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WinShape Marriage Retreat Weekend

FRiday, December 2 – Sunday, December 4, 2011
We ask that each spouse complete a separate, individual form. 

Due by Friday, October 7.
	APPLICANT

CONTACT INFORMATION
	NAME:___________________________________________________________

SPOUSE NAME:___________________________________________________

ADDRESS:________________________________________________________

CITY, STATE, ZIP:_________________________________________________

Home Phone:  (_________ ) _________-____________

Cell Phone:      (_________ ) _________-____________
Occupation/Employer: ____________________________________________

Email:  __________________________________________________________



	

MARRIAGE/FAMILY INFORMATION


Is this your first marriage? Yes  or   No

How long have you been married?

Wedding Anniversary Date:                        

Can you confirm that at least one of your children has been diagnosed with an Autism Spectrum Disorder? Yes   or   No

Do you have more than one child with an ASD?

If so, how many?

What’s your child’s primary diagnosis? Asperger’s, PDD, PDD-NOS, Autism

Does your child have a secondary diagnosis?

If so, what is that diagnosis?

How long have you had the ASD diagnosis? 

Describe your emotional journey as a couple and family since the diagnosis.

Have you ever experienced marital difficulties as a result of the stress associated with Autism? If so, please explain.

Have you ever felt that you would benefit from counseling as a couple? Yes or No

Have you received counseling? Yes or No

If so, how was it effective or ineffective in helping you deal with your situation?

What areas of your marriage have been most affected by the ASD diagnosis? (communication, intimacy, finances, etc…)

Have you suffered from depression since your child was diagnosed? Yes or No

What would be helpful to you as a couple during this weekend?

Are there any topics that you would like to see addressed during this weekend that would help you to improve your marriage relationship? If so, please list those topics.
Is there anything else you would like to share with us about how this would be beneficial to you as a couple?
PERSONAL SUPPORT
Please provide contact information for two personal references who have been with you during this journey. These references can be the same as the ones that your spouse uses.

Name:

Phone:

Email Address:

Name:

Phone:

Email Address:
Email completed application to applications@mylesapart.org.

Mail to:

PO Box 1345

Roswell, GA  30077
This is a couples only, kid-free weekend. 
We do not provide childcare, so if selected, you would need to coordinate

 childcare for your child(ren).

This event is completely FREE OF CHARGE!
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