
  

 

 
Kitchen Design Survey 
 
Our business has been built on providing personal solutions for each client’s particular needs 
and desires. Please take a few minutes to complete this survey so that we can begin to get a 
better idea of how you use your kitchen and what you envision for your new kitchen.  
 
CLIENT _______________________________________________________________   DATE _______________________ 
 
ADDRESS ___________________________________________________________________________________________ 
 
HOME PHONE________________________________           BUSINESS PHONE_________________________________  
 
CELL PHONE__________________________________           E-MAIL  _________________________________________ 
 
How do you prefer to communicate with us?  home phone  business phone   cell    e-mail 
 
Are you working with an architect or interior designer? NAME:_________________________________________ 
 
How did you hear about our company?______________________________________________________________ 
 
Existing Problems 
What I’d like to change about my existing kitchen is _________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Anticipation 
Some phrases that would describe my new kitchen are ______________________________________________ 
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 



  

Who will be using this kitchen? 
Adults    Height    R/L Handed   Children   Age 
  
______________________ ______        R   L                   _____________________                ______  
 
______________________ ______       R   L              _____________________  ______ 
          
______________________ ______        R   L              _____________________  ______ 
 
                    _____________________  ______ 
 
Who does the cooking in your family?  If more than one person, please list percentages. 
 
1.  _____________________________          _____ %             2. _____________________________          _____ % 
 
How many are often cooking together?     1   2   3 or _______? 
 
What type or style of cooking often takes place? 

 Gourmet Meals  Baking  Wok cooking     Other: ________________  
 Quick and Simple  BBQ'ing   Bag Lunches   
 Family Meals  Bag lunches   Homemade pasta  

        
What is your family’s routine at breakfast? 
During the week: 

_________________________________________________________________________________________________ 

On weekends: 

_________________________________________________________________________________________________ 

 
Who does the daily kitchen clean-up in your family? _____________________________________  
 
Entertaining 
Approximately how frequently do you entertain or hope to entertain? ______________________________ 

Are your parties:  Informal, kitchen-centered affairs?   _____ %      Typical number of guests  ______ 

 Formal dinner parties?       _____ %         Typical number of guests  ______ 

     Holiday meals                  _____ %          Typical number of guests  ______ 

When you entertain, who does the cooking?_________________________________________________________ 

Do you usually serve wine or cocktails in advance?  Yes  No 

If so, where would you like to do this? _______________________________________________________________  

Do you usually serve hors d'oeurves?  Yes  No 

If so, where would you like to do this? _______________________________________________________________  

List specific needs for entertaining that are not now accommodated: ________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 



  

 
Kitchen Usage 
Will your family eat in the new kitchen?    Yes   No            
If so would you like:      Table         Number of chairs? ________         New   Reuse existing 
 

 Counter    Number of stools? ________  Counter height?      Bar height?  
 
If you are coffee and/or tea drinkers, check items that need to be accessible 

 Teas   Ground coffee   Whole beans 
 Coffee grinder  Coffee filters 
 Electric coffee maker      Manual coffee maker       Espresso machine 

 
 
Do you want a television?  Yes   No       Size?________     Who will be viewing it?    Family   Cook 
Do you want to include comfortable seating in the kitchen?  Yes   No 
 
Will you need a desk?  Yes  No          If so, check which of the following you will need: 

 Small message center  Generous work space  File drawer(s)?    Letter   Legal 
 Phone  Answering machine  Fax machine             Charging Station      
 Desktop computer      Notebook computer       Printer  
 Bulletin board    Message board           Cookbook storage    Visible?  Yes   No 
 Children's backpacks    Homework area 

 
Would you like a bar area in the kitchen?  Yes   No 

 Bar sink             Display Area for glassware            Locked Liquor Storage              Wine Rack?    
 Wine Cooler    Ice-Maker        Beverage Refrigerator   

 
Will small children be in the kitchen?  Yes   No 
List children’s items you would like to store: ________________________________________________________  
 
Will the new kitchen accommodate pets?  Yes   No 
Dogs?      How Many?_______      Size(s) _____________________       Feeding_______       Sleeping________ 

Cats?       How Many?_______      Size(s) _____________________       Feeding_______       Sleeping________ 

Other?     Type?________________________________________________________________________________  

 
Do you want us to also consider your Laundry Room when laying out the Kitchen?   Yes   No 
If so will you reuse your existing washing machine/dryer?  Yes   No     Is your dryer  Gas   Electric 

 Built-in Ironing Board?    Laundry Sink?    Hanging Rod?      Hamper or Laundry Basket Storage? 
 
Do you want us to also consider your Mudroom/ Back entry when laying out the Kitchen?   Yes   No 
 
Storage Needs 
How frequently do you shop for groceries? __________________________________________________________ 
Do you ever buy in bulk at stores such as Costco or Sam’s Club?   Yes   No 
Do you have an extra refrigerator? (such as in the garage)  Yes       No         Freezer?  Yes   No 
Which of the following you store in the refrigerator:                 Bread  Coffee     Flour 
 
Which small appliances do you want to have accessible?    What is your preferred way to store them? 

 on counter  hidden                                                    on counter  hidden 
 Mixer    _____   _____     Food processor   _____   _____

 Hand blender   _____   _____     Toaster    _____   _____ 



  

 Coffeemaker   _____   _____     Bread machine   _____  _____ 

 Coffee Grinder  _____  _____  Blender                           _____  _____ 

 Espresso machine   _____   _____     Waffle Iron    _____   _____

 Pasta machine   _____   _____     Other _____________ _____   _____ 

 
How do you prefer to store your sharp knives?  ______________________________________________________ 

How do you prefer to store your spices?  ____________________________________________________________ 

How many sets of dishes will you be storing in the kitchen?____________________________________________ 

How much display space are you comfortable with?                   Lots   Some  None 

 
What will you require for your kitchen waste?    Small trash can   Large trash can   Recycling Bin 
 
What cleaning tools will you store in your new kitchen? 

 Broom      Dust mop   Dust buster                Cleaning solvents           Vacuum 
 
Appliances 
Cooking:  Burners:    Gas    Electric       Number______ 
      with grill    with griddle  
  Oven:    Gas    Electric Number ______                 With Convection 
  Microwave:      Large   Small Built-in      Hidden   Drawer   With convection 
  Warming Drawer:   Yes   No   Maybe                  With matching front panel  
 Range Hood:   Stainless  Focal point type to match cabinets  Micro-hood                  

 Other (Please explain)            

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Sink:      Stainless    Porcelain      Quartz  Corian 
  Number of bowls  ______   Undermount  Drop-in 
  2nd Prep sink?  Yes   No   Stainless    Porcelain      Quartz  Corian 
  Instant hot water faucet   Yes   No   Maybe 
  Water filter system    Yes   No   Maybe 
  Garbage Disposal    Yes   No   Maybe 
 
Dishwasher:  Standard    Drawer Type                  With matching front panel     
 
Refrigerator:    Side-by-side       Bottom Freezer       French Door  Undercounter 
  Built-in?   Yes       No          Maybe Size?__________ 
  With matching front panel?  Yes   No   Maybe 
  With icemaker?   Yes   No   Maybe 
  With ice/water in door?  Yes   No   Maybe 
  Separate Freezer?   Yes   No   Maybe 
 
Other Items To Consider:  Instant hot water faucet   Yes    No   Maybe 
         Compactor    Yes    No   Maybe 
 
Existing Items 
List any appliances or items you hope to reuse in your new kitchen: ___________________________________ 



  

 
 
 
About You 
When was your house built?_________    What is the architectural style of your house____________________ 
 
How long to do plan to stay in this house?____________________________________________________________ 

 
How would you describe your decorating style?           Formal Traditional             Casual Traditional  

 Rustic or Country       Contemporary       Clean-lined Classic   Other__________________________ 
 
The colors you’d like to use are______________________________________________________________________ 

Colors you dislike are________________________________________________________________________________ 

 
What type of flooring are you considering?___________________________________________________________ 
 
Do you prefer      Wood cabinets    Species and/or color____________________________________________ 

      Painted cabinets Color______________________   A combination of wood and paint 

When do you want your project to start? ______________________   To be completed?___________________ 

What is your budget range for this project?___________________________________________________________  


