
 

Design Questionnaire for Teens

Name _______________________________________________________________ Date _________________

Store or place visited___________________________________________________________________________

Please record your responses or answers to all items that apply for this visit.

	1. 	 How did the space make you feel? ___________________________________________________________
		  ______________________________________________________________________________________

	2. 	 Did you like the

Walls?	 ■  yes	 ■  no    Why or why not? ____________________________________________
_____________________________________________________________________________________
Floors? 	 ■  yes 	  ■  no    Why or why not? ____________________________________________
_____________________________________________________________________________________
Ceiling?  	 ■  yes 	  ■  no    Why or why not? ____________________________________________
_____________________________________________________________________________________
Lighting?	 ■  yes 	  ■  no    Why or why not? ____________________________________________
_____________________________________________________________________________________
Layout?	 ■  yes 	  ■  no    Why or why not? ____________________________________________
_____________________________________________________________________________________
Colors?	 ■  yes 	  ■  no    Why or why not? ____________________________________________
	______________________________________________________________________________________

	3. 	 Was the atmosphere warm and inviting?   ■  yes   ■  no    What made it that way? ___________________

		  ______________________________________________________________________________________

	4. 	 What did you like most about this space (or place)? ______________________________________________

		  ______________________________________________________________________________________

	5. 	 What did you most dislike about the space (or place)? ____________________________________________

		  ______________________________________________________________________________________

	6. 	 What three paint colors did you like best? (Record their names and numbers. If possible, attach samples.) 

		  ______________________________________________________________________________________

	7. 	 What four pieces of furniture (couches, chairs, tables, etc.) did you like best? Complete the following information 
for each.

	 Name	 Style	O rder number

	 _________________________	 ______________________	 __________________________________

	 _________________________	 ______________________	 __________________________________

	 _________________________	 ______________________	 __________________________________

	 _________________________	 ______________________	 __________________________________

	8. 	 What were your favorite items? (Draw a quick sketch of each or attach a photo.)

 
 

From Teen Spaces: The Step-by-Step Library Makeover, 2nd ed., by Kimberly Bolan (Chicago: American Library Association, 2009).
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