
Measuring For Curtains
Name of Care Home:

Room Number/Name:

Name of person responsible for measure:

Do you require pelmets?

Curtain Type

Measurements Required

 Yes No

Eyelet Wave Pinch 
Pleat

Please provide details i.e. radiators below window, low ceiling, 
bay window, etc.

Are there any additional factors to consider?  Yes No

 Yes NoIs there a batten or pole in place?

Full Length

Sill Length

Curtain Length

Please take a photo of the window and 
surrounding area and send it along with the 
measure sheet. This helps us get a better 
understanding of your space and any speci�c 
requirements which simpli�es the ordering process 
by ensuring no detail is missed. If you would like to 
discuss your requirements, please contact us. 

Group ltd

�����������������������������������������������������������������������������������


��������������

A:

B:

C:

D:

cm

cm

cm

cm

Height of recess

Width of recess

Top of recess to �oor

Ceiling to �oor

B

A

D

C
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