gEmrd|  Kitchen Planning Guide

Family and Lifestyle

1. | Number of family members:

2. | Where does your family currently eat meals? Kitchen Dining Bar Area
3. | Where will your family eat after you remodel? Kitchen Dining Bar Area
4. | After your remodel will you use your kitchen as a gathering area? __Yes __No

5. | Will children need to access any areas of your kitchen? __Yes __No

6. | Are there any handicap requirements for your kitchen? __Yes __No

Design and Style

1. What are your color choices for your new kitchen?

2. Are there colors you would not want in your new kitchen?

3. Have you created a scrapbook with notes, photos, and ideas that you would like to use in your new kitchen? __Yes __No
4. If a design could be greatly improved, would you be willing to make structural changes? __Yes __No
5. What do you like about your current kitchen?

6. What do you dislike about your current kitchen?

7. Do you need additional storage space? __Yes __No

8. Do you require a recycling center in your kitchen? __Yes __No
9. Will you be keeping your existing appliances? __Yes __No

10. | What appliances will you replace?

11. | Would you like to add a work space such as an island or bar top? __Yes __No

12. | What is your style preference for your new kitchen? __Contemporary __Formal __ Country __ Traditional

13. | Would you prefer a wood cabinet, white cabinet or laminate cabinet?

14. | What is your counter top choice? __ Granite _ Quartz __Corian __Laminate

15. | Would you like to incorporate any specialty items in your new kitchen?
___ice maker __trash compactor __ warming drawer __wine chiller __cutlery holder __trash can cabinet __glass doors

__specialty cabinets __drawer bases __decorative range hood __desk _ pantry _ winerack __tray base

16. | What type of hardware would you like on your cabinets?

Time and Budget

1. | When would you like to begin your project?

2. | When would you like your project completed?

3. | What is your total budget for your remodel project?

4. | What have you included in your budget?

Name:

Address:

City/ State/ Zip:

Home Phone: Work Phone: Cell Phone: Fax: Email:




