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                        Empowering Couples for Winning Marriages 

  

 
Today’s Date: ___________________ 

Intake Form for Coaching         

Please complete this form completely and to the best of your knowledge. 

Your Name: _________________________________________________           Sex:   □ Male   □ Female 

Date of birth: ______ / _____ / _______ 

Address:__________________________________________________________________________________ 

Contact Phone Numbers:    Home:   ____________________________       OK to leave message?  Y / N 

                                             Cell:     _____________________________     OK to leave message?  Y / N 

                                            Work:    _____________________________     OK to leave message?  Y / N 

Email Address (please print): _______________________________________ 

Current Situation:  circle all that apply 

Married            Divorced             Separated               Engaged              Cohabitating           In a Relationship 

How long have you been with your current partner? _______________  Wedding Date: ___________________ 

Previously Married? Y / N   If yes, for how many years: __________   

 

Significant Other First and Last Name: _____________________________________________ 

Circle one:  Spouse     Fiancee    Significant Other 

Date of birth: ______ / _____ / _______ 

Address:__________________________________________________________________________________ 

Contact Phone Numbers:    Home:   ____________________________       OK to leave message?  Y / N 

                                             Cell:     _____________________________     OK to leave message?  Y / N 

                                            Work:    _____________________________     OK to leave message?  Y / N 

Email Address (please print): __________________________________________________________________ 

Current Situation:  circle all that apply 

Married           Divorced             Separated               Engaged              Cohabitating           In a Relationship 

Previously Married? Y / N   If yes, for how many years: _________   

 



  

Children’s ages and genders: __________________________________________________________________ 

__________________________________________________________________________________________ 

What is your shared religious or spiritual background? (circle one):   

Protestant         Catholic           Jewish            Interfaith (two different faiths)           Non Believer    

Have drugs or alcohol had any impact on your current relationship?     □ Yes         □ No  

If yes, please explain the situation: _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Is this an on-going problem?      □ Yes         □ No         □ N/A 

            Do you believe the person could on his/her own stop taking drugs or alcohol?    □ Yes      □ No     □ N/A 

 Has help been sought in the past?    □ Yes     □ No      □ N/A     If yes, what was the outcome? _______ 

            ___________________________________________________________________________________ 

Has pornography or sexual addiction had any impact on your current relationship?      □ Yes         □ No          

If yes, please explain the situation: _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Is this an on-going problem?      □ Yes         □ No        □ N/A 

            Do you believe the person could on his/her own stop this behavior?    □ Yes         □ No        □ N/A 

 Has help been sought in the past?    □ Yes     □ No      □ N/A     If yes, what was the outcome? ________ 

            ___________________________________________________________________________________ 

Has emotional, verbal, or physical abuse had any impact on your current relationship?     □ Yes         □ No  

If yes, please describe the abusive behavior: ________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________  

 Has there been any police or judicial involvement regarding this issue?    □ Yes     □ No      □ N/A 

If yes, please explain: __________________________________________________________________ 

____________________________________________________________________________________  

Has help been sought in the past?    □ Yes    □ No     □ N/A     What was the outcome? ______________ 

            ___________________________________________________________________________________ 

Have you or your spouse/fiancée had any Mental Health issues?     □ Yes     □ No 

If yes, please indicate mental health issues, formal diagnosis, prescribed medications, and if treatment 

has been effective: ____________________________________________________________________ 

____________________________________________________________________________________ 



  

Have you or your spouse/fiancée suffered from or been diagnosed with Depression?  □ Yes     □ No 

If yes, please indicate whether the Depression is being treated with medication/counseling/etc. and if 

treatment has been effective: ____________________________________________________________ 

____________________________________________________________________________________ 

 

How did you hear about MarriageTeam? ________________________________________________________ 

__________________________________________________________________________________________ 

What specifically prompted you to seek coaching? _________________________________________________  

__________________________________________________________________________________________ 

What are the primary problems you hope to address? _______________________________________________ 

__________________________________________________________________________________________ 

On a scale of 1 to 10, how would you rate your relationship today?    You: _____  Your Spouse/Fiancee: _____ 

Would you like to receive our monthly Newsletter via email?     □ Yes          □ No  

  

Emergency Contact:  Name _____________________________    Phone:  ___________________________ 
 
……………………………………………………………………………………………………………………… 
 

Please read the following about MarriageTeam Coaching: 

 The role of the coach couple is to teach couples key relationship skills and facilitate the application of 

the skills so the couple achieves their desired results.  

 Coaching is effective for couples who want to change and improve their relationship.  By changing 

themselves, one spouse can influence the other to change. 

 MarriageTeam coaching is unique in that it provides both a husband and wife perspective. 

 Coaches help create accountability and facilitate habit forming changes. 

 Coaches provide skills and insight into the areas of communication, anger management, bitterness and 

forgiveness, conflict resolution, problem solving, personality differences, intimacy and more.   

 MarriageTeam is a faith-based organization and works with couples of all faiths. 

 Coaches are not certified or licensed counselors and do not give marital or legal advice.  Couples are 

responsible for all decisions that they make as a result of the coaching process. Coaching duration:  

o Married couples: 8-12 weeks, 1 meeting per week lasting 2-2.5 hours. 

o Pre-married couples: 6-8 weeks, 1 meeting per week lasting 2-2.5 hours. 

 Materials: Each couple is supplied with workbooks, two wallet-size playbooks, and other materials 

necessary for coaching. 
 
 
 

 

 

 

 

 

 

 

 

 

 
Payment arrangements can be made upon request - please contact MarriageTeam for details. There is a money back guarantee; If you 

believe you did not get your money’s worth from your coaching experiences and request it in writing, you will be given a refund.  

If you have questions, please call (360) 450-6042 or email info@marriageteam.org 

 

MarriageTeam is a nonprofit organization that strengthens and saves marriages to create strong families and communities.  In 

response to community needs, MarriageTeam provides this service at approximately one-tenth of normal costs of similar services.  

We are, therefore, heavily dependent upon donations and are deeply appreciative to all who feel they can support our mission to 

improve and save marriages 
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