 INTAKE FORM for HMT Refresher Course on Zoom 

Please have each member of the couple fill out their own form. Your Name: ______________________________ 
Your Preferred Pronoun: ____________________
Your Partner’s Name: _______________________ Date: _________________
Address:___________________________________ Home phone: ___________________
Cell phone: _____________________
E-mail: _________________________________________ 
Referred by:________________________________
Would you be okay if I thanked the person that referred you?   ____Yes   ____No
Age: _________________
Date of birth: ____________ 
Relationship status: ___________________
Number of years together: _________________ 
What do you find most fulfilling about your relationship? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long have you and your partner been together? In what form? Dating, Living Together, Married? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How happily partnered are you? Or what are the some of the best aspects of your relationship and the most challenging: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of marriages: ________________ 
Number of divorces: _________________ 
Number of children: _________________ 
Number of stepchildren: ______________ Occupation: ________________________ Emergency Contact 1 (name and number)  _________________________________________
Course Goals What are you hoping to get out of this program? Please describe. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What was the most helpful part of the Hold Me Tight® Couples Workshop for you and your partner? ___________________________________________________________________________________________________________________________
Where and When did you take the Hold Me Tight® Couples Workshop? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cancellation Policy Your registration fee is non-refundable. Please confirm that you understand the Cancellation Policy by signing here:  ________________________.

Please initial here: _______ to indicate that you understand that this is an educational and experiential series but not therapy.
​

