
 

 

  Ver: 1.0                                                                                                                                                                                                                                                                              March 2025 

Kitchen Questionnaire 

Name:   _________________________________________       Date   ______________________ 

Address: _______________________________________________________________________ 

Town:  ________________________________    State: ___________   Zip:  _________________ 

Phone Number: ______________________________________________ 

1- What is the Year or age of your Home?             ________________________ 
2- What is the size of the kitchen?           ________________________ 
3- What is your Ceiling Height?                  _________________________ 

 
4- Is the kitchen on:                  First floor                   Second floor             Bi-level 

First floor question:   Is there a basement, crawl space or are you on a slab?    Basement    Crawl space   Concrete  

Second Floor question:             Is there Accessibility to the attic?                                            Yes               No  

Basement Question:                Is your basement open or finished?                                       Open         Finished  

Crawl Space Question:       What is the approximate height of your crawl space?   ________________________ 

Bi-Level         Is there access to the underside or above the kitchen via downstairs or Attic?                                                                         
    Downstairs access        Attic Access 

5- How many upper cabinets do you currently have?    ________________________ 

6- Are your uppers cabinets under a soffit? (A soffit is a closed off or non-accessible portion of a wall above 
your upper cabinets, often found in houses in the late 60’s) 

               Yes     No        Unsure 
If Yes: Would you like to have the soffit removed?         Yes  No Unsure 

7- How many lower cabinets do you currently have?     ________________________ 

8- Do you currently have a tiled backsplash?                                                      Yes  No   Unsure 

9- Are there any currently active or past leaks that you know of?         Yes              No          Unsure 

If Yes:                       Current                    Active                    Past       

            Where? ________________________________________________________________________________ 

If Yes:    Do you see any damage to your Sub-floor or sheetrock?      

Sub-floor          Sheetrock           Both           Unsure   

           If No, or unsure Check for leaks during in home consultation  

 



 

 

10- Are there additional areas of concern that need to be addressed during your kitchen 
renovation? 

            Yes  No 

  If yes; Where? _______________________________________________________________ 

              What’s wrong?  _________________________________________________________ 

                                                                   _________________________________________________________ 

     __________________________________________________________ 

     __________________________________________________________ 

 

11- Does your kitchen have a window                                                         Yes                    No 

If Yes:      Does it need to be replaced?                                             Yes                    No 

If  Yes       Is it centered with the sink?                  Yes                    No 

If No        Would you like the window centered with the sink?              Yes                    No 

    

12- Do you have a dedicated light above the kitchen sink?                         Yes                   No 
If no:   Would you like a dedicated light above the Kitchen sink?              Yes               No               No preference
  

13- Which Appliances do you currently have in your kitchen?   (Circle all that apply) 

   Stovetop             Hood         Range             Microwave            Dishwasher           Refrigerator          Double oven 

14- Which Appliances would you like to see or add in your Kitchen? (Circle all that apply) 
(This question is for layout purposes only, New appliances are not included or accounted for in the quote.) 

    Stovetop             Hood         Range             Microwave            Dishwasher           Refrigerator          Double oven 

Pot filling water faucet       Undermount popup hood vent  Other:    _______________________________  

 
15- Are you moving any fixtures?  (Ie: Stove, Sink, Dishwasher, Refrigerator)                    Yes  No 

If yes:    Which Appliance will be moving locations? (circle one or more)   

Stovetop             Hood         Range             Microwave         Dishwasher           Refrigerator          Double oven 

Other:  _______________________________________ 
 
 
 
 



 

 

16- Are you expanding your kitchen?                           Yes  No 
If yes:  Are you adding more Cabinets?     Yes  No 
If yes:   Will these new cabinets be above the upper cabinets?   Yes  No 
(For example; you have 10ft ceilings, and you are looking to add 12” cabinets above 36” ones) 
 
If yes:   Will your new additional cabinets or larger kitchen go into another finished space? 
(For example; Expanding into extra kitchen space, dining room, or Livingroom  
Extra kitchen space  Dining room  Livingroom 

 
17- Is there a wall between the kitchen and the new added space?            Yes  No 

If yes:     Do you know if it’s a load bearing wall?   
Yes, load bearing            No, not a load bearing wall                 Unsure 

If Yes, load bearing or Unsure:  Are you looking to have a continuous flat ceiling between the two rooms?                 
                Yes        No       No preference 

If Yes or Unsure   Are there any electrical outlets on the wall that is to be removed?  
                 Yes                   No 
If Yes or Unsure:  Are there any HVAC Vents on the wall to be removed?   
               Yes        No 
If Yes or Unsure:  Is there a thermostat on the wall to be removed? 
                Yes        No 

Is there a stove or another appliance in the path of the wall being removed?  

Yes stove     Yes Refrigerator    No            Something else       
If something else; What:      _________________________  

 
18- What is currently on your kitchen Floor?         Linoleum          Sheet vinyl          Vinyl plank              Tile  

If Tile     What is the current size of the tile on the floor?    1x1             Squares           12x12           12x24          Other  

Other           Please Explain _____________________________________________________________________ 

If Linoleum or  Sheet vinyl                   Is it on Wood or Concrete?                                        Wood                   Concrete   

 

19- What would you like on the Floor?               Linoleum          Sheet vinyl          Vinyl plank              Tile 

If Tile            What type porcelain, Ceramic, marble or stone ?        Porcelain           Ceramic          Marble          Stone 

 

20- If expanding into another room what is currently on that floor. 
Please Explain _____________________________________________________________________ 
 



 

 

21- What do you currently have as your kitchen counter top?    
Granite   Quartz   Bucher block                     Formica  

22- What would you like to have as your kitchen counter top?  
Granite   Quartz   Bucher block                     Formica  

23- What do you currently have as a Backsplash? 
Tile   Stone   Granite   Quartz   Glass 

24- What would you like as a tile Backsplash? 

          Subway tile           Tile mosaic    Glass        One piece Granite 

25- What kind of sink are you interested in? 

Steel undermount              Stone/Concrete       Porcelain undermount      Farm house style 

What size sink are you interested in? 

Small 24”  Standard 30”    Single 33”   Single 36”            Double 36” 

Stone/ Concrete, Porcelain undermount and farm sinks only:  (please note: not all options may be available in 
different sizes, depths according to sink type and style) 

Standard depth 7”   Deep 10”   Extra Deep 11-12” 

 

26- Would you like to upgrade your lighting?      Yes                      No 

If Yes:          I would like to add Recessed lights                                                      Yes   No 

    If yes:  How many total recessed lights?             __________________ 

    I would like to change over to Recessed lights                                               Yes 

  If Yes: How many lights do you currently have?          ___________________ 

                    I would like to upgrade the current recessed lights to L.E.D bulbs             Yes 

    If Yes: How many lights do you have?             __________________ 

27- Would like to add or change pendent lights      Add  Change 
If add; How many:                              __________________ 

28- Would you like a ceiling fan in the kitchen?     
Yes  No 

29- Would you like to add under cabinet lighting for your backsplash and counter top?   
  Yes     No 

30- Would you like to add a panty cabinet?                Yes  No 
If yes:  How many  One    Two   Custom:______________ 
 

31- Would you like a lazy Susan in the corner if there is a corner cabinet?   
Yes  No 



 

 

32- Would you like to add a glass corner door in your upper corner cabinet?   

Yes  No 

33- Would you like to add crown molding to the top of your upper cabinets?  
Yes  No 

34- Would you like your uppers to reach the ceiling? ( No gap between cabinet top and ceiling drywall) 
Yes  No 

35- Would you like extra design molding like rope molding? (This would an optional piece of 
decorative molding on the side of either the stove, sink or both)  

Yes  No 

  If Yes:    On both sides of the stove      On both sides of the sink    On Both sink and stove 

36- If ceiling height is over 8 feet, Would you like staggered or straight upper cabinets? 
(Staggered upper cabinets mean that there is a difference in high and/or depth, this gives the kitchen, more design 
flare) 

Staggered   Stright across 
37- Faucet finish 

Brass    Polished Brass  Flat Black  Oil Rubbed Bronze     Polished Nickle   Chrome 
38- Handle Finish 

Brass    Polished Brass  Flat Black  Oil Rubbed Bronze     Polished Nickle   Chrome 
39- Kitchen Door style  

Shaker  Ultra-modern   Smooth   Glossy Craftsmen  Colonial       
Undecided        Something else 

Notes:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


