SESSION 1	WHERE WE BEGAN

 ““At last!” the man exclaimed. “This one is bone from my bone, and flesh from my flesh! She will be called ‘woman,’ because she was taken from ‘man.’” This explains why a man leaves his father and mother and is joined to his wife, and the two are united into one.”
Genesis 2:23-24

Much of life is like reading a good book; we are repeatedly coming to the end of one chapter and to the beginning of a new chapter.  How we approach each new chapter depends on our past experiences.  If past chapters of our lives have brought fulfillment, we usually look toward the future pages with hope and anticipation.  On the other hand, if the previous chapters have brought great disappointment, we may look toward future events with insecurity, even fear.

In one sense, we leave our past as we transition into marriage, leaving our primary relationships with our mother and father to begin a new primary relationship with our spouse.  But in another sense, our childhood experiences and parental upbringing are still very present to us in the midst of learning to be “joined” to another.

This section is meant to help you focus on those memories and experiences that cling to you.  Some of those memories will help you in your marriage.  Others may hinder the new relationship you are building.  Our goal is to discover what might hinder and to invite the Holy Spirit to bring healing, as well as to celebrate what will add strength from your past to your journey together.


1) GENERAL INFORMATION

Name: ______________________________________	Birthdate: _______________

Address: ____________________________________	Age: ____________________

Phone: _____________________________________

Occupation: _________________________________

Education:  ____________________________________________________________________


2) HEALTH

Describe your general health:
Very good ________ 	Good ________ 	Average ________ 	Poor ________

Describe any important past or present illnesses or disabilities:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When was your last physical exam:  _______________________________________________________
Results:  _______________________________________________________________________________

Who is your physician?  _________________________________________________________________

Are you presently taking any medication? Yes ________ 	No ________

If yes, what kind and for what purpose? ________________________________________________________________________
___________________________________________________________________________________________________________

Have you ever received treatment for any mental health challenges? 
Yes ________ 	No ________

If yes, describe where, when, and who you received professional care from:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Have you ever used recreational drugs or had any type of drug/alcohol dependency problem?	
Yes ________ 	No ________

If yes, what types of drug(s)? _________________________________________________________________________________


3) PERSONAL ATTRIBUTES
Describe yourself in terms of your personal characteristics:

a) Positive traits: __________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

b) Negative traits: __________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Describe the worst thing that has ever happened to you: _____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

d) Describe the best thing that has ever happened to you: ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

e) Describe the person who has had the greatest influence on your life:  __________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) FAMILY HISTORY

Father		
Name:	_________________________________________________		Age: ______
Occupation: ________________________________________________
Education: 	________________________________________________   (highest level completed)
Marital Status: ______________________________________________
Mother		
Name:	_________________________________________________		Age: ______
Occupation: ________________________________________________
Education: 	________________________________________________   (highest level completed)
Marital Status: ______________________________________________

Describe your parents…

Father’s Positive traits:  ____________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Father’s Negative traits: ___________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Mother’s Positive traits:  ___________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Mother’s Negative traits:___________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

In what ways do you want to be like your father? _____________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

In what ways do you want to be like your mother? ____________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

In what ways do you want to be different from your father? ____________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

In what ways do you want to be different from your mother? _____________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your parent’s relationship:
(If you have step-parents describe your parents relationship with their spouse.)

Friendship/Companionship: __________________________________________________________________________________
___________________________________________________________________________________________________________

Frequency of time spent together: ____________________________________________________________________________
___________________________________________________________________________________________________________

Intensity of Relationship:	 (competitive, combative, cool, casual, affectionate, romantic, etc…)
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Sexual Relationship: (Did you observe hugging, kissing, affectionate touching, using endearing words, compliments, etc…) _____________________________________________________________________________________________________
 __________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Decision making / leadership roles: (Who led and in what ways?) ___________________________________________________________________________________________________________ ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Spiritual formation in the family: (who trained and how?)  ________________________________________________________ ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Management of finances: (who managed the money, what did they do with the money and how successful were they in this task?) __________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

What are three qualities in your parents’ marriage you would like to duplicate?
1) ________________________________________________________________________________________
2) ________________________________________________________________________________________
3) ________________________________________________________________________________________

What are three aspects of your parents’ marriage you would not like to duplicate?
1) ________________________________________________________________________________________
2) ________________________________________________________________________________________
3) ________________________________________________________________________________________

Describe your relationships to your siblings during your childhood years: __________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Describe any major marital crises in your parents’ marriage:
The conflict: _______________________________________________________________________________________________
The reason: ________________________________________________________________________________________________
The resolution: _____________________________________________________________________________________________

Your feelings at the time: ____________________________________________________________________________________
___________________________________________________________________________________________________________

Your feelings now: __________________________________________________________________________________________
___________________________________________________________________________________________________________

Were there any chemical dependency problems (either drugs or alcohol) in your family?  
(parents, brothers, or sisters)

Yes __________		No __________
If yes, how has that affected you? _________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
5) DATING HISTORY & EXPECTATIONS

How did you meet? ______________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Do you love one another? ________________________________________________________________________________

If yes, what do you mean when you say you “love” someone?  ________________________________________________
________________________________________________________________________________________________________

What do you expect of marriage?  Finish the following statements…

I expect to receive:	
1) _____________________________________________________________________
2) _____________________________________________________________________
3) _____________________________________________________________________

I expect to give:	
1) _____________________________________________________________________
2) _____________________________________________________________________
3) _____________________________________________________________________

In what ways do you think you will be a better person married than you could be by remaining single?
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Describe what you believe should be the husband’s role in marriage.  Be as specific as possible.
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Describe what you believe should be the wife’s role in marriage.  Be as specific as possible.
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________




