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Demographic Questionnaire for Couples 

 
Directions:  Please answer each question for both you and your partner. 

 
    Man (or Partner 1)  Woman (or Partner 2) 

 

1. Name   ________________  ________________ 

 

2. Date of Birth    ________________  ________________  
 

3. Address                                    ________________  ________________ 
 

________________  ________________ 

 

4. Home phone   ________________  ________________                      
 

5. Work phone   ________________  ________________  
 
6. Cell Phone   __________________  _________________ 
 

7. E-Mail   __________________  _________________ 
 

8. Education   ________________  ________________            
 

9. Occupation                               ________________                     ________________ 
 

10. Religion                                    ________________  ________________ 
   

11. Previous therapy  ________________  ________________ 
 

12. Psychiatric medications ________________  ________________ 
 

13. Relationship status  ________________  ________________ 
 

14. Previous marriages  ________________  ________________ 
 

15. Began Dating  ________________  __________________ 
 

16. Date of marriage  ________________  ________________ 
 

17. Children (name, age) ________________  ________________ 
 

________________  ________________ 

 

________________  ________________ 
 


