
D e s i g n  S a l o n  
C l i e n t  S u r v e y  

 
C h i l d r e n ’ s  R o o m  
 
What is your child’s name? ___________________________________________________________ 
 
How old is your child?________________________________________________________________ 
 
What are your child’s favorite hobbies and interests? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What are your child’s favorite colors? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What are your child’s favorite storybook characters?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What kind of toys does your child have (dolls, trains, blocks, games)?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Does your child have a low table or shelf to display these things?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Does your child have a low table to draw on? If not, where would they like to do this?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Does your child have adequate storage for toys?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Does your child have adequate storage for books? 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Does your child have adequate storage for clothes? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Does your child need a homework table or project space? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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