
 Breath of Life Worship Center Inc. 
 

Pre-Marital Counseling Questionnaire 
 

“Love one another. As I have loved you, so you must love one another. All men will know that you are My disciples if you 
love one another.”  John 13:34-35 

 
The questions asked on this questionnaire may be very personal.  Marriage counseling is a very personal experience 
where intimate details of your lives will be discussed.  The information in this questionnaire will be kept strictly 
confidential, shared only with the pastor and the couple doing your pre-marital counseling. Please be as honest as 
possible in your answers. The Pre-Marriage counseling will consist of 6 sessions: marriage, being a husband/wife, 
conflict, finances, and intimacy.  
 
It is our strong recommendation that you first complete the 6 weeks (or 6 sessions) of pre-marital 
counseling before setting a date for the wedding.  If a date has been set, please hold on to that date loosely.  
This gives the freedom for both bride and groom to back out of the engagement freely at any time or for the 
Pastor to council against marriage due to incompatibility or a lack of peace from the Holy Spirit.  
 
Your Name: _______________________________________________ Age: _____________ 
 
Place of 
residence/address:_______________________________________________________________________________________________________________
____________________________________________________  
 
Home telephone #: (_____) ___________________________ Work: (_____) ____________________________ 
When is the best time to call: __________________________________________________________________ 
 
In your own words, tell me what it means to you to be a Christian (Don’t be afraid to put some effort into this 
answer):___________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________ 
 
Are you and your groom-to-be both Christians? ___________________________________________________ 
How long have you been a Christian? ___________________________________________________________ 
 
Is BOLWC Inc.  your home church: If no, where is your home church? _________________________ 
Pastor’s name: _________________________________ Phone number: (_____) ________________________ 
 
Have you been baptized? If yes, when: __________________________________________________________ 
 
How long have you know your groom-to-be? ______________________________________________________ 
How did you How did you Meet? 
______________________________________________________________________________________________________________________________________ 
 
How long have you seriously dated each other? ___________________________________________________ 
 
Since you have been seriously dating, have you ever broken off your relationship? ________________________ 
 
If yes, how many times, why and for how long? ____________________________________________________ 



 
Have you been previously married? ____________ 
 
Do you have any children? _______ If yes, list their ages, and Living arrangements.  
______________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 
 
Have you in the past, or are you now living with your groom-to-be? _____________________ 
If yes, explain:        
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
__________________________________________________________________________________ 
 
Why do you want to get married? 
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
_________________________________________________________________________ 
 
Questions to ponder. 
1. The most important decision you could possibly make in life is whether or not you will choose to receive Christ 

as Lord of your life. This will determine if you experience eternal life today and in eternity. But, the second most 
important decision in life is who you will marry. This is a critical decision that will greatly determine not only 
your future happiness but also the degree to which you are able to serve the Lord.  

2. What kind of Christian is the person you desire to marry? 
3. Is this person truly committed to loving and obeying the Lord?  
4. Do you have compatibility in spiritual things?  
5. Can you trust this person?  
6. How does he or she handle adversity?  
7. Does he have a way to provide for you?  
8. Is he or she a good example?  
9. Does your prospective mate respect you and your opinions?  
10. Is there mutual submission between the two of you?  
11. Have you resolved the conflicts that have come up between you?  
12. Have you dated this person long enough to get an idea of what he or she struggles with in daily life? If you  
13. Is this person a giving individual? Being able to give sacrificially is the best proof of true love. If the person you  
14. Is your prospective mate your best friend? If marriage is a picture of the relationship between Christ and His 
 
 
 
Print His / Her Name: ____________________________________________   Date: ___________________ 
 
 
His / Her signature: __________________________________________________ Date: ___________________ 
 
 

 


