	Couple’s Counseling Goals

	

	· All information is CONFIDENTIAL .  Some of this is to help me cover what you need.  But it is also to help you begin to think in certain ways about your relationship and other relationships in your life.   Please return the completed form to me before your appointment along with the other intake forms as an attachment to an e-mail.
1. Please type your answers in the shaded areas (although the shaded boxes look small, they will expand as you type! You can TAB from one section to another.)  SAVE as you work through the form and when you finish. Each spouse/partner/significant other needs to complete his or her own form.  Do NOT share them with your spouse or significant other at this point. 

	Name:
	     
	
	

	Referred by:
	     
	May we send a thank you note to this person? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	 FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Life Partners     FORMCHECKBOX 
 Separated        FORMCHECKBOX 
 Divorced        FORMCHECKBOX 
 Living Together        FORMCHECKBOX 
 Other 

	Length of time in this relationship:      
	Number of previous marriages and/or live-in relationships of 1 or more years duration:      

	What you think are the reason(s) each major relationship ended?      

	Describe your relationship with your spouse/partner in a few sentences:      

	What are 3 of the main beliefs or assumptions you have about your partner? (Another way to think of it is how you would describe them to me.)      

	Describe your relationship with each of your parents in a few sentences:      


	1.
Have you ever completed any other relationship or personal growth workshop?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	 If ‘YES’, what workshop and what did you change as a result?
	     

	2.
Are you in counseling:   FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO         FORMCHECKBOX 
 Not now, but in the past

	If you are, or have been, what did you change as a result?
	     


	What do YOU Want Out of Counseling? -- GOALS

	Even if coming to counseling was not your idea,  on the next pages list brief goals for any areas you would like to improve in your marriage/relationship (You don’t have to necessarily have goals in every area—pick the ones YOU want to improve.) There are some common areas couples want to improve, but also sections for you to list other areas that are important to you.  List any strengths you have or have had in the past for ALL areas.  Be specific.  For example:  Communication:  

    Strengths: honesty, both have sense of humor

    Goals: Learn to better express myself about deeper things.   Learn to listen better.

    One thing I do that has a negative effect is:  I come across as critical even when I don’t mean to be.



	GENERAL COMMUNICATION (conflict resolution is a separate area):
Strengths:
    
     

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.

	     


	EMOTIONAL INTIMACY:
Strengths:       

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.

	     


	WORKING WITH CONFLICT / PROBLEM ISSUES:
Strengths:       

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.

	     


	MUTUAL SUPPORT:
Strengths:       

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.

	     

	

	SEXUAL and PHYSICAL INTIMACY:
Strengths:       

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.

	     


	
ANOTHER AREA I WANT US TO IMPROVE IS      :
Strengths:
    
     

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.

	     

	


	
ANOTHER AREA I WANT US TO IMPROVE IS      :
Strengths:
    
     

	Goals for Improvement/Deepening:

	     

	One thing I do or fail to do that has a negative effect in this area, even if I don’t mean to.
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