4/, CANYON HILLS

PRE-MARRIAGE PERSONAL DATA INVENTORY

Name

Contact Information
Phone Number Email

Address

City/State/Zip

Occupation

Education

Birth Date Age Sex

Marital Status Dating __ Engaged __ Divorced __ Widowed __ Living Together __
Wedding Date (if applicable)

Officiant (if applicable)

Referred to Canyon Hills by

HEALTH INFORMATION

Rate your Health  Very Good __ Good __ Average __ Declining __ Other
List all important present or past illnesses, injuries, or handicaps:

Date of last medical examination Report

List of current medications/supplements you take

Do you use alcohol (if so, average amount?)

Do you use drugs (if so, which ones?)
Have you ever used drugs, other than for medical purposes?
Have you ever been arrested?
Have you had a severe emotional upset? (Please explain if so)

Have you recently suffered the loss of someone close to you?

Have you recently suffered loss from serious social, business, or other reversals?




CHURCH BACKGROUND

Are you a Canyon Hills: Member __ Attender __ Visitor __ None __ Other
Church Attendance per Month Baptized? (Yes/No)

Church Attended in Childhood (if applicable)

Serving at Canyon Hills Yes __ No __ Which one(s)?

Attending a Life Group Yes__ No __ Which one?

Do you believe in God? Yes __ No __ Uncertain __
Are you saved? Yes __ No __ Not sure what you mean __
Do you pray to God?  Often __ Occasionally __ Rarely __ Never __

Do you read your Bible? Often __ Occasionally __ Rarely __ Never __

Do you have regular devotions/quiet time?

Explain any recent changes in your spiritual life

PERSONALITY INFORMATION

Have you ever had any psychotherapy or counseling before? Yes __ No __
If yes, list counselor/therapist and dates:

What was the outcome?

Circle any of the following which best describe you now:

Active ambitious self-confident persistent nervous hardworking impatient impulsive calm
moody often-blue excitable imaginative serious easy-going shy good-natured introvert
extrovert likeable leader quiet submissive lonely self-conscious sensitive competitive
avoids-conflict reactionary needs-to-control quick-tempered easily-embarrassed

other

Why do you want to get married?

What are you most eager to learn in pre-marital counseling?

What excites you most about marriage?

What makes you most nervous about marriage?



MARRIAGE AND FAMILY INFORMATION

Name of significant other

Phone

Address of significant other

His/her occupation

His/her age

Spiritual background of significant other

Education (in years)

Length of steady date prior to engagement

Circumstances of meeting

Length of engagement

Give brief information about any previous marriage of you or significant other

CHILDREN and CHILDHOOD

Name

Age

Living?

Education

Marital
Status

Saved?
Y/N

(Put a check by name if child is from previous marriage)

Briefly describe how you grew up

If you were raised by anyone other than your own parents, briefly explain

How many older

How many younger

Is there any other family information you feel would be helpful for us to know?

Brothers Sisters do you have?

Brothers Sisters do you have?




AGREEMENT
Pre-marriage counseling will require these commitments in order to be successful:

1. Convictions
a. Completion of at least 8 sessions of Pre-Marital Counseling
b. Studying and reading as required for each session
i. Homework will be assigned, and must be completed
Demonstrate the ability to solve problems biblically
d. Realize that is Pre-Marital Counseling is not productive, a Canyon Hills
Pastor will not conduct the wedding.
i. This will be based on the recommendation fo the mentor couple
with Pastoral consultation.
2. Qualifications
a. Be professing Christians (or non-Christians)
i. 2 Corinthians 6:11-14
i. Amos 3:3
b. Be attending church regularly
i. Hebrews 10:24-25
c. Remain sexually pure and not be living together
i. Titus 1:15
d. Complete the assigned homework

o

| agree to these Convictions and Qualifications and will follow them and abide by them
in preparation for marriage.

X Date




