
Energy Review 

 

Describe your home (select all that apply): 

 Apartment/Condo/Townhouse 

 House (detached or semi-detached) 

 Mobile home 

 One floor 

 Two or more floors 

What is the square footage of your home? 

 ____________ 

How old is your home? 

 New to 10 years 

 11 to 25 years 

 26 to 50 years 

 More than 50 years 

Type of furnace 

 Gas 

 Electric 

 Oil 

How old is your furnace? 

 Less than 10 years 

 More than 10 years 

 Unsure 

Type of water heater 

 Gas 

 Electric 

 Oil 

How old is your water heater? 

 Less than 5 years 

 More than 5 years 

 Unsure 

Do you have air conditioning? 

 Yes, central air 

 Yes, room/window units 

o How many?  ____________ 

 No, I don’t have air conditioning 

 

 



If you don’t have air conditioning, do you use fans to cool the house? 

 Yes 

 No 

If you use fans, how many do you have? 

 1 

 2-3 

 More than 3 

Is your home insulated? 

 Yes 

o R Factor of insulation? ___________ 

 No 

 Partially 

 Unsure 

How old are the windows in your home? 

 Less than 10 years 

 More than 10 years 

 Unsure 

What type of windows do you have? 

 Single pane 

 Double pane 

 Triple pane 

 Mix of the above 

 Unsure 

What type of stove/oven do you have, and how many of each? (check all that apply) 

 Electric – Number: ______ 

 Gas – Number: _________ 

How many refrigerators or standalone freezers do you have in use? 

 1 

 2 

 More than 2 

What is the age of each refrigerator or standalone freezer? 

 Less than 10 years – Number: ____ 

 More than 10 years – Number: ____ 

 Unsure – Number: _______ 

Do you have an electric clothes dryer? 

 Yes 

 No 

 



If you have an electric clothes dryer, how many loads of laundry do you dry per week? 

 1 to 3 

 4 to 6 

 More than 6 

What other electric appliances do you have, and what is the age of each? 

 Dishwasher – Age: ______ 

 Microwave oven – Age: ______ 

 Dehumidifier – Age: ________ 

 Other: ________________ Age: __________ 

 Other: ________________ Age: __________ 

 Other: ________________ Age: __________ 

 Other: ________________ Age: __________ 

How many televisions do you have? 

 1 

 2 

 More than 2 

What type(s) and size(s) of televisions do you have?  List each on a separate line. 

 Type: ______________   Size: _______________ 

 Type: ______________   Size: _______________ 

 Type: ______________   Size: _______________ 

 Type: ______________   Size: _______________ 

 Type: ______________   Size: _______________ 

 Type: ______________   Size: _______________ 

How many hours per day are televisions on in your home?  (Provide total of ALL TVs combined) 

 Fewer than 5 

 6 to 10 

 More than 10 

Do your televisions have electronic cable or satellite boxes attached? 

 Yes (How many? ___) 

 No 

How many computers (desk or laptop) do you have? 

 1 

 2 

 More than 2 

How many light bulbs (total home) are in your light fixtures? 

 Fewer than 10 

 10 to 20 

 More than 20 

 



Do you use any energy-efficient light bulbs? 

 Yes, all are energy-efficient 

 Yes, some are energy-efficient 

 No 

When you leave the house for the day, do you leave on a light, or multiple lights? 

 Yes 

o How many?  ________ 

 Sometimes 

o How many? ________ 

 Never 

When you leave the house for more than a day, do you leave on a light, or multiple lights? 

 Yes 

o How many? _________ 

 Sometimes 

o How many? _________ 

 Never 

When you leave the house for more than a day, do you unplug any TVs, computers, or appliances? 

 Yes 

 Sometimes 

 Never 

At what temperature is your thermostat set in the warmer (Spring/Summer) months? 

 __________ 

At what temperature is your thermostat set in the colder (Fall/Winter) months? 

 __________ 

When you leave the house for the day, do you adjust your thermostat? 

 Yes 

 Sometimes 

 Never 

How many people live in your home on a regular basis? 

 1 

 2-4 

 More than 4 

How often do you have additional people in your home (visitors or occasional occupants)? 

 More than once a month 

 Once a month  

 6 to 11 times per year 

 Five or less times per year 

 



Please rank your use of lighting (internal and external) by season.  (1=most use; 5=least use) 

 Winter _______ 

 Christmas holidays _______ 

 Spring ________ 

 Summer _________ 

 Fall _________ 

What times of the year do you use your stove/oven more than usual?  (For example, holidays.)  Please be specific. 

 ___________________________ 

 ___________________________ 

 ___________________________ 

 ___________________________ 

List any other major uses of electricity in your home that have not already been noted.  (For example: pool heater, etc.) 

 ___________________________ 

 ___________________________ 

 ___________________________ 

 ___________________________ 

How long have you lived in your current home? 

 Less than one year 

 Between one and five years 

 More than five years 

Do you have your past electric bills? 

 Yes 

 No 

If you have your electric bills, please provide the KWH usage noted on the bill for each of the past 24 months. If you have 

less than 24 months of bills, enter what you have. 

List the most recent bill first.   

1 2 3 4 5 6 7 8 9 10 11 12 

            

 

13 14 15 16 17 18 19 20 21 22 23 24 

            

 

What is the serial number and model number of your electric meter? 

_____________________________ 

What is your address? 

______________________________ 

______________________________ 

 


