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To design akitchen to an individual’ s personal preference, it essential to know what the individual desiresin akitchen. Please fill out the

KITCHEN PREFERENCE FORM

Name

Address

Town, State, Zip

Phonett

checklist below so that we can design your kitchen according to your own personality and taste. Please check all that apply.

1. Why do you want to remodel your kitchen?
O To make the kitchen better looking

O To obtain more storage space

O To gain additional counter top space

3 To have better countertops

O To have more up-to-date cabinetry

O Toimprove the value of your home

3 To replace old appliance with new ones

3 Other

2. What do you like and/or didlike about your present kitchen?

| like:

| dislike:

3. What overall design theme do you prefer?
O Country O Contemporary O Traditional
Other

4. Kitchen usage

Do you entertain frequently ?

If yes (above) how often

How many people on the average
Do your guests tend to congregate in the kitchen?
Doyou liketocook? O yes O no

Doyou liketobake? O yes O no

Canning Oyes O3 no

Oyes O no

5. My favorite colorsare:

Oyes 0Ono

O Brighttones O Softtones [ Medium Tones

O A mixture of colorsfor a soft contrast
O A mixture of colors for a bright contrast
Favorite color Disliked color(s)

6. Specialized features| would likein my kitchen:

O cookbook shelf O pantry style storage
O spicerack / drawer O 2nd cook top

O waste basket unit 0 lazy susan wall cab.
O bread board O vegetable bins

3 ironing board O chopping block

O winerack O computer center

O recycle center 0 sound system

3 compactor O indoor barbecue grill

3 phone center O granite/ corian

7. Desired decor ative accessories

3 plateracks O fret work
3 crown moulding O spindlerails
a

8. Space preference desired

O roll-out shelves
O 2nd sink

O lazy susan base cab.

O cutlery divider
O wet bar

O desk center

O instant hot water
O cable TV

m}

O dentil moulding
3 dlass front door(s)

O more window space
O lesswindow space
O same window space

O more floor space
O lessfloor space
O samefloor space

9. Which of the following appliance, fixtures are being added or replaced?

Range Onew O useexisting
Ogas Oelectric Osdfcleaning O drop-in
O downdraft O doubleoven O free standing
Cook top Onew Ouseexisting
Ogas Oeéeectric Oglasstop Ogrill  Oinduction
O eectriccoil O other
Oven Onew O useexisting
O gas O edectric O builtin O double 3 convection
Hood/Vent Onew O useexisting
O decorative  Ovented O ductless (built-in filter)
Barbecue Grill Onew O useexisting
Osingle O double Ogas O dectric
Refrigerator Onew O useexisting
Osidebyside Otopfreezer O bottom freezer
O ice & water availableon outside (3 wood front
O rt/sddehinged O Ift/side hinged
Dishwasher Onew O useexisting
Owood front O
Compactor O new O useexisting
0 wood front O width if existing
Sink Onew O useexisting
Osingle O double Otriple 0112 O hi/llow
O stainlessstedd 3 cast iron/porcelain - 3 solid surface
O swanstone 3 other
Faucet Onew O useexisting
Osgl.lever  O2handle O with spray O soap dispenser
Microwave Onew O useexisting
Ofreestand O builtin 3 under cabinet
Instant Hot Onew O useexisting
water system
Garb. Disposal Onew Ouseexisting
Other

10. Additional Kitchen Improvements
O new ceiling

0 new mouldings

O add soffit lighting

O new window(s)

O new door(s)

O change ceiling light fixture
Floor O new Ouseexisting

Owood O ceramictile Ovinyl O other

Wall Cover O paint Owall paper O paneling O other
11. Budget Please set a budget (dollar limit) , so

that proper consideration is used in developing your new kitchen plan.

(you can add additional information to the reverse side if needed)
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