
               Premarital Counseling Information 
 
 
Pastor or Counselor Name: _________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
Name of Church and Affiliation, or Counseling practice __________________________ 
 
________________________________________________________________________ 
 
Couple’s Names: _________________________________________________________  
 
What materials and/or inventories are being used for the couple’s premarital counseling? 
_______________________________________________________________________ 
 
_______________________________________________________________________  
 
How many hours will the couple spend in premarital counseling? ___________ 
 
Additional comments from counselor _________________________________________ 
 
 _______________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Signature: _____________________________________________________________  
 
Cherry Hills Community Church 3900 Grace Blvd. Highlands Ranch CO 80126  303.791.4100 
Please return to the attention of Pamm Paylor ,  Thanks!                            FAX   303.791.4600  
 

 


