
Couples Therapy Worksheet
Session Date:

Therapist:

Name: 

First part:

Assess your current relationship by rating the following items on a scale of 1 to 10:

1. Feeling accepted and valued for who I am.

2. Feeling accepted and valued for what I do.

3. Feeling safe when I share who I am.

4. Being included in most decisions that affect my life or marriage.

5. Gaining agreement and harmony in decision-making.
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6. Knowing that he or she needs me.

7. Being supported in my spiritual life.

8. Being supported in my desire to give money/gifts to others.

9. Being supported in my desire to serve others.

10. Receiving genuine praise and affirmation.

11. Being supported in my desire to have alone time.

12. Being physically attracted to my spouse.
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13. Knowing that my spouse is honest and trustworthy.

14. Receiving gifts.

15. Receiving acts of service.

16. Receiving genuine appreciation.

Second Part:

Please fill in the following information about your partner:

1. Name something they are currently stressed about:

2. When is their birthday?
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3. Who is their favorite relative?

4. What makes them feel competent?

5. Name something they are insecure about:

6. Name something on their bucket list:

7. What is their favorite meal?

8. What is their favorite local restaurant?



9. What is their favorite way to spend an evening?

10. What do they do to relax?

11. What is their favorite dessert?

12. What is their greatest fear?

13. What is their favorite holiday tradition?

14. What is their biggest pet peeve?



15. If they could be anything in the world, what would they be?

16. How many children do they want?

17. What has been their biggest accomplishment?

18. What would their ideal date be like?

Third part:

1. What are the primary issues or challenges you are currently facing in your relationship?



2. How would you describe your communication style with your partner? Are there any areas 
where you struggle to communicate effectively?

3. What are some patterns or dynamics that you have noticed in your relationship? Are there 
any recurring conflicts or unresolved issues?

4. How would you rate the level of trust and emotional intimacy in your relationship? What 
factors contribute to these feelings?

5. What are your individual needs and expectations within the relationship? How well are 
these needs being met?
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