
Judaism Your Way 
Couples Intake Form 

 
Partner 1 Information: 
 
First name______________________ Middle___________________ Last__________________________ 
 
Street Address__________________________________________________________________________ 
 
City___________________________________________ State_____________ Zip__________________ 
 
Home Phone__________________ Cell__________________ Email______________________________ 
 
D.O.B._________________ Gender__________ Occupation_____________________________________ 
 
Have you been legally married before?___________ If so, when was your divorce final? ______________ 
 
If Jewish, Hebrew name (if known)_________________________________________________________ 
 
Parents’ Hebrew name(s) (if known)________________________________________________________ 
 
Please describe your religious/cultural background: ____________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
How do you relate to that today? ___________________________________________________________ 
 
______________________________________________________________________________________ 
 
How do you foresee relating to that in the future? ______________________________________________ 
 
______________________________________________________________________________________ 
 
What have been some significant milestones in your religious/cultural journey? ______________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Partner 2 Information: 
 
First name______________________ Middle___________________ Last__________________________ 
 
Street Address__________________________________________________________________________ 
 
City___________________________________________ State_____________ Zip__________________ 
 
Home Phone__________________ Cell__________________ Email______________________________ 



 
D.O.B._________________ Gender__________ Occupation_____________________________________ 
 
Have you been legally married before?___________ If so, when was your divorce final? ______________ 
 
If Jewish, Hebrew name (if known)_________________________________________________________ 
 
Parents’ Hebrew name(s) (if known)________________________________________________________ 
 
Please describe your religious/cultural background: ____________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
How do you relate to that today? ___________________________________________________________ 
 
______________________________________________________________________________________ 
 
How do you foresee relating to that in the future? ______________________________________________ 
 
______________________________________________________________________________________ 
 
What have been some significant milestones in your religious/cultural journey? ______________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Ceremony Information: 
 
Date________________________ Time________________________ # of guests expected_____________ 
 
Location (include address)_________________________________________________________________ 
 
 
How did you learn about JYW/Rabbi Brian? _______________________________________________ 
 

 
Date of Contact:_________________ 

 
Fee for Ceremony_______________ 

 
Payment__________ Date__________ 

 
Payment__________ Date__________ 

 
 
 
 
 
 



Rabbi’s notes: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 


