Premarital Counseling Form

Bride’s Full Name: ________________________________________________________

Groom’s Full Name: ______________________________________________________

Nikkah Date: ____________________      Nikkah Time: __________________________

Nikkah Location: _________________________________________________________



        ________________________________________________________

Counseling Session Date: ______________________

Counseling Session Time: _____________________

_________________________________

___________________________

Name of Authorized ADAMS Counselor 

 Signature of Counselor 

(Please Print) 

I recognize the efforts of the masjid to promote strong healthy relationships. I further recognize that neither the ADAMS Center nor its affiliate counselors will incur legal responsibility in matters related to the two parties. 

________________________________      _________________________________

Bride’s Signature 



Groom’s Signature

________________________________       ________________________________

Bride’s Name (Please Print)


Groom’s Name (Please Print)

