MELGOZA NOTARY

PREMARITAL COUNSELING INTAKE FORM
Section 1: Couple Information
Partner A
Full Name:

Phone Number:
Email Address:

Partner B

Full Name:
Phone Number:
Email Address:

Preferred Contact Method: [ Call 1 Text [1 Email
Section 2: Relationship Overview

How long have you been together?

How long have you been engaged?

Planned Wedding Date:

Have either of you been married before? [1 Yes [1 No
If yes, please explain:

Do you have children? [J Yes [J No
If yes, please provide details:

Section 3: Premarital Counseling Goals

What are your main goals for premarital counseling?
O Improve communication

L1 Conflict resolution

O] Financial planning

L] Strengthening faith

O] Preparing for marriage roles

. ________________________________________________________________________________________________|
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O Other:

What areas would you like to focus on?

Section 4: Communication & Relationship Dynamics

How would you describe your communication as a couple?

How do you typically handle disagreements?

What are your strengths as a couple?

What challenges do you currently face?

Section 5: Financial & Life Planning
Have you discussed finances? [ Yes [1 No

Do you plan to combine finances? [ Yes [1 No L1 Unsure

Have you discussed:

Budgeting? [ Yes [1 No
Debt? [ Yes [1 No
Financial goals? [ Yes L1 No

Section 6: Faith & Values

Do you consider yourselves faith-based? L1 Yes L1 No
-
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Would you like faith-based counseling included? [ Yes [J No

How important is faith in your relationship?

Section 7: Session Preferences

Preferred Format: [ In-person [J Virtual

Preferred Days/Times:

Section 8: Acknowledgment & Consent

Premarital counseling services provided are faith-based guidance and are not a substitute for
licensed professional counseling or therapy.

We understand that the purpose of these sessions is to prepare for marriage through open
discussion, guidance, and structured conversation.

Section 9: SMS/Text Messaging Consent

[ We agree to receive text messages from Melgoza Notary Services for appointment reminders
and session updates. Message & data rates may apply. Reply STOP to opt out.

Section 10: Signatures

Partner A Signature: Date:

Partner B Signature: Date:
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