LOGOS MARRIAGE ASSESSMENT
NAME					: ______________________________________
SPOUSE’S NAME			: ______________________________________
BEEN MARRIED FOR		: ______________________________________
CHILDREN WITH AGE		: ______________________________________
LIVING IN				: ______________________________________	
YOUR PROFESSION			: ______________________________________
YOUR SPOUSE’S PROFESSION	: ______________________________________

1. Are you saved? If yes, how do you know?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
2. Which church and denomination do you belong to?
Ans. ______________________________________________________________________________
__________________________________________________________________________________

3. How often and for how much time do you engage in prayer, bible meditation, bible study, and public fellowship? (Tell separately for each)
Ans. ______________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
4. Have you ever taken marriage counseling before? If yes, where and for how long?
Ans. ______________________________________________________________________________
__________________________________________________________________________________

5. What problems are you facing in your family or marriage currently?
Ans. ______________________________________________________________________________
        ______________________________________________________________________________

6. How much would you rate your marriage?					[………/10]
Ans. ______________________________________________________________________________
__________________________________________________________________________________
7. How much would your spouse rate your marriage?				[………/10]
Ans. ______________________________________________________________________________
__________________________________________________________________________________
8. How much do you think you love your spouse?					[………/10]
Ans. ______________________________________________________________________________
__________________________________________________________________________________
9. How much do you think your spouse loves you?					[………/10]
Ans. ______________________________________________________________________________
__________________________________________________________________________________
10. Is the husband heading the family and wife being submissive in your family? If not, why not?
Ans. ______________________________________________________________________________
______________________________________________________________________________

11. Are you living under someone else?
Ans. ______________________________________________________________________________
______________________________________________________________________________

12. How often do you quarrel/fight?
 [Once a month/fortnightly/weekly/alternately/everyday/several times a day]
      Ans. ______________________________________________________________________________
__________________________________________________________________________________

13. How often do you appreciate your spouse?
[Once a month/fortnightly/weekly/alternately/everyday/several times a day]
       Ans. ______________________________________________________________________________
__________________________________________________________________________________
14. How often does your spouse appreciate you? 
[Once a month/fortnightly/weekly/alternately/everyday/several times a day]
       Ans. ______________________________________________________________________________
__________________________________________________________________________________
15. Do you love to communicate with your spouse? Why? Why not? 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
16. Do you have somethings that you have concealed from your spouse?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
17. How often do you communicate & for how long? 
[Once a month/fortnightly/weekly/alternately/everyday/several times a day]
       Ans. ______________________________________________________________________________
__________________________________________________________________________________
18. Do you think more communication causes more problems?
Ans. ______________________________________________________________________________


19. Do you ever swear at/use bad words for your spouse?
Ans. ______________________________________________________________________________
__________________________________________________________________________________


20. Does your spouse ever swear at /use bad words for you?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
21. Over what issues do you have quarrels? 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
22. Write a few good qualities in your spouse. Also write how you (will) appreciate & encourage him/her.
Ans. ______________________________________________________________________________
__________________________________________________________________________________
23. Write a few bad qualities in your spouse. Also write how you (will) correct & encourage him/her.
Ans. ______________________________________________________________________________
__________________________________________________________________________________
24. Mention your family members who live with you or who you contact every day. 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
25. Is there a third person who is responsible for quarrels between you? Name him/her & mention your relationship with him/her. 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
26. What can you do about this third person?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
27. Is your spouse your first priority? If not, who is it?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
28. Are you your spouse’s first priority? If not, who is it?
Ans. ______________________________________________________________________________
__________________________________________________________________________________

29. What changes do you want in your spouse?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
30. What changes does your spouse want in you?    
Ans. ______________________________________________________________________________
__________________________________________________________________________________
31. If you are the husband, are you heading the house in financial area? If not, why?
[bookmark: _GoBack]Ans. ______________________________________________________________________________
__________________________________________________________________________________
32. How much will you rate your sex life? 						[………/10]
Ans. ______________________________________________________________________________
__________________________________________________________________________________

33. Can you mention a few lessons that you learnt at our last meetings or from my online communication?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
34. To what extent were you able to practice those lessons? Mention your feedback.
Ans. ______________________________________________________________________________
__________________________________________________________________________________
35. Is your spouse ready for counseling? If not, why?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
36. How will you persuade your spouse to take counseling? 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
37. How will you share your lessons with your spouse? 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
38. Are you committed to taking the counseling spanning over a few months?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
39. Anything else that you would like to share?
Ans. ______________________________________________________________________________
__________________________________________________________________________________
40. Do you authorize my wife and me to encourage, exhort, challenge, rebuke and ask for accountability for the duration you are taking counseling from us? (Obviously, we will not violate your privacy and will not force you if you don’t want to share some things. We also promise to keep your whole matter a secret.) 
Ans. ______________________________________________________________________________
__________________________________________________________________________________
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