
Window Fashions Needs Survey

Name__________________________________________________________   Date: _____/_____/_____

Address:__________________________________________________________________________________

City: ___________________________________________ State___________________ Zip:_______________

Daytime phone:_______________     Evening phone:_____________________    Mobile:__________________

q Living Room q Bathroom
q Family Room q Nursery
q Dining Room q Home Office
q Kitchen q Den
q Bedroom q Porch/Sunroom

In which room are the windows 
you’re planning to cover?

What do you want your new 
window treatments to accomplish?

q Light Control

q Insulation

q Privacy

q Enhance View

q Buffer Noise

q Other

q Accentuate size or shape of window

q Downplay size or shape of window

q Other_____________________________

How would you describe 
your decorating style?

rTraditional   r Contemporary     
r Country      r Eclectic     rOther

What are the main colors used to decorate the room(s) where the window treatments will be installed?

Do you want to coordinate the window coverings with those in an adjacent room or rooms?

Which directions do the windows face?

How accessible are the windows for operating the window coverings?

Does your household include . . .

What are window sizes and shapes?

Do you have any other particular needs or considerations?

r Yes     r No     

r Easy to reach      r Hard to reach       r Obstructed by furnishings or fixtures   

q Other______________________

r Small Children      r An elderly person      r A person with disabilities      r Pets

r Square or Rectangular      r Arches or Circular      r Angled tops or sides      r Sloped Skylight
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