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    parents with courage

inventory     
As this form will be used to assist with group allocation, we need to receive it prior to the program commencing.  Please complete and return in the enclosed stamped self-addressed envelope as soon as possible.

To be completed by all applicants

(Couples need to complete separate inventories)

Name

_____________________________________________________

Age

(18-30

( 31-40

( 41-54

( 55+

Marital Status
( Married

( Engaged

( Single

Other ____

Please indicate number of children in each age bracket:

0-5 ___

6-12 ___

13-19 ___

20+___

Are you in a blended family situation?
( Yes
( No

If you know of close friends or family members (apart from partner) applying to do the program, please provide their names:

_____________________________________________________

1. On a scale of 1 () to 10 () how would you rate your communication with your children?








      1      2      3      4      5      6      7      8      9      10

2. How would you rate your partners communication with your children?                         1      2      3      4      5      6      7      8      9      10

3. Are you and your partner unified with discipline and boundaries? 

                ( Yes

( No

( Needs work

4. What do you hope to get out of this course?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Return this form to: Insert your Church/Organisation postal address here. 
_1298455651.bin

