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Pre-Marital	Counseling	Information	Sheet	
	
	
Personal	Information	
Bride’s	name:	________________________________________________Age:	_____	
Address:	_____________________________________________________________________	
_____________________________________________________________________________	
Cell	Phone:	_______________________		Work	Phone:	________________________________		
	
Groom’s	name:	________________________________________________Age:	_____	
Address:	_____________________________________________________________________	
_____________________________________________________________________________	
Cell	Phone:	_______________________		Work	Phone:	________________________________		
	
Do	you	have	any	concerns	that	you	feel	need	to	be	addressed	before	you	get	married?	______	
If	yes,	what	are	your	concerns	____________________________________________________	
_____________________________________________________________________________	
	
Do	you	prefer	a	faith-based	pre-marital	assessment?	_____________________	
	
Who	referred	you	to	Pastor	Louis?		_____________________	
	
Wedding	date:	______________	
	
If	you	have	obtained	an	officiant	to	perform	the	ceremony,	please	provide	the	following	
information:	
	
Name:			 ____________________________________________	
Email:		 ____________________________________________	
Phone:			 ____________________________________________	
	


