CALVARY CHAPEL PACIFIC COAST
PRE-MARITAL COUNSELING APPLICATION

NAME: DATE OF BIRTH:
ADDRESS: CITY: ZIP:
HOME PHONE: ( ) CELL PHONE ( )

HAVE YOU SET A MARRIAGE DATE? YES NO

IF YES, DESIRED DATE: DESIRED PASTOR TO MARRY YOU:

TIME: LOCATION:

You are probably about to begin one of the most important stages of your life... MARRIAGE. Marriage
contains unique and interesting potential. The following has been developed to help you remove
some of the “risk” element from your marriage.

Please complete the following in a careful and prayerful attitude. We trust that as you and your fiancé
work through this, your present relationship will be strengthened and enriched as a prelude to an

enriching, fulfilling, and growing marriage. We also hope that you will have a much more realistic
perception of yourself, your fiancé and your marriage in the Lord.

SPIRITUAL BACKGROUND

Describe childhood religious training:

When were you born-again? Brief description:

How long in attendance at Calvary Chapel Pacific Coast? How often?

Are you involved in a ministry of any kind? YES NO

Brief description:

EDUCATION & EMPLOYMENT

Present place of employment: Current Position:

Highest educational achievement:

Future educational goals:

Please explain your career goals:




What are YOUR strong points of character?

a)

b)

c)

d)

e)

What are YOUR weak points of character?

a)

b)

c)

d)

e)

What are your PARTNER'S strong points of character?

a)

b)

c)

d)

What are your PARTNER’S weak points of character?

a)

b)

c)

d)




PRESENT FAMILY LIFE

A) Are you still living with your parents? YES NO
B) Are they still married? YES NO
C) Do they approve of your intended marriage partner? YES NO
If not, what is your response?

D) Have you been previously married? YES NO
If yes, is the divorce final? YES NO

When was it or will it be final?

Why was this marriage terminated?

Number of prior marriages:

E) Do you have any children? YES

If yes, ages:

NO

F) Explain custody and visitation arrangement:

ENGAGEMENT PERIOD

How long have you known each other?

How long have you been romantically involved?

Are you engaged? YES NO If yes, how long?

Are you sure that God has brought you together? YES

What makes you so sure?

NO




Together, as a couple, what are your spiritual “habits”.

Prayer YES NO How often?
Bible reading YES NO How often?
Church attendance YES NO How often?
MARRIAGE PLANS AND GOALS
What are your plans about children?
How many? When?
Do you plan to use any birth control methods? YES NO
Does the wife plan on employment outside of home? YES NO

How will this affect relationship/marriage?

What do you expect from marriage?

What does your partner expect from marriage?

PASTOR’'S COMMENTS:




