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Cord of Three Counseling Services 

Marriage Counseling 

 

Date of Intake: 

BACKGROUND INFORMATION  

 

Husband’s Name:             DOB:     

 

Wife’s Name:              DOB:     

 

Emergency Contact Person:         Emer. Contact #:     

 

Church of Attendance:         Active Member:       Yes          No 

 

How long have you been married?       How many children:      

 

 

Marital Status:  Married   Remarried  Separated  Divorced    Widowed     

Highest Education Completed:  High School     College     Graduate School      
       

If you are or have been divorced or are separated, please explain the situation.  

 

 

 

 

Counseling Concerns 

1. 5. 

2. 6. 

3. 7. 

4. 8. 
What have you previously tried in order to resolve these issues (e.g. talking with pastor, friends, etc…)  

 

 

 

Was anything you tried helpful?:  If yes, what was helpful? 

 

 

 
How do you currently handle these concerns? 
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What things do you believe you do well?  (e.g. strengths, activities, talents) 

 

 

 

 

MEDICATIONS:  (All Current Medications You Are Taking)  
Who Current Medications 

  

  

  

  

 

LEGAL STATUS ASSESSMENT: 

Are there any current/pending legal problems?      YES    NO 

Are you on probation/parole?   YES    NO   

 

Do you have previous legal history?   

 YES    NO  

 

Please provide an explanation of any legal 

involvement:        

 

Will legal situation impact treatment?  

YES  NO 

 

Have you made your spouse aware of 

these legal problems?  YES  NO 

 

ALCOHOL/DRUG HISTORY:   

Any History of drug/alcohol use?       YES         NO   If NO, go to Psychosocial History 

Have you discussed your drug use/history with your spouse? YES  NO 

Please check any substances you have used/abused 

 Alcohol  Marijuana Stimulants Barbiturates 

 Cocaine  Hallucinogens  (Acid/LSD) Methadone Pain Medications 

 Crack  Opiates Tranquilizers Over-the-counter Medications 

 Tobacco Heroin Sedatives Crank                                     

 Caffeine Inhalants  Methamphetamine (Ecstasy, 

crystal meth)      

Other:  

 

 

PSYCHOSOCIAL HISTORY: 
Have you ever been a victim of physical/sexual abuse or rape? YES NO  

Has your spouse ever become physically aggressive with you?  YES NO 

Do you and your spouse do any of the following together: 

 
 Devotional  Holding Hands 

 Prayer Time  Tell each other “I love you” 

 Attend Church  Talking with each other 

 Take a Date Night  Hobbies 

  

How often do you do these activities: 

 

 

 

Do you feel that your needs in the relationship are being met and why or why not? 

List all allergies (include medications, 

foods, insects, etc…):    
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Please check any of the symptoms listed below which apply to you or your spouse: 
 Husband Wife N/A 

Depressed mood    

Feelings of worthlessness    

Manic thought/behavior    

Crying spells    

Phobias    

Angry    

Anxious    

Obsessive/compulsive    

Changes in Appetite    

Change in Energy Level    

Sleep Disturbance    

Decreased Concentration    

Disorganized/Disoriented    

Laziness    

Social Withdrawal    

Binging/Purging    

Sexual Problems/Concerns    

Infidelity    

Homosexuality    

Hyperactive    

Lying/Manipulative    

Overworks    

Spends too much time online    

Property Destruction    

Is physically abusive    

Procrastinates    

Stealing    

Not a great listener    

Is a perfectionist    

Views Pornography    

Religious/Spiritual Concerns    

Talk of Suicide    

Hallucinations    

Excessive use of 

Alcohol/Drugs 

   

 

Counseling Goals 
Goals are very important in counseling.  They provide your therapist with a focus and direction that will help us 

to help you.  Please list the goal(s) that you want to address and reach in counseling.  Please be specific. 

1. 

2. 

3. 

4. 
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GUIDELINES AND AGREEMENT FOR COUPLES COUNSELING 
 

Making the decision to seek couples counseling takes courage.  Usually, counseling results from 

repeated feelings of frustration and helplessness.  Often, blame and anger have replaced acceptance 

and harmony.  Counseling allows for a comfortable, guided and knowledgeable perspective on how 

marriage is to function according to God’s standards and what can be done to enhance contentment for 

both members. 

 

Healthy marriages take tremendous effort and diligent application of God’s design for a marriage.  In 

order for your marriage to become holy and acceptable with God and for each other, you must develop 

new communication skills, understanding, and work at being honest about emotions, thoughts, 

opinions, expectations and beliefs.  This requires taking risk, patience and commitment to God and 

your spouse.  Couples counseling paves the path to greater joy both with your spouse and as a 

Christian.  Couples therapy offers to you the following standards: 

 

 During the assessment and interview phase of counseling, both you and your spouse will 

determine mutual goals for therapy. 

 

 Both you and your spouse will attend scheduled appointments.  If one spouse cannot attend, 

then the appointment must be rescheduled to allow both to attend.  24 hour notice of 

cancellation is still required to avoid a late cancellation fee. 

 

 In the event an individual session needs to take place, it is understood that in the event 

sensitive information (as listed below) is revealed that may interfere with the goals of therapy, 

the individual will be expected to disclose this ulterior threat to the relationship and/or 

understand that the information will be revealed in the course of any future couple counseling 

work.  This include: 

 

1. “Love” interest, affair, or emotional attachment to another, other than spouse. 

2. Financial difficulties, debt, liabilities that may impact the relationship. 

3. Medical concerns such as sexually transmitted diseases. 

4. Legal problems such as court dates, DUI, etc… 

5. Chronic alcohol and/or substance abuse, gambling, pornography, etc… 

6. Any form or degree of physical contact during arguments of fights. 

 

 


