COUPLE TO COUPLE MINISTER EVALUATION OF ENGAGED COUPLE
(To be completed once premarital portion of mentoring is complete)

Bride Groom

Name

Address

City, State, Zip

Best Phone #

Email

Religious Affiliation

Date of Birth

(Priest/Deacon) (Church) (Wedding Date)

Couple Ministers’ Names:

(Husband) (Wife)

Dates you met with the engaged couple:

Was the couple cooperative? Yes |:| No |:|

Y our comments:

What did you see as their strengths?

What do you see as their growth areas?

Have you seen any improvement in their growth areas?

What areas of sharing did you find most productive?

What areas of sharing did you find most difficult?

Do you have any areas of concern about this couple? If so, please explain:
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In your opinion, is this couple ready for marriage?

In your opinion, is there anything that the pastor/priest should further discuss with the couple?

Do you feel that this was a positive experience for the engaged couple? Yes D No D
Your comments:

Any other comments you wish to add?

Date:

SIGNATURE OF COUPLE2COUPLE MINISTERS:

Husband:

Wife:
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