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PARKWAY BAPTIST CHURCH 

PREMARITAL COUNSELING CONSENT & DISCLOSURE AGREEMENT 

Participant Acknowledgment & Consent 

By completing and signing this form, you voluntarily acknowledge and consent to 

participate in Parkway Baptist Church's Premarital Counseling Program. You understand 

and agree to the following: 

1. Confidentiality-All information provided in this questionnaire will be treated as

confidential and used solely to facilitate and guide premarital counseling sessions

for you and your fiance(e).

2. Purpose -The premarital counseling program provides spiritual and practical

guidance to help build a strong, Christ-centered marriage.

3. Transparency-The Information you provide in this form will be openly discussed

with your future spouse during counseling sessions to foster honest and meaningful

dialogue.

4. Submission Deadline-The completed questionnaire must be submitted to Dr.

David Sampson, Senior Pastor of Parkway Baptist Church, no later than one month

before your initial counseling session.

5. Personal Completion Requirement- By signing below, you confirm that you are

the sole individual completing this form, answering all questions truthfully and to

the best of your knowledge. Do not sign if you are not the one personally

responding.

By signing below, you confirm that you have read, understand, and agree to the terms 

outlined above. You further affirm that all information provided is accurate to the best of 

your knowledge. 

Participant Signatures 

Bride's Name (Print): ________________ _ 

Bride's Signature: __________________ _ 

Date: ___________ _ 

Groom's Name (Print): _______________ _ 

Groom's Signature: _________________ _ 

Date: ___________ _ 


