
 
 

KITCHEN PLANNING GUIDE 
 

1. Number of Family members_____ 
2. Adults _____ Teens _____ Children_____ Infants_____ Pets_____ 
3. How long do you plan to live in the home that you are remodeling/ building? 

1-5 years_____ 6-10years_____ 10+ years_____ 
Remodeling?  Yes_____ No_____ Building New? Yes_____ No_____ 

4. Where does your family eat their meals? 
Kitchen_____ Dining Room_____ Other______________ 

5. Where will your family eat after you remodel/build?__________________ 
6. Do you require a kitchen table or would you be willing to explore other 

options?  
    Kitchen Table Required_____  
    Kitchen Table is not necessary_____  
    Kitchen Table Preferred but Open To Other Options_____ 

7. How many people would you like to seat at your kitchen table?_____ 
8. Would you like counter stools in your kitchen? Yes____ No____ 

    How many?_____ 
9. What other activities will be taking place in your kitchen? 

Homework_____ Paying Bills_____ Watching TV_____ Computer_____ 
Other_______________________________________________________ 

10. Do you entertain frequently?  Yes _____ No_____ 
11. What is your entertainment style? Formal? _____ Informal?_____ 
12. What is your average size gathering? 6-10____  10-14____ 14-20_____ 
13. How do you shop? Weekly _____ per meal______  

    Buy in Bulk& Freeze ______ Buy in Non-perishable bulk_____ 
14. If you buy in bulk do you require storage for all items in the kitchen? 
15. Who is the primary cook? ___________Right Handed ___Left-Handed___ 
16. What is the cooking style(s)? Gourmet____ Family_____ 
           Quick& Simple____ Take-Out_____ Baking____ Other____________ 
17. What do you like about your current kitchen?_________________________ 

_______________________________________________________________ 
_______________________________________________________________ 

18. What do you dislike about your current kitchen? ______________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 

19. Do you currently have enough countertop space? Yes____ No____ 
20. Is your sink large enough? Yes___ No___  
21. Do you need a separate recycling center? Yes____ No___ 
22. Do you have enough electrical outlets? Yes____ No____ 
23. What are your color preferences for your new kitchen? _______________ 



24. What is your style preference for your new kitchen? 
    Contemporary______ Traditional_____    Country_____ Formal____ 
    Other__________________________________________________________ 

25. Will you be keeping your existing appliances? 
    Dishwasher:     Existing____ New____  
    Will you have 2 Dishwashers?  Yes _______ No ____ 
    Sink:      Existing____ New____  
    Will you have 2 Sinks?   Yes _______ No ____ 
    Refrigerator:     Existing____ New____  
    Separate Freezer:     Existing____ New____ None____ 
    Oven: Double ___ Single___ Existing____ New____ None____ 
    Cooktop:     Existing____ New____ None____ 
    Range:      Existing____ New____ None____ 
    Trash Compactor:    Existing____ New____ None____ 
    Wine Refrigerator:    Existing____ New____ None____  
    Undercounter Regrigerator:   Existing____ New____ None____ 
    Beverage Center:     Existing____ New____ None____ 
    Ice Maker:      Existing____ New____ None____ 
    Microwave:     Existing____ New____ None____ 
    Warming Drawer:     Existing____ New____ None____ 
    Built-In Coffee System:    Existing____ New____ None____ 
    Other:_________________________________________________________ 

26. Do you prefer built-in appliances to look like cabinetry? Yes___ No___  
27. Will you be keeping your existing flooring? Yes_____ No_____ 

    Yes___ Existing type: ____________________________________________ 
    No____ New type: ______________________________________________ 

28. Will you be keeping your existing lighting? Yes_____ No______ 
    Yes___ Existing type: ____________________________________________ 
    No____ New type: Task ___Toekick ___ Undercounter ___ Recessed___ 

29. What type of small electrical appliances you keep in the kitchen/pantry? 
    Blender_____    Food Processor _____      Wok _____ 
    Can Opener____   Griddle____           Coffee Pot_____        
    Toaster____   Electric Frying Pan____    Large Mixer_____  
    Crock Pot_____    Other__________________________________ 

30. Which small electrical appliances do you use daily, or frequently? 
    Blender_____    Food Processor _____      Wok _____ 
    Can Opener____   Griddle____           Coffee Pot_____        
    Toaster____   Electric Frying Pan____    Large Mixer_____  
    Crock Pot_____    Other__________________________________ 

31.  Is a TV required in your kitchen? Yes____ No____ 
32.  Is a Stereo required in your kitchen? Yes____ No____ 
33.  Additional comments: 


