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Date: Name:

Current Address:

City: State: Zip:
New Address (if applicable):

City: State: Zip:
Phone (home): Phone (business):

Mobile: Fax: E-mail:

How did you find out about us?

O Yellow Pages
O Referral (who?)

O Advertising/Internet (describe)

O Other (describe)

DESIGN CRITERIA

1.
2.

9.

Is this new construction or are you remodeling? [ New [0 Remodel

Have you chosen a builder/contractor for the installation of your kitchen?
O Yes [ No If yes, please supply the following information:
contractor Name:

Contractor Phone: Contractor Fax:

How long do you plan to live in this house?
O01-5yrs 0O6-10yrs 0O 11-20yrs 0O over 20 yrs

Number of family members:

What type of seating do you prefer?
O kitchen table [ breakfast bar [ both [ separate dining room

Do you entertain frequently? [0 Yes 0O No
What are your color preferences?

Are you willing to make structural changes? (select all that apply)
O windows [ doors [ walls

What is your ceiling height? 0O 84" [0 96" [ 108" [O 120"

10.What is the height of your soffit? [ open 0O 12" O 24"

What is the depth of your soffit? 0O open 0O 12" 0O 24"




11. Are you willing to change the location of the following items? (select all htat apply)
O sink O dishwasher [ refrigerator [ range U oven

12.Please list below the appliances you will be using:
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Appliance Type Brand Model Width Height | Depth
Refrigerator top / bottom / side-by side
Range freestanding / cooktop / slide-in
Oven double / single
Oven Cut-Out
max.
min.
Microwave
Dishwasher
Compactor
13.What type of flooring will you be using? [0 Ceramic 0O Vinyl [0 Laminate [ Wood
14.Are there presently any obstructions that cannot be mover? (select all that apply)
O partitions O chimney [ pipes [ heating ducts [0 Radiators [ soffit
15.What objectives do you have for your new kitchen? (select all that apply)
[0 more storage space [ island [ peninsula [1 more counter space [ displays
O new color or look [0 other
16.What type of cabinets are you considering? (select all that apply)
box construction: O particleboard [ plywood
drawer box construction: O dovetail O butt joint
drawer glides: O side mount [0 undermount [ 3/4 extension [ full extension
wood: 0 oak O cherry 0O hickory 0O maple O birch 0O pine
O poplar 0O laminate
door style: O square [ roman arch [ cathedral arch 0O shaker [ flat panel

O raised panel  door finish:

accessories: [ roll-out trays [ spice storage 0O tray storage 0O wine storage [ lazy susan

0 desk area [0 wood range hood 0 open shelves [ glass doors

O trash/recycle cabinet [ cutlery divider [0 chopping block [ pantry [ island

O peninsula O microwave shelf
O other:
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17 .What type of countertop are you taking into consideration? (select all that apply)
top: O laminate 0O Corian/Gibralter [0 granite 0O other:

backsplash: 0O none 0O 3" 0O 4" [ other:

18.What type of sink do you prefer? (select all that apply)
sink: O bar [ single bowl 0O bowl & 1/2 [0 double bowl [ drop-in O undermount
O stainless steel O enamel on castiron [ solid surface

19.What is your style preference? [ contemporary [ country [ formal 0O traditional
20.When would you like to begin your project?
21.When would you like to complete this project?

22.What do you expect to spend on your new kitchen?
0 below $2,000 0O $2,000-$5,000 0O $5,000-$10,000 O $10,000-$15,000 O $$15,000 -$20,000
0 $$20,000-$25,000 O over $25,000

23.What does your budget include? (select all that apply)
O cabinets 0O labor 0O countertops [ appliances [ flooring O window treatments [ wallcoverings



