
KITCHEN DESIGN QUESTIONNAIRE 

YOUR CURRENT KITCHEN: 

1. How old is your current kitchen? ___________________
How long have you lived in your home?________________________________________________________

How long will you live in your home?____________________________________________________________

Are you remodeling for ‘resale’?                            Yes             No

2. Does the style of your current kitchen match:
The architecture and style of your home?  Yes  No 

Your personal taste?   Yes  No 

Your needs and use?  Yes  No 

3. What do you dislike about your current kitchen?

_______________________________________________________________________________________

_______________________________________________________________________________________

4. What do you like about your current kitchen?

_______________________________________________________________________________________

_______________________________________________________________________________________

5. In your current kitchen:

Yes    No
Do you have enough cabinet space? 

Do you have enough pantry space? 

Do you have enough counter space? 

What items would you like to store better? 

Is your sink big/deep enough? 

Is your refrigerator big enough? 

Do you need a bigger footprint? 

Do you need more organization in the space? 

Do you have enough light in the room? 

Do you or your family members have any special needs that your current kitchen 

doesn’t address? 

Are you willing to change windows/doors? 

Are you interested in taking out walls to ‘open’ the space to adjoining rooms 

Are you in need or interested in Universal Design? 

Are you looking to change out flooring? 
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YOUR NEW KITCHEN, STYLE: 

1. What general design styles do you like?  
  Traditional (raised panels, dark woods, painted finishes)    

  Vintage, Cottage, Beach-y, Bead board and painted finishes 

  Contemporary, frameless cabinets, veneered doors 

  Country-Shaker, Pines, Oak Cabinets 

  Tuscan-Heavy finishes, Carved woods 

  Modern-Clean Lines, Recessed panels, All finishes 

  Rustic, Dark colors, warm finishes 

  Industrial, Metal, Glass, Iron finishes 

 

2. What cabinetry do you like? 
  Raised panel doors 

  Recessed panel doors 

  Slab, Veneered doors 

  Applied Moldings 

  Glass 

  Framed or Frameless Cabinets 

  Open Shelving 

  Wood types  

  Cherry 

  Maple 

  Walnut 

  Oak 

  Lyptus 

  Pine 

  Mahogany 

  Beech 

  Alder 

  Birch 

  Exotic Woods 

  Finish/Stain 

  Painted finishes 

  Paint and Glazed finishes 

 

3. What type of countertops are you looking at?   

  Granite or Marble 

  Quartz 

  Stainless Steel 

  Laminate 

  Wood 

  Corian 

  Concrete 

  Tile 

  Other 

 

4. What type of backsplash materials do you desire?  
  Tile 

  Stainless Steel 

  ‘same as countertop’ 

  Marble 

  None 

  



4. Are there any architectural features in your home or furniture that you would like to 

incorporate in your new kitchen?         Yes         No 
   Furniture style feet/legs/columns 

   Corbels or brackets 

   Crown Moldings 

   Trim 

   Other 

______________________________________________________________________________________ 

 

YOUR NEW KITCHEN, FUNCTION: 

1. How many people are in your household? ___________ 
  Children, please list their ages _________________________________________________________

  Teens  ________________________________________________________________________________

  Older adults __________________________________________________________________________

        

 

2. How many people will use your kitchen? _____________ 

     

3. How many people cook in the kitchen at one time? ___________ 

    
Is/Are the cook(s) right-handed or left-handed?                 Right         Left    

How tall is/are the cook(s)? ___________________________________________________________________ 

Does the primary cook desire help in the kitchen?             Yes             No    

Does the primary cook prefer to cook alone?                     Yes             No    

 

4. What types of meals do you prepare? 
  Gourmet 

  Take out and prepared meals 

  Baking 

  Grilling 

  Catering/Entertaining 

 

5. What appliances do you use the most for cooking/preparing meals? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

6. What appliances are you looking for in your new kitchen? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

7. Do you food shop?         Yes         No 
  daily 

  1-3 times per week 

  weekly 

  bi-weekly 

  monthly 

  buy fresh food 

  buy in bulk 

 

 



8. Will you eat in your kitchen?         Yes         No 
At a bar or island 

At a table 

At a table and a ‘breakfast bar’ 

9. What plumbing and electrical needs do you desire in your kitchen?

_______________________________________________________________________________________

_______________________________________________________________________________________ 

10. Do you need to use the space for more than one function?         Yes         No 
Office Use/ Mail Area 

Homework 

Watching TV 

Internet 

Laundry 

Crafts 

11. Are there any items you would like to display in your new kitchen?         Yes         No 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

12. Will you use the space for entertaining?         Yes         No 
How often do you entertain?                                Often      Rarely 

How many guests do you usually invite?  2 to 8  8 to 16  16 to 24  24 or more 

How elaborate to casual are your gatherings?  Elaborate       Casual 

Will you need buffet space?      Yes  No 

Will you need to hide the food preparation/clean up from guests?  Yes  No 

13. Do you have any specific cooking, prepping, or organizational needs or wants?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

14. Are you interested in the design of additional  areas?         Yes         No 
Wet or Dry Bars 

Bathrooms, Powder Rooms 

Walk-in Pantries 

Libraries & Offices 

Basements 

Media Rooms 

Bedrooms 

Fireplaces 

Bookcases 

Outdoor Kitchens 

Laundry Rooms 

Mudrooms 

Closets  

Garage Storage 



15.  Have you considered your budget for this kitchen? 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

16.  What type of heating do you have in your home? 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

17.  What is the ceiling height in your kitchen? 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

 
Have you found images of kitchens in magazines, books, TV, the internet, 

or actual kitchens in friends’ homes that you like? 

Put a Houzz or Pinterest file online and share it with us 

Try to clip pictures, take photographs, and write notes about the kitchens you like. Also pointing 

out features you dislike will be helpful as well! 

 

Please fill out this guide and bring along with any design ideas and clippings. 

 

NOTES & COMMENTS 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

 

 

 
 

 

http://www.kitchenvisions.com 
www.houzz.com/pro/kitchenvisions 

978.257.0004 

http://www.kitchenvisions.com/
http://www.houzz.com/pro/kitchenvisions
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