME INSET

CONTEMPORARY TRADITIONAL TRANSITIONAL MODERN

RUSTIC OTHER

TILE FIBERGLASS INSERT

SINGLE MULTI-HEAD

HAND HELD RAINHEAD

BODY SPRAYS SHOWER COLUMN

FRAMED NON-FRAMED

BEVELED

IN-WALL WALL MOUNTED

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO
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DRAWER & ROLLOUT MATERIAL PREFERENCE

DRAWER GUIDE PREFERENCE

HINGES

COUNTERTOP PREFERENCE

BACKSPLASH PREFERENCE

LIGHTING REQUIREMENTS

ANY ADDITIONAL INFORMATION YOU WANT US TO KNOW?

Are you currently a member of Houzz? Houzz is a great tool to view and collect images that can help 
you define what your dream home looks like. Browse 8 million interior design photos, home decor, and 

decorating ideas online. If you would like to connect with us and share your ideas you can find us at 

MAPLE PLYWOOD SOLID MAPLE DOVETAIL WHITE MELAMINE BLACK MELAMINE

OTHER

UNDERMOUNT SIDE MT FULL EXT. SOFT CLOSE SIDE MOUNT SIDE MT OVERTRAVEL

OTHER

EXPOSED HINGE CONCEALED HINGE SOFT CLOSE HINGE

GRANITE QUARTZ CONCRETE SOLID SURFACE

LAMINATE WOOD TILE

OTHER

MARBLE

TILE 4" MATCH COUNTERTOP FULL HEIGHT MATCH COUNTERTOP

SHEETROCK OTHER

RECESSED CANS PENDANTS SURFACE MOUNT CHANDELIER

UNDER CABINET ART LIGHTING UP LIGHTING CABINET INTERIOR LIGHT

OTHER



 
 
 
 

Please complete this form to the best of your ability and submit to: 
 

Email: ycccabinets@gmail.com 
 

Mail: YCC Cabinets 
Jennifer 

               101 Railroad Ave 
               Isanti, MN 55040 

 

THANK YOU!
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