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CABINETRY PROJECT CHECKLIST
We encourage you to take a minute to fill out this “project checklist.” This 
tool will help you sort and plan all the details that go into cabinetry design.

PROJECT DETAILS
What is the main goal you wish to accomplish?

_______________________________________________________

_______________________________________________________

What particular problems do you have with your present room? 

_______________________________________________________

_______________________________________________________

RESEARCH & PLANNING
Has anyone assisted in your planning? 
 Yes                                  No

Who?__________________________________________________

Are you working with a designer? 
 Yes                                  No

Who?__________________________________________________

 Research remodeling ideas, trends and options: materials,   
counter top edges, back splash, lighting etc.

 Sketch your plan.             Start a project folder for paper work.

TYPE OF PROJECT 

 New Construction           Remodel    

Remodel Approximate start date: ____________________________

Approximate completion date: ______________________________

Do you have a contractor?              Yes                        No
Who?__________________________________________________

What are the electrical considerations?

_______________________________________________________

What are the plumbing considerations?
_______________________________________________________

BUDGET 
We want to be prepared to design within your budget. Please  
check the budget that is most realistic for this cabinetry project. 
These amounts are for the cabinetry only.

 Under $5,000 
 $5,000-$10,000 
 $10,000-$15,000 
 $15,000-$20,000 

 $20,000-$25,000 
 $25,000-$30,000 
 Over $30,000
 I’ve arranged financing 

LIFESTYLE DETAILS 

Please complete this sentence. 

“I want this space to be… 

______________________________

______________________________

______________________________

Number of people in your family? 
______________________________

What are the children’s ages?

______________________________

Do you entertain frequently? 

 Yes                        No

 Formally        Informally       Both 

Are there any special needs that 
should be addressed in the design?

 Yes                        No

Explain_________________________ 

What activities occour in this room?

______________________________

______________________________

Extra Options /Considerations:

______________________________

______________________________



OTHER CABINET OPTIONS

 Full Extension Slides
 Undermount Slides
 Soft Close Slides 
 Soft Close Door Hinges
 Pull Outs     Tip Outs
 Lazy Susans 
 Garbage Can Pull Outs
 Custom Spice Rack
 Decorative Glass
 Appliance Garage
 Custom Spice Racks
 Under Cabinet Lighting
 Plug Mold

CABINET AND ACCESSORY WISH LIST WOOD SPECIES 
 Alder 
 Ash
 Birch
 Cherry 
 Hickory 
 Maple 

 Oak 
 Poplar
 Walnut
 Exotic Species
 Other

FINISHES
 Distressing 
  Natural
 Paint
 Paint w/Glaze 

 
  Rubthrough
 Stain 
  Stain w/Glaze 
 Other

DOOR STYLES
 Arched 
 Flat Panel
 Glass

 Mitered Door
 Raised Panel

 Finished Wood
 Wood Grain 
     Melamine

 White  
     Melamine
 Partcial Board

 Laminate
 Natural Stone 
 Granite

 Marble
 Quartz

CABINET INTERIORS

COUNTERTOPS & VANITY TOPS

KITCHEN
What is the main reason for changing your kitchen?
_______________________________________________________
_______________________________________________________

What problems to you have with the present kitchen?
_______________________________________________________
_______________________________________________________

 I want an eating area in the kitchen. 
 I want a separate dining room. 
 I want both an eating area in the kitchen and dining room. 
 I need seating for ______ people at an island/peninsula

ISLANDS
 One height         Staggered Heights        Snack Bar

SINKS
 Corner Sink    Drop-in Sink   Undermount Sink    Island Sink

LAUNDRY/MUD ROOM
I Need Storage For: 
 Ironing Board/Iron 
 Detergent Supplies 
 Laundry Storage 
 Boots/Shoes 
 Coats 
 Pet Supplies 
 Kids Storage 
 Recycling 
 Gardening Supplies
 Sports Equipment
 Schedules and Messages
  Other__________________

BATHROOM
I Need Storage For: 
 Make-up
 Hair Products
 Wastebasket
 Towels
 Linens
 Mirrored Doors

FOR HOME OFFICE & 
HOBBY AREAS 
I Need Storage For: 
 Computers And Peripherals 
 Books 
 Cds/Dvds 
 Files 
 Craft/Sewing Items 
  Other__________________

ENTERTAINMENT CENTER/ 
FAMILY ROOM 
I Need Storage For: 
 Television, Size: ___________
 Cd/Dvd Player, Size:______
 Speakers, Size: __________
 Cds/Dvds 
 Books 
 Collectibles
 Kids Games
 Computer  
  Other__________________

HOME BAR
I Need Storage For: 
 Large Bottles 
 Wine   #of Bottles ________ 
 Stemware 
 Cutlery 
 Wastebasket
 Locks for Doors 
 Small Appliances_________
  Other__________________

MASTER SUITE CLOSETS/  
BEDROOMS
I Need Storage For: 
 Linens
 Jewelry
 Accessories
 Shoes
 Safe
  Other__________________

DRAWER STYLES
 Dove Tail
 Plywood

 Solid Wood
 Melamine

 Laminate Edge     
 Wood Edge
 Square Edge        

 Beveled Edge
 Full Bull Nose

COUNTERTOP EDGE STYLES


