Premarital Counseling/Wedding
Request Form
[bookmark: _GoBack]
	Prospective Groom
	Prospective Bride

	Full Name:                                    
	Full Name:                                  

	Email:
	Email:

	Address:
	Address

	Home Phone:                         Work Phone:
	Home Phone:                      Work Phone:

	Cell Phone:
	Cell Phone:

	Member: Yes ____ No____
	Member: Yes ____ No____

	If yes, How Long?         Years_____ Months__
	If yes,         How Long? Years_____ Months__

	If no, where’s membership?
	If no, where’s membership?

	Married before?   Yes_____ No_____
	Married before?   Yes_____ No_____

	How many times?
	How many times?

	How long have you been divorced?
	How long have you been divorced?

	How many children do you have?
	How many children do you have?

	Number of male _____ Number of female______
	Number of male ______ Number of female_____

	Ages:
	Ages:

	How long have you known each other? 
Years_______ Months________
	How long have you been dating?
Years______ Months_____

	Are you born again?   Yes___     No___
	Are you born again?   Yes___    No____

	Are you currently living together?
	Are you currently living together?

	Sessions Completed
	Date Completed

	Reasons for Marriage
	

	Love is a Basis for Marriage
	

	Acceptance & Expectations in Marriage
	

	Roles/Responsibilities and Decision Making
	

	Communication
	

	Finances
	

	Divorce and Remarriage
	


Wedding Request Info

	Have you set a wedding date? 
Yes________ No________ If yes, when?
	

	Wedding Date Choices:

	#1.
#2.

	Officiating Minister Choices:
	#1.
#2.

	Location Choices:
	#1.  FCCC Campus (The Venue)  Yes___   No___
#2.  Off -Site    Yes___   No___



Signature of Counseling Minister________________________________________   Date______________
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