
Kitchen Planning Checklist 
Please fill out this planning sheet to the best of your ability in order to help you refine what you 
might want in your new kitchen.  Our designers will walk you through the process in-person,  
however, this checklist will help you to think about what you might want.  Bring this sheet to a 
showroom or to your first appointment with your designer. 

Name:  ________________________________________________________________________________________ 
 

Address:  _______________________________________________________________________________________ 
 

City:  ________________________________________________________  State:  ______  Zip:  _________________  
 

Home Phone:  ____________________        Work Phone:  ____________________        Cell:  ____________________ 
 

Email:  ______________________________________________________________       Fax:  ___________________ 
 

Jobsite Location:  ________________________________________________________________________________ 

About Your Project 

How did you hear about Kitchens at Curtis Lumber?  ____________________________________________________ 
 

How long do you plan to live in the home you are renovating or building?  __________________________________ 
 

When was the house originally built?  ___________________________________  Age of kitchen?  ______________ 
 

When would you like to begin the project?  ___________________________________________________________ 
 

Do you have a specific building or contractor with whom you’d like to work with?  ____________________________ 
 

If so, Name:  ____________________________________________________     Phone:  _______________________ 
 

What is the project budget range? 

 

 

   

 5-10K  10-20K  20-40K  40-60K  75-100K  100K+ 

 Don’t know 
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Household & Lifestyle 
 

Number of adults in household?  ___________________  Teens?  _________________  Children?  _______________ 
 

Are you planning on a large family while in this house?  _________________________________________________ 
 

In what room do you usually eat meals?  _____________________________________________________________ 
 

Where would you like to eat after the kitchen project?  __________________________________________________ 
 

Do you need a table in the kitchen?  _________________________  What size?  _____________________________ 
 

Do you entertain frequently?  ______________________________  Large or small gatherings?  _________________ 
 

What other activities will take place in the new kitchen?  (check all that apply): 

How do you usually shop?  

 

 

If you buy in bulk, do you need storage in the kitchen for all/most of the items?  _____________________________  
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 Computer Center  Homework  Watching TV  Paying bills  Wet bar 

 Weekly  Buy in bulk  Before meal  Non-perishable in bulk 

Cooking Style 

Is the primary cook left or right handed?  _____________________________________________________________ 
 

How does the family use the kitchen for meal at home? 

 

 

Does the primary cook prefer to cook along or with help?  _______________________________________________ 
 

 

   

 “Take-out” meals  Baking  Gourmet  Daily heat & serve meals  Specialty 

 Daily “from scratch” meals  Weekend family meals  Weekend “quantity” meals 
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Will the family visit during the meal preparation?  ______________________________________________________ 
 

Does the primary cook have any physical limitations?  ___________________________________________________ 
 

Is there a secondary cook?  ________________________________________________________________________ 
 

Do the primary and secondary cooks prepare meals together?  ___________________________________________ 
 

Will children be assisting with meal preparation?  ______________________________________________________ 

   

Design and Style 
 

What colors/finishes are you considering for your new kitchen?  __________________________________________ 
 

Is there a style you are considering?  _________________________________________________________________ 
 

Do you have a sketch, or collected pictures and ideas that you would like to include?  _________________________ 
 

If the design could be greatly improved would you be will to make structural changes  

(move windows, doors, etc.?  ______________________________________________________________________ 
 

What do you like about your current kitchen?  _________________________________________________________ 
 

What do you dislike about your current kitchen?  ______________________________________________________ 
 

Will you need a recycling center in your kitchen?  ______________________________________________________ 
 

Will you be replacing your existing appliances?  (check all you would like to include): 

 

 

Do you have any furniture that you want in your kitchen?  _______________________________________________ 

 

 

   

 Dishwasher  Refrigerator  Oven/Range  Cook top  Microwave 

 Hood  Trash Compactor 

Be sure to bring this completed questionnaire to your appointment with your designer or on your 

initial visit.  It is not required, but will help to facilitate the design process quickly and smoothly. 
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