Initial Meeting

To be filled out for first counseling session

Bride's full name _______________________________________   Age___________

Groom's full name______________________________________   Age___________

Date and time of marriage________________________________________________

Place of marriage_______________________________________________________

Bride's Address ________________________________________________________


Phone number_____________
Email address______________________

Groom's address________________________________________________________


Phone number_____________
Email address_______________________

If same address, for how long ______________

Bride previously married_______
How many times____

How long_______

Groom previously married______
How many times____

How long_______

Bride and Groom's children and ages_______________________________________

Bride's children and ages_________________________________________________

Groom's children and ages________________________________________________

Is there anything else important to know

_____________________________________________________________________

_____________________________________________________________________

