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Marriage Counseling 
Marriage Guidance Overview
Marriage counseling is highly encouraged for couples actively yoked to one another by a Marriage Covenant. The fee is $100 per session for members or $150 per session for non-members, it is payable to the minister performing the sessions upon approval. There will be 6-8 sessions offered in total.  

Each session will last forty-five (45) minutes to one (1) hour.

Special Note: Scheduled sessions must be cancelled within 24 hours, or this will be considered a paid session. All counseling fees must be paid in advance before couples are placed on the calendar.
1. Personal Information
Wife:
Name: _____________________________
Date of Birth: __________________________
Phone Number: ________________________
Email Address: _________________________
Address:
The Couples Street Address: __________________________
City: _________________________________
State: _____________ Zip Code: ____________


Husband:
Name: _____________________________
Date of Birth: __________________________
Phone Number: ________________________
Email Address: _________________________


If Mailing Address is different from Street Address (fill):
Street Address: __________________________
City: _________________________________
State: _____________ Zip Code: ____________

Church Membership:
Are you a member of Impact Church of The Woodlands?
[ ] Yes
[ ] No
2. Marriage Information
Wedding Anniversary Date: _________________________
Other: __________________________________________________
3. Session Scheduling Preferences
Preferred Session Dates and Times:
*Please note that the church’s office is closed on Friday’s. 
1. _________________________________
2. _________________________________
3. _________________________________
4. Agreement
By signing below, we acknowledge that we have read and understood the terms of the marriage guidance counseling sessions, including the cancellation policy and payment requirements. We agree to adhere to the guidelines outlined above.

Wife’s Signature: ________________________________________________________ Date: ___________________________

Husband’s Signature: ___________________________________________________ Date: ___________________________



*For Office Use Only
Fee Paid: [ ] Yes [ ] No
Amount Paid:
[ ] $100 per session (Member)
[ ] $150 per session (Non-Member)

Payment Method:
[ ] Cash
[ ] Check
[ ] Other: _________________________________________

Minister Assigned: _______________________________
Approved Session Dates: ________________________

Comments/Notes: _______________________________




We understand that financial hardships can arise, and we are committed to supporting all couples in need. If you are unable to pay the fees due to financial circumstances, please let us know. We are happy to work with you to ensure you receive the counseling support you need.
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