DEEPER CHRISTIAN LIFE MINISTRY, NORTHERN EUROPE
MARRIAGE QUESTIONNAIRE FOR SISTERS

1. Date ________________________________________________________________________________

2. Name ______________________________________________________________________________

3. Date of Birth ___/___/_______Age_________________________________________________________

4. Address: ____________________________________________________________________________

                ___________________________________________________________________________

             Post code_________________          Phone Number ________________________________

5. Visa Status __________________________

6. Location/Area _____________________________     Local Pastor ________________________________

7. Present work you are doing in the Church: _______________________________________________

8. Present Occupation: _______________________________________________________________

9. Testimony of salvation ( with date)

___________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
_______________________________________________________________________________
10. Have you been married before? __________ No. of Children _______________________________
11. Have you been praying about marriage? ________________________________________________

12. If not, why? _____________________________________________________________________

                   ______________________________________________________________________

13. Has God spoken to you of His will for you on marriage? __________________________________

14. If so, give testimony of your leading: __________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. What physical preparations have you made concerning marriage? ____________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16. Medical Tests:

a. Blood Group (A+, A-, B+, B-, AB+, AB-, etc):  ____________________________________
b.  Rhesus factor 'D' (Positive or Negative): _________________________________________
c.  Blood Genotype (AS, AA, SS, etc):  _____________________________________________
d.  HIV 1 / 2 (Negative or Positive): _______________________________________________
e.  Hepatitis B (Negative or Positive):  ______________________________________________
____________________

Signature

