Marriage Mentoring Application Form
To be completed by EACH partner
                                                                                                       Date: _________________________
Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

City/State: ____________________________________________ Zip Code: _____________________
Date of Birth: ______________ Home Phone: _________________ Cell Phone:___________________
Email Address: ______________________________________________________________________ 
Marital Status (please circle):

 Engaged
Married
Remarried
Wedding/Anniversary Date: __________________________
Children (please note by gender and ages):  
  Sons:


(ages)
____, ____, ____
(names) __________________________________

  Daughters:

(ages)
____, ____, ____
(names) __________________________________
  Stepsons:

(ages)
____, ____, ____
(names) __________________________________

  Stepdaughters:
(ages)
____, ____, ____
(names) __________________________________

  Grandchildren
(ages)
____, ____, ____
(names) __________________________________

Favorite memory as a couple: __________________________________________________________

__________________________________________________________________________________
Do you have any specific scheduling issues that may impact your availability? ____________________

__________________________________________________________________________________

How would you rate your marriage/relationship?
          1          2          3          4          5          6          7          8          9          10

       In need of repair                                                                                                                Wonderful
In specific terms, what do you want to accomplish through marriage mentoring? __________________________________________________________________________________

__________________________________________________________________________________

Please submit this completed application using one of the following methods: 1) Email it to mrollandini@gmail.com, 2) Mail it to Cape Carteret Baptist Church, Attention: Marriage Mentoring, c/o Tom & Marcee Rollandini,, 101 Anita Forte Dr, Cape Carteret, NC 28584.  Thanks!

