PREMARITAL COUNSELING INFORMATION

Bride’s Name (age) ____________________  Groom’s Name (age)_______________________
Email: _______________________________  Email:__________________________________
Cell _______________Work______________  Cell _______________ Work_______________
Address ______________________________   Address________________________________
Occupation & Employer__________________  Occupation & Employer___________________
Home church __________________________   Home Church ___________________________

Briefly describe your relationship history (how you met, any breakups, etc.) How long together?



[bookmark: _GoBack]Previous marriage/long-term romantic relationships? (from – to / ended because):

Children?  (Names & ages; your care-taking responsibilities, if any):

Previous counseling experience:

Any personal problems or issues which might affect our sessions together (physical, medical or psychological, etc.):

Current living arrangements:  

Pastor/Minister performing ceremony:         

Date & Location of wedding:     

We signify by our initials below that our presiding pastor may be informed of our premarital counseling progress.          ______________     _______________
          			             Groom                      Bride
                                                               

