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WOMEN’S RETREAT 
 

BACKGROUND AND TOPICS OF INTEREST 
 

Name (optional) ______________________________________________________________________ 
 
Ethnic Group to which you belong (optional) _____________________________ Age____________  
 
Relationship Status (check all that apply) 
 

 Single, never married, live alone 
 Single, living with partner 
 Single, significant other, living separately 
 Married, living together 
 Married, living separately by choice 
 Married, separated 
 Divorcing 
 Divorced (number of times) 
 Other_____________________ 

 
Sexual Orientation (primary erotic attraction to men, women, or both, whether or not you have acted on it) 

 
 Heterosexual 
 Bisexual 
 Homosexual 

 
Highest Level of Education Completed and Major 
  

 High School 
 College  
 Post-graduate (specify degree obtained) ______________________________________ 

 
 
Current Occupation (inside and/or outside of the home) and position 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

 
Extent of Knowledge about Psychology and Psychological Approaches to Understanding Women 
(courses taken, books read, TV programs watched, etc.) 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

 
What psychological issues about being a woman interest you?   

 
____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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What are two main things you want to accomplish by attending this workshop? 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 
Extent of Experience with Counseling/Psychotherapy 

 Months _______________ Years __________________ 

 (Check all that apply below) 

 As a child 
 As an adolescent 
 As an adult 
 Currently 

 
Familiarity with the Crucible Approach and/or Passionate Marriage Approach to Relationships 

 
 (Check all that apply) 

 
 Have attended professional lectures by Dr. Morehouse and/or Dr. Schnarch 
 Have read one or more of Dr. Schnarch’s books 
 Have participated in a Couple’s Retreat Weekend 
 Have participated in an intensive therapy week 
 Other__________________________________________ 

 
From what you know about yourself, what are the ways that you may limit yourself from making 
the most of this workshop? 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

What are the two or three biggest issues in your life relating to sex, relationships (romantic, 
family, workplace, friends, etc.)? 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

How satisfied are you with your sex life? (1 being very satisfied, 4 being not satisfied at all) 

1                   2                       3                      4 
 
 

Which of the following sayings are most applicable to you? 

 “Count your orgasms, not calories!” 
 “When the going gets tough, the tough get going.” 
 “Behind every cloud there is a silver lining.” 
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 “Two’s company, three’s a crowd.” 
 “Climb every mountain.” 
 “Life is just a bowl of cherries.” 
 “Sometimes you have to choose between planting roots or growing wings.” 

 
 
What do you personally think is your biggest strength? 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 
How did you hear about the women’s retreat? 
 
 (Check all that apply) 
 

 A friend 
 A work colleague 
 My spouse 
 Flyer 
 E-mail or letter from Ruth and/or the Marriage and Family Health Center 
 An Advertisement (which publication) ________________________ 
 Website Search for Women’s Retreats 
 Other__________________________________________________ 

  
Why did you decide to register for the women’s retreat? 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

 
Other comments: 
 
____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 


