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Counseling Associates, P.C.

108 West Clifford Street

Winchester, VA 22601

Ph: 540-665-1848 Fax: 540-662-2874
Premarital Counseling
 Proposed date of your marriage, if known: ___________________________
Name ______________________________________________________________________ Soc Sec #_____________________________​_ 

Address____________________________________________________________________ Home phone__________________________ 

               ____________________________________________________________________  Work phone __________________________

               ______________________________________________  Zip _________________  Cell phone ____________________________

Email _________________________________________________  Date of Birth ________________________________ Age _________  

Employer _____________________________________________________  Occupation ______________________________________​_

Where did you grow up? __________________________________________________  Education __________________________

Previous Marriages?    Y    N        How many?  ____ Please list any children and indicate marriage #1, 2, etc. 
Children’s names:   _________________________________________________________________________   Age _________________



          _________________________________________________________________________   Age _________________
                                     _________________________________________________________________________   Age _________________


          _________________________________________________________________________   Age _________________

Private Physician  ____________________________________________________________________ Phone _____________________

Referred by ___________________________________________________________________________ Phone ____________________

Medical conditions 1. ___________________________________________ Medications ___________________________________
                          
          2. ___________________________________________ Medications ___________________________________


          3. ___________________________________________ Medications ___________________________________
Hospitalizations  ___________________________________________________________________________________________________

Traumatic Injuries _________________________________________________________________________________________________













(over)
Previous Counselor(s) and Dates : _________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family Information: 

Number of siblings ___________________________  Your  place in the birth order ___________________________________

History of abuse or neglect? _______________________________________________________________________________________
Psychological issues in your family _______________________________________________________________________________

_______________________________________________________________________________________________________________________
Use of alcohol /drugs in your family, including yourself? ______________________________________________________ 

_______________________________________________________________________________________________________________________ 

Religious/Spiritual Affiliation or practices? _______________________________________________________________________ _________________________________________________________________________________________________________________________ 

What led you to seek premarital counseling? _______________________________________________________________________________________________________________________  _______________________________________________________________________________________________________________________ 
The purpose of premarital counseling is to help the two of you receive an objective assessment of potential problems and issues in your relationship. 

It is NOT designed to tell you whether or not you should get married, but to help you realize and deal with differences in your expectations, family backgrounds, personality traits and other differences. Ignoring these issues in your marriage could result in serious marital problems. Feeling “In Love” is a wonderful experience, however may too often result in disillusionment and discouragement when the “realities” of intimately sharing life with another are experienced. It has been said that the primary difficulty in relationships may be having to seriously take into consideration someone’s point of view other than your own!

Structure: A minimum of 3 sessions, subsequent sessions by mutual agreement. 

Professional confidentially is maintained, you may agree to share information, e.g. with your pastor. 

Suggested text: Keeping the Love you Find by Harville Hendrix, Ph.D.
Personality inventories and questionnaires such as The Myers-Briggs Type indicator, and others.
Fee: $100 per 50 minute session. 

__________________________________________________________________________________   _______________________________

My signature indicates agreement with the above                                               Date                                    v03-07-2015
