MARRIAGE MENTORING INFORMATION SHEET

His Name:  _________________________ Her Name: ________________________

Address:  ___________________________________________________________

City/State:  ____________________________________ZIP Code:  _____________

Home Phone:  _____________________  Cell Phone:  __________________________

Email Address:  (please print) _____________________________________________

Wedding Anniversary (including year)  _______________________________________

Children?  ________________ Ages:  _______________ Living at home? __________

Previously married? ____________

Blended family?  _________________

What services do you attend?    (Circle all that apply) 

Sunday 8:50A.M.        Sunday 10:20 A.M.       Sunday  11:30 A.M.      Sunday 6:00 P.M.                          

In specific terms, what life experiences have you had that would enable you to be an effective marriage mentor? (Please use back of this sheet if necessary)

___________________________________________________________________

___________________________________________________________________


______________________________________________________________________________

Is there anything in your background that you have overcome that could specifically meet the need of another couple in marriage mentoring?  (i.e., overcoming addictions, illness, family situations, etc.)  (Please use back of this sheet if necessary)
___________________________________________________________________

___________________________________________________________________


______________________________________________________________________________


Additional Information you would like to share:  _______________________________

___________________________________________________________________


___________________________________________________________________


