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     All we know is lights… 
  
 

Room Design Survey Form 
(RDSF) 

 

General Information: 
  
Date........................................................................ 
Name...................................................................... 
Address................................................................ 
Cell Phone............................................................ 
E-Mail.................................................................... 
 

Room Type: 
 

Living room                             Game room         Home office                               Bathroom 
Storage                                      Laundry               Sewing/Hobby                         Exercise room 
Work Shop                                Coffee Shop         kitchen                                      Kids Room                   

 
Family and Lifestyle 
 
How many are in your household? ............  Ages.................... 
How many will be using this space? ...................Time Spending.................... 
“Dislikes” of current space................................................. 
“Likes” of current space.................................................... 
Type of entertaining if any.................................................  
 

Design and Style 
 
Style of room:  
 Modern   Classic    Transitional    Rustic     Other 
 
 
Color Preference...................................................... 
 
Have you collected photos or notes of ideas?  
 

Yes No If Yes, please share with us 
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List of priorities 
1................................................................. 
2................................................................. 
3................................................................. 
 
Dose Natural light important to you? 
 
      Yes   No 
 

Technical Inquiries: 
 
Long:   ............... 
Width: ............... 
High:    ............... 
 
Words to describe your new space: 
 
 Some of our descriptive words… 
 
Airy Bold Bright Calming Cheery Classic Clean Comfortable 
Colorful Cool Country Cozy Casual Cluttered Crisp Contemporary 
Dynamic Dark Different Dramatic Ethnic Exotic Energetic Distinguished 
Eclectic Easy Elegant Exciting Feminine Formal Fresh Friendly 
Grand Fun Gracious Happy Informal Inviting Light Humorous 
Lived-in Open Masculine Modern Natural Personal Pretty Mysterious 
Powerful Quiet Refreshing Relaxing Romantic Rustic Rich Pampering 
Sensual Soft Serene Simple Sparse Stable Stylish Sophisticated 
Striking Warm Tailored Timeless Tropical Tranquil Unique Traditional 
Vibrant Wow Whimsical Youthful Zen Other .......... ............ 

 
      
 

In scale of 10 how important to you energy saving ? 
 
                               1          2          3          4          5          6          7          8          9          10 
 

Comments: 
 
.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................
.....................................................................................................................................................................................................................
............ 
 

Signature 
 


