B PERSONAL INFORMATION

Name Date
Address
Q Phone e-Mail
When are you planning to remodel? O 0-3 Months O 6-12 Months O 1-2 Years

How did you hear about us? [0 magazine [J newspaper O internet [ referral (Who may we thank?)

B Kitchen Function

What do you like most about your existing kitchen?

What do you like least about your existing kitchen?

Do you have a multi-cook household? yes / no

Height of Primary User/s? Any special needs?

How many family members? Children’s ages?

How many people eating at the same time?

Special food preparation: Baking Canning Other

What is your anticipated budget?

The approximate age of my home is years  Under construction How long do you plan to stay? yrs
Interior walls are block brick drywall ____ plaster

Kitchen floor construction is concrete wood other (under the finished floor)

Natural light in kitchenis __ good __ adequate ___inadequate

Existing overhead light is good adequate _____inadequate

Existing electrical is good adequate inadequate

Existing plumbing is good udequate inadequate ____ don’t know

Common Kitchen Activities? Homework Hobbies Home management Computer Use

B Kitchen Style

Current Kitchen Concerns: Lack of Counter space __ Lack of storage __ Lack of seating space __ Dated look ___ Other
Desired Kitchen Style: Transitional Contemporary _____ Country Traditional Other

Kitchen Remodel will Include: New appliances New cabinets Structural changes

Cabinetry Preferences: Door style Wood species Stain/Color _
Countertop Preferences: Laminate Concrete Granite/Quartz ___ Solid surface __ Other
Flooring Preferences: Sheet vinyl Wood Ceramic Laminate/Pergo Other -

B Your Notes:
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