INFORMATION SHEET

This information is for the purpose of helping your leader understand your needs while you are in the
Marriage Matters workshop. Each person needs to fill the form out. This information will be held in strict
confidence.

Please complete this form and send it electronically to Pastor Zac Derr in care of administrative
assistant Julie Davis at julie.davis@the-chapel.org or mail a hard copy to Julie Davis at The Chapel,
135 Fir Hill, Akron 44304

Name

Date of Birth. Phone: W H Cell
Best times to contact

Street City Zip

E-mail address

I am currently: [ |Married [ ]Separated [ ]Divorced
# of years in this marriage # of times married
# of years/months separated

Where do you consider yourself to be spiritually?
[ ISkeptic [ ISeeking truth [_]A new believer [ _]A growing Believer

Names and birthdates of your children?
1. 2.
3. 4.

What are you hoping for/needing from this workshop?

On a scale from 1-10 rate the health of your marriage.

POOR % % 3 é 567 89 10 EXCELLENT

What are some reasons for this rating?

What do you hope to gain by participating in this workshop?




Currently, do you:

[]A. Attend The Chapel Services on an occasional basis
[]B. Attend The Chapel Services 3+ times a month
[]C. Attend another church regularly 3+ times a month
[1D. 1 do not attend a church at this time

[]E. Attend an ABF. Which one:

Which statement best describes your current belief in God: (Check only one)
OA. God is not part of my life now.

OB. I am interested in learning more about God.
OC. I believe in God and sometimes pray to, or think of Him.
OD. Jesus is the leader & forgiver of my life (ie.: born again)
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