
Canon Kitchen and Bath 

Kitchen Planning Questionnaire 
Phone 706-245-7756 

 
The questionnaire below will greatly assist your Canon Kitchen and Bath designer in creating the 
kitchen of your dreams!     
 
Family And Lifestyle 
 
1. Number Of Family Members: 
        
2. Number And Approximate Ages Of Family Members:  
 __ Infants __ Young Children  
 __ Teens __ 20 To 30 Yrs  
 __ 31 To 40 Yrs __ 41 To 50 Yrs  
 __ 51 To 60 Yrs      __ 61 To 70 Yrs  
 __ 70+     
  
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 To 5 Yrs      __ 6 To 10 Yrs 
 __ 11 To 20 Yrs   __ 20+  
 
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 
 __ Preferred But Open To Other Options 
 __ Not Necessary  
 
8. What Other Activities Will Take Place In Your New Kitchen?  
 __ Laundry __ Homework __ Watching TV  
 __ Paying Bills __ Sewing __ Computer Center  
 __ Other:  
  
9. After Your Remodel/Build Will You Entertain  Frequently?     __ Yes    __ No   
 If Yes...What Is Your Entertainment Style? 
 __ Formal    __ Informal 
 
Do You Have Large Or Small Gatherings? 
__ Over 10 People Or __ Under 10 People  
 
Do Your Guests Help You In The Kitchen  
When You Entertain? 



 __ Yes    __ No 
  
10. How Do You Shop?  
 __ For The Week      
 __ For Each Meal    
 __ Buy Nonperishable Items In Bulk  
 __ Buy In Bulk And Freeze 
If You Buy In Bulk, Do You Require 
Storage In The Kitchen For All Or  
Most Of These Items? 
 __ Yes    __ No 
  
 
Cooking Style 
 
1. Who Is The Primary Cook?  
2. Is The Primary Cook 
  
 __ Left Handed Or __ Right Handed?   
 
3. How Tall Is The Primary Cook?  
 
4. What Is The Primary Cook'S Cooking Style?   
 __ Gourmet Meals  __ Family Meals  
__ Quick & Simple Meals __ Baking   
__ Bringing Meals Home __   
  
5. What Does The Primary Cook Prefer?  
 __ No One Else In The Kitchen While Preparing Meals. 
__ A Helper In The Kitchen When Preparing Meals. 
__ Family Or Friends Visiting During Meal Preparation.   
 
6. Does The Primary Cook Have Any Physical Limitations?  
 __ Yes __ No   
 
7. Who Is The Secondary Cook?  
 __ Left Handed Or __ Right Handed?   
 
8. How Tall Is The Secondary Cook? ________   
 
9. Do The Secondary And Primary Cook Prepare Meals 
Together?   __ Yes __ No   
 
10. What Are The Secondary Cook'S Responsibilities?  
 __ Preparing Side Dishes __ Clean Up  
 __ Assist In Preparing Main Course  __    
  
11. Does The Secondary Cook Have Any Physical  
Limitations?  
 
 
Design And Style 
 



1. What Are Your Color Preferences For Your New Kitchen?  
2. Are There Colors You Would Not Want In Your New  
Kitchen?  
 
3. Have You Created A Scrapbook Of 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?  
(I.E. Moving Windows, Doors, And Walls)  
 __ Yes __ No   
 
5. What Do You Like About Your Current Kitchen?   
 
6. What Do You Dislike About Your Current Kitchen?   
 
7. Do You Require A Recycling Center In Your Kitchen?   
 __ Yes    __ No  
 If Yes... How Many Items Do You Need To Sort? ___  
 
8. Will You Be Keeping Your Existing Appliances?   
 Dishwasher: __ Existing __ New  
Refrigerator: __ Existing __ New  
Oven/Range:  __ Existing __ New  
  
9. What Is Your Style Preference For Your New Kitchen?   
 __ Contemporary    __ Formal 
__ Country             __ Traditional  
 
   
Time And Budget 
 
1. When Would You Like To Begin Your Project?  
2. When Would You Like Your Project Completed?  
3. If You Are Building, Is The Kitchen In Your Contract? 
__ Yes    __ No   
 
4. Do You Have A Budget For This Project? 
__ Yes:  $ ________________  
__  No  
 
 
General Information 
 
1. Name:  
2. Address:  
3. City/ State/ Zip:  
4. Home Phone:  
5. Work Phone:  
6. Fax:  
7. New Home Address:  
8. City/ State/ Zip:  
9. Builder Name (If Applicable):  



10. Contact Name:  
11. Phone:  
12. Fax:  
13. Architect Name (If Applicable):  
14. Contact Name:  
15. Phone:  
16. Fax:  
17. Interior Designer Name (If Applicable):  
18. Contact Name:  
19. Phone:  
20. Fax:  
  
Call Now for an Appointment 
 
We work by appointment only so that we can make your new kitchen cabinets or home building 
project our full attention.  
Please contact us at 706-245-7756 or e-mail us to schedule an appointment. 


