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PERSONAL INFORMATION-MALE 
 1st time marriage  Remarriage 

Name _________________________________________ E-mail ____________________________ 
Street Address  ____________________________________________________________________ 
City _____________________________________ State ____________ Zip ___________________ 
Gender ______ Birth Date ____________ Age ______  Weight ________ Height  ______________ 
Home Phone _____________ Cell Phone ________________ Business Phone    _________________ 
Occupation _______________________ Is Female Pregnant?   No   Yes 
Current living status:  Seperate residences  Living together; How long? ____________________ 
Education: Last grade completed ___ College years ___ Other Education ______________________ 
I was referred to The Biblical Counseling Center by ________________________________________ 
Were you raised by anyone other than your own parents?  Yes  No; If "yes," please explain:   
__________________________________________________________________________________ 
How many older siblings do you have?               ______   Brothers _____ Sisters _______ 
How many younger siblings do you have?          ______   Brothers _____ Sisters _______ 
 

SPIRITUAL BACKGROUND 
When you attend church, where do you go? ________________________________________ 
Are you a member?   Yes   No; Pastor's Name ____________________ Phone ___________  
Will he be doing your ceremony?  Yes   No 

Church attendance per month (circle one)  1 2 3 4 5 6 7 8 9 V+ 
Church attended in childhood _________________________________________________ 
Do you consider yourself to be a religious person?    Yes       No 

Do you believe in God?    Yes        No       Uncertain 

Do you pray to God?    Yes        No       Uncertain 

If you were to die today you would go to heaven?  Yes         No      Uncertain 

If "yes," what is the basis of your certainty? _______________________________________ 
_________________________________________________________________________ 
How do you characterize your relationship to Jesus?   None   Struggling  Growing   Strong   
How often do you read the Bible?     Never  Seldom      Often 

Why do you want to get married? _______________________________________________ 
Do you understand your role as a husband biblically? _______________________________ 
Explain ___________________________________________________________________ 
__________________________________________________________________________ 
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PERSONAL INFORMATION-FEMALE 
 1st time marriage  Remarriage 

Name _________________________________________ E-mail ____________________________ 
Street Address  ____________________________________________________________________ 
City _____________________________________ State ____________ Zip ___________________ 
Gender ______ Birth Date ____________ Age ______  Weight ________ Height  ______________ 
Home Phone _____________ Cell Phone ________________ Business Phone    _________________ 
Occupation ________________________ Are You Pregnant?   No   Yes 
Current living status:  Seperate residences  Living together; How long? ____________________ 
Education: Last grade completed ___ College years ___ Other Education ______________________ 
I was referred to The Biblical Counseling Center by ________________________________________ 
Were you raised by anyone other than your own parents?  Yes  No; If "yes," please explain:   
__________________________________________________________________________________ 
How many older siblings do you have?               ______   Brothers _____ Sisters _______ 
How many younger siblings do you have?          ______   Brothers _____ Sisters _______ 
 

SPIRITUAL BACKGROUND 
When you attend church, where do you go? ________________________________________ 
Are you a member?   Yes   No; Pastor's Name ____________________ Phone ___________  
Will he be doing your ceremony?  Yes   No 

Church attendance per month (circle one)  1 2 3 4 5 6 7 8 9 V+ 
Church attended in childhood _________________________________________________ 
Do you consider yourself to be a religious person?    Yes       No 

Do you believe in God?    Yes        No       Uncertain 

Do you pray to God?    Yes        No       Uncertain 

If you were to die today you would go to heaven?  Yes         No      Uncertain 

If "yes," what is the basis of your certainty? _______________________________________ 
_________________________________________________________________________ 
How do you characterize your relationship to Jesus?   None   Struggling  Growing   Strong   
How often do you read the Bible?     Never  Seldom      Often 

Why do you want to get married? _______________________________________________ 
Do you understand your role as a wife biblically? __________________________________ 
Explain ___________________________________________________________________ 
__________________________________________________________________________ 
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PLEASE FILL OUT THE FOLLOWING IF YOU HAVE CHILDREN: 
Name of the 

child Boy/Girl Date of Birth Are there discipline issues? 
 
 
 

   

 
 
 

   

 
 
 

 
 

  

 
DO THESE QUESTIONS TOGETHER: (Use back of sheet if necessary) 

• Are there any special needs that your counselor needs to know? 
 
 

• Are either or you carrying any issues from childhood? 
 

 
 

• Have either of you been married before or carrying any issues from previous 
relationships? If married before – give reason for divorce. 

 
 
 
 
 
 

• Do you have devotions together? 
 

• What are you seeking (and expecting) from Biblical counseling?                                                               


