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Client Couple Intake Form  
 
Name: ______________________________________Spouses’ name: _______________________________________ 
 
Your Address: _____________________________________________________________________________________ 
 
Spouses’ Address: _________________________________________________________________________________ 
 
Contact number: ______________________________ Spouse’s contact number: _______________________________  
 
Your Email address: ______________________________@________________________________________________ 
 
Spouse’s Email address: ________________________________@__________________________________________ 
 
Your Date of Birth: __________________________________ Spouse’s date of birth: ____________________________ 
 
Your Nationality: ____________________________________ Spouse’s Nationality: _____________________________ 
 
Your Ethnicity: ______________________________________ Spouse’s Ethnicity: ______________________________ 
 
Your Birthplace: _____________________________________ Spouse’s Birthplace: _____________________________ 
 
Recent relocations: _________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Status:   Married (since:  )              Number of previous marriages:         
 
Spouse’s previous marriages:  
 
Do you have any children? If so, please record the children’s names and ages: _________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Spouse’s children from previous marriages? ____________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Your religion or spiritual affiliation: _____________________________________________________________________ 
 
Spouses’ religion or spiritual affiliation: _________________________________________________________________ 
 
Your Reasons for seeking counselling: _________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________
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