
1. Number of family members: ________

2. Number and ages of family members:

____ Infants ____ Young Children ____ Teens ____ 20 to 30 yrs ____ 31 to 40 yrs

____ 41 to 50 yrs ____ 51 to 60 yrs ____ 61 to 70 yrs ____ 70+

3. If your family has young children, will they be using the kitchen frequently? ____ Yes ____ No

4. How long do you plan on living in the home you are remodeling/building? ____ 1 to 5 yrs ____ 6 to 10 yrs

____ 11 to 20 yrs ____ 20 +

5. Where does your family eat their meals? ____ Kitchen ____ Dinning Room ____ Other________________

6. Where will your family eat after your kitchen is remodeled or built?

____ Kitchen ____ Dinning Room ____ Other________________

7. Do you require a kitchen table or would you be willing to explore other options if the design of your kitchen could be improved?

____ A kitchen table is required.

____ A kitchen table is preferred but we are open to other options.

____ A kitchen table is not necessary.

8. What other activities will be taking place within your new kitchen?

____ Laundry ____ Homework ____ Watching TV ____ Paying Bills

____ Sewing ____ Computer Center ____ Other___________________________

9. After your kitchen is remodeled/built, will you entertain frequently? ____ Yes ____ No

10. If yes, what is your entertainment style? ____ Formal ____ Causal

11. Do you have large or small gatherings? ____ Large ____ Small

12. Do your guests help you in the kitchen when you entertain?   ____ Yes ____ No

13. How do you shop for groceries?

____ For the week

____ For each meal

____ Buy non-perishables in bulk

____ Buy in bulk and freeze

14. If you buy in bulk, do you require storage in the kitchen for all of or most of these items? ____ Yes   ____ No

Kitchen Questionnaire
The questions you are about to answer will help your designer understand the demands of your new kitchen and desires. Please take a 
few minutes to complete this Kitchen Questionnaire.

Full Name: ______________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________

City, State Zip: ___________________________________________________________________________________________________

Work Phone: ___________________________________________ Home Phone: ______________________________________________

Email: ___________________________________________________________________________________________________________

When is the best time to contact you? ______________________ What is the best way for us to contact you? ________________________

Family and Lifestyle



Cooking Style

Design Style

1. Who is the Primary Cook?  ______________________________________

2. Is the Primary Cook ____ Left Handed or ____ Right Handed?

3. How tall is the Primary Cook? ________________

4. What is the cooking style of the Primary Cook?

____ Gourmet Meals ____ Family Meals

____ Quick & Simple Meals ____ Baking

____ Bringing Meals Home

5. What are the preferences of the Primary Cook?

____ No one else in the kitchen during meal preparation.

____ A helper in the kitchen during meal preparation.

____ Family and /or friends visiting during meal preparation.

6. Does the Primary Cook have any physical limitations? ____ No ____ Yes: What type? _____________________________

7. Is there a Secondary Cook? ____ Yes ____ No

8. If there is a Secondary Cook, are they ____ Left Handed or ____ Right Handed?

9. How tall is the Secondary Cook? ________________

10. Do the Primary and Secondary Cook’s prepare meals together?   __ Yes   __ No

11. What are the responsibilities of the Secondary Cook?

____ Prepare side dishes ____ Clean up

____ Assist in preparing main course

1. What are your color preferences for your new kitchen?

__________________________________________________________________________________________________________

2. Which colors do you not want in your new kitchen?

__________________________________________________________________________________________________________

3. Do you have a scrapbook of photos and ideas for your new kitchen? ____ Yes ____ No

4. If a design could be greatly improved by a making a structural change, i.e. moving a door, windows or wall, would you like to know 
and possibly consider that as an option with your new design? ____ Yes ____ No

5. What do you like about your current kitchen?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

6. What are your dislikes about your current kitchen?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

7. Do you need a recycling center? ____ Yes ____ No

8. Will you be keeping and using (in the new kitchen) your current appliances?

Dishwasher ____ Yes ____ No (we will need a new Dishwasher)

Refrigerator ____ Yes ____ No (we will need a new Refrigerator)

Oven/Range ____ Yes ____ No (we will need a new Oven/Range)

Microwave ____ Yes ____ No (we will need a new Microwave)

9. What is your style preference for your new kitchen? ____ Contemporary ____ Formal

____ Country ____ Traditional



Other Considerations

1. Type of residence: ____ Single Family Home ____ Townhouse

2. Estimated size of your kitchen: ____ 8x8 ____ 9x12 ____ 12x15 ____ 14x18 ____ 18x24 ____ Other________________

3. Wall construction: ____ Drywall ____ Plaster

4. Grade of appliances (if new appliances are part of the remodel/build):

____ Basic ____ Upgrade ____ Deluxe ____ Professional

____ Dishwasher ____ Wine Refrigerator

____ Range ____ Refrigerator Top Mount

____ Trash Compactor ____ Refrigerator Side by Side

____ Cooktop ____ Refrigerator Bottom Mount

____ Microwave ____ Single Wall Oven

____ Microwave/Hood ____ Double Wall Oven

____ Advantium/Hood ____ Warming Drawer

5. Cabinetry: ____Custom ____ Semi-Custom ____ Stock

6. Kitchen Countertops and Sinks

____ Corian ____ Corian Sink

____ Granite ____ Stainless Steel Undermount

____ Quartz ____ Stainless Steel Drop-In

____ Other ____________ ____ Other ________________

____ Faucet ____ Insta-Hot

____ Disposal ____ Water Filter

____ Hardware

7. Floors: ____ Hardwood ____ Ceramic ____ Vinyl ____ Other________________

8. Labor Requirements

____ Tear out/install new kitchen

____ Install Recessed Lighting

____ Install Under Cabinet Lighting

____ Tile Backsplash

____ Paint

____ Wallpaper

____ Electrical Upgrades

____ Add/Relocate Plumbing

____ Remove Walls

____ Add/Remove Doors

____ Add/Move Duct Work

____ Add/Move Windows and/or Skylights

9. Renovation/Build is planned within:

____ 0-3 Months ____ 3-6 Months ____ 6-12 Months ____ 12+ Months

10. Planned budget: ____ < $10,000 ____ $10,000 - $20,000 ____ $20,000 - $30,000 ____ $30,000 - $40,000

____ $40,000+

11. When would you like to have your Renovation/Build completed by? ___________________

12. If you are building, is the Kitchen covered in the contract? ____ Yes ____ No

13. Additional comments and considerations:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________


