
KITCHEN DESIGN QUESTIONNAIRE

Name:__________________________________________________________________

Address:___________________________City:_________________________________

Home phone:_______________________ Cell:_________________________________

Kitchen size: Width:_____________ Length: ______________ Height: ______________

Who does the cooking in your home? _________________________________________

Left or right handed? ______________________________________________________

Who else helps out in the kitchen? ___________________________________________

Is there ever more than one cook in the kitchen? How many? ______________________

What type of cooking is usually done in your home?

____ Prepared meals ____ Fresh meat ____ Canning
____ Soups ____ Baking ____ Holidays
____ BBQ prep ____ Chef in training
____ If it can be microwaved, I’m good.

On a scale of 1-10, please rate each in according of importance to you.

____ Storage ____ Conveniences ____ “Wow” appeal
____ Style ____ Space management ____ Family space
____ Simplicity ____ “Clean” look ____ Accessibility
____ Specific theme: ______________________________________________________
Do you need a convenient spot for a coffee, tea, or cappuccino machine? _____________

Do you want an island incorporated into your kitchen? ___________________________

Do you need a desk or home office space in your kitchen? _________________________
Do you want a large storage pantry in your kitchen design?  Yes  /  No

If yes, would you like shelves, roll out trays, or swing outs? _______________________

Do you need storage for the following small appliances?  Yes  /  No
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____ Stand mixer ____ Processor ____ Toaster
____ Bread machine ____ Electric skillet ____ Griddle
____ Can opener ____ Other (specify): ____________________________

Optional items you need built-in other than the standard appliances: 

_______________________________________________________________________

Wood-grain cabinets or painted? _____________________________________________

Any specific types of wood or color of paint desired? ____________________________

What problems exist in your current kitchen or past kitchens that you would like to 

eliminate? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

In single words, how would you describe your “dream kitchen?” 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Would you like us to schedule a contractor to do the work?  Yes  /  No 


