MARRIAGE MENTORING INFORMATION

Husband’s Name (age) ____________________ Wife’s Name (age)_______________________
Email: _______________________________  Email:__________________________________
Cell _______________Work______________  Cell _______________ Work_______________
Address ______________________________________________________________________
Occupation & Employer__________________  Occupation & Employer___________________
Home church __________________________   Anniversary Date_________________________
Briefly describe your relationship history (how you met, any breakups, previous marriages,etc.)
Husband:

[bookmark: _GoBack]Wife:

Name of children                      Age                                      Concerns?



Previous counseling experience:

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

Favorite memory as a couple:

How would you rate your marriage relationship?  Husband (circle)  Wife (place X)  
1          2          3          4          5          6          7          8          9          10
In need of repair                                                                                                  Wonderful

What are you hoping a Marriage Mentor will do for your marriage?
        


