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Kitchen Planning Questionnaire

Your Name:

Address: 

City:

State: 

Zip code: 

Day phone:
Eve phone: 

Best time/number to call: 

E-mail address (required):

How many people are in your family? 

Will more than one person be cooking at the same time? Yes No

If yes, how many? 

How long have you lived in your home?

How long have you planned to remodel?

Have you remodeled before? Yes No

If yes, how was the experience?

Please don't shy away from this question. It will help us design a project that's right for you. It won't make the project cost more.
What is your budget range for this remodel? 

Between $        and $ 

How long do you intend to live in this home?

Kitchen Planning Questionnaire cont’d.

In addition to the usual food storage, daily meal preparation and cleanup, check the other activities you would like to take place in your new kitchen:

Eat

Bake

Plan parties

Entertain

Homework

Hobbies or crafts

Laundry or ironing

Talk on the telephone

Watch TV

Listen to music

Feed pets

Store pet foods

Store cleaning supplies

How often do you grocery shop?

Do you want a table in the kitchen? Yes No

How many people do you want to seat? 

Do you want bookshelves? Yes No

Do you want your kitchen to match the architectural theme of your home? Yes No

How would you describe your taste of style? Choose one from the list below:

Period: a particular time in history (Craftsman, Arts & Craft, etc.)

Style: the work of a specific designer, or design period

Traditional

Country

Modern

Contemporary

Eclectic

Not particular about a style

Would you like to elaborate on your style preference?

Do you want to convert to a gas stove/cooktop? Yes No

What appliances will be replaced?

Kitchen Planning Questionnaire cont’d.

List at least three things about your present kitchen that you couldn't live without. (There must be something…the view? the morning light? an eating area?)

1.)
2.)

3.)

List at least three things about your present kitchen that you'd gladly live without.

1.)

2.)

3.)

Does your kitchen receive adequate daylight? Yes No

What is your cooking style? Check as many as apply.

Gourmet

Grill and Wok

Cook large batches and freeze

Out of the freezer into the microwave

Other
What is your family's eating style?

One at a time
Grabbed as they can
Casual togetherness
Formal togetherness
Other 

Do you entertain often?

If yes, how many times per year?

Do you want your kitchen painted as part of the project? Yes No

If no, will you be painting your kitchen? Yes No

Kitchen Planning Questionnaire cont’d.

Check which features you would like to investigate for your new kitchen:
Cabinet lighting

Glass cabinet doors (upper cabinets)

Cutting board

Skylight

Bay window or garden window

Trim molding
Flip-out tray under sink

Pull-out drawers under the cabinets

Appliance garage

Broom closet

Space saver microwave

Solid surface countertops

Extra electrical outlets/GFIs

Recycle bins

End shelves

Cutlery trays

Other: 

Please rate from 1-10 (10 being the most important, 1 being the least important):

Quality of workmanship: 

Quality of materials: 

Time until project starts: 

Time for project completion: 

Value of your time: 

Level of professionalism: 

Price: 

Do you have any additional comments?
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