
	
  

	
  

	
  

K I T C H E N   D E S I G N   S U R V E Y  F O R M 

A questionnaire geared to provide information Elina Katsioula-Beall can use to 
design a kitchen ideally suited for you and your family 
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Name________________________________________ 

Residence 
Address______________________________________ 

Jobsite 
Address______________________________________ 

Phone________________________________________ 

Mobile________________________________________ 

Email_________________________________________ 

Date__________________________________________ 

 

 

ALLIED PROFESSIONALS: 

 

Name_________________________________________  

Firm___________________________________________ 

Address________________________________________ 

________________________________________________ 

Phone__________________________________________ 

Mobile__________________________________________ 

Email_______________________________________________



	
  

	
  

F A M I L Y   &   L I F E S T Y L E 
 

1.   Number of family members ___________________________________________________ 
 

2.   Approximate ages of family members: 

________infants                          ________young children    _______teens 
________20-30 yrs                 ________31 to 40 yrs   _______41-50 yrs 
________51-60 yrs                  ________61 to 70 yrs    _______71-80 yrs + 
 

3.   If your family has young children, will they be using the kitchen frequently? 
________Yes No________ 
 

4.   How long do you plan on living in the home you are remodeling/building? 
________1-5 yrs     ________6 to 10 yrs         _______11-20 yrs          ________21-30 yrs + 
 

5.   Where does your family eat its meals? 
________Kitchen   ________Dining Room  ________ Other:___________________________________  
 

6.   Where will your family eat after you remodel/build? 
________Kitchen    ________Dining Room   ________ Other:___________________________________ 
 

7.   Do you require a kitchen table, or would you be willing to explore other options if a design could 
be improved? 
________ A kitchen table is required 
________ A kitchen table is preferred but open to other options                 
________ A kitchen table is not necessary 
 

8.   What other activities will take place in your new kitchen? 
________Watching TV                _______Homework  _______Desk/mail 
________Laundry                  _______Crafts/games                  _______Reading 
________Other_____________________________Other_______________________________________ 
 

9.   What size are your dinner plates? ___________________________________________________	
  
 

10.  Any large platters you wish to store? _____________    What size? ___________________ 
 

11.  After you remodel/build, will you entertain/socialize in your kitchen frequently?      
________Yes      _______No   
If yes, what is your entertainment style?    ______Formal ______ Informal 
 

12.  Do you have large _________ or small ________ gatherings? 
 

13.  Do your guests help you in the kitchen when you entertain?      
________Yes      _______No  
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C O O K I N G   S T Y L E 

      
1.   Who is the primary cook? ____________________________________________ 

_________Left handed or __________right handed?  
 

2.   How tall is the primary cook? __________________ 
 

3.   What is the primary cook’s cooking style? 
________Family Meals                        _______Quick & Simple Meals   
________Gourmet Meals               _______Bringing Meals Home       
________Baking                _______ Freezing/Microwaving 
 

4.   What does the primary cook prefer? 
________ No one else in the kitchen while preparing meals. 
________ A helper in the kitchen while preparing meals.    
________ Family or friends visiting during meal preparation. 
 

5.   Does the primary cook have any physical limitations? 
 _____No    _____Yes _____________________________________________________ 
 

6.   Who is the secondary cook? _________________________________________ 
_________Left handed or __________right handed? 
 

7.   How tall is the secondary cook? _____________________________________ 
 

8.   Do the secondary and the primary prepare meals together? 
 _____Usually     _____Sometimes    _____Never 

 
9.   What is the secondary cook’s responsibilities? 

________Preparing side dishes                             _____Clean up   
________Assist in preparing main course _____ Taster/cheerleader  
 

10.  Does the secondary cook have any physical limitations? 
 _____No    _____Yes _____________________________________________________ 
 

11.  How do you shop? 
______For the week        ____Super Market    ______Buy in bulk and freeze 
______For each meal      ____Farmer’s Market        ______Buy non-perishable items in bulk    
 

12.   If you buy in bulk, do you require storage in the kitchen for all of most of these items? 
 _____Yes, for all    _______Yes, for most         _____ No  
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D E S I G N    A N D   S T Y L E 
 

1.   What are your color preferences for your new kitchen? -

______________________________________________________________________________________ 

________________________________________________________________________________________________

____________________________________________________________________________ 

 

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

________________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________ 
 

3.   Have you created a digital file or scrapbook of photos, notes and ideas that you would love to use in your 
new kitchen? 
________Yes No________ 
 

4.   What is the design style, or elements of style that you are attracted to?  Check all that apply! 
_____Transitional /Contemporary      ____ Spanish/Mediterranean          ____Whimsical 
_____Formal/Classic                 ____ European Modern               ____Ethnic: ____________ 
_____ Urban Modern                          ____ European Country                  ____Period: ___________ 
_____ Urban Country          ____ Eclectic                       ____Other: ___________ 
 

5.   If a design could be greatly improved, would you be willing to make structural changes? (i.e. moving windows, 
doors, walls?) 
_____ Absolutely not       _____I would consider it        _____I am planning on it 

 
6.   What do you like about your current kitchen? 

________________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________                                                    
 

7.   What do you dislike about your current kitchen? 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________                                                    
 

8.   Will you be keeping or changing your existing appliances? 
Refrigerator:        ______ existing    ______ new                    Range/ovens:       ______existing    ______ new 
Dishwasher:         ______ existing    ______ new                   Ventilation hood: _____ existing    ______ new 

 
9.   Do you require a recycling center in your new kitchen? 

_____ Yes    _____No      If yes…  _____How many items do you need to sort? 
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  T I M E   &   I N V E S T M E N T   G O A L S   
 
 

1.   When would you like to begin designing your kitchen project?  
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________                                                    
  

2.   When would you like to start construction or improvements on your project ? 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
    

3.   When you would like your project to be completed? 
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

4.   If you are building or making extensive home renovations, is the kitchen part of your contract? 
_____Yes     ______No 

 
5.   Have you determined you level of comfort with regards to your investment goals? 

_____Yes: $_________________________       _____No, would like to discuss 
 

 
D R E A M    K I T C H E N   W I S H   L I S T 

Dreaming is the state in which there are no concerns about moneys… 
 
_____________________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
_____________________________________________________________________________________________ 
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