WALI/ WAKEEL SERVICES

Date: _______________________
1.       What is your name now? ______________________________________________ 
2.       Name before? (If name changed) __________________________________________
3.       Your address? (Last 5 years, use back of form) 
4.       Email address? ______________________________________________________
5.       Telephone number? __________________________________________________
6.       How old are you?     __________________________________________________
7.       Ethnic Origin? ______________________________________________________
8.       Place of Birth? ______________________________________________________
9.       How long have you been Muslim? ____________
10.       Which Masjid do you regularly attend? ________________________________
11.    What is your Educational background?  __ High School    __ College   __ Other
12.    What do you do for a living?  _________________________________________
13.     Please provide proof of income.
14. Are you currently married? ______ If yes, what is the status of your marriage? 
   ______________________________________________________________________
15. If married before, how long did each marriage last? ______________________
16. Do you have kids? ________ If yes, how old are they? _______________
17. Have you been divorced? ______ If yes, number of times? __________
18. Reason for divorce(s)? _______________________________________________
19. Divorced brother - your ex-wife’s phone#, email and mailing address:

____________________________________________________________________

20. Divorced brother - ex-wife Wali’s phone#, email and mailing address:

____________________________________________________________________

____________________________________________________________________
(Note: Use back of form where necessary, include the question number)
21. Divorced sister - your ex-husband’s phone#, email and mailing address:  

____________________________________________________________________

____________________________________________________________________
22. Three letters of recommendation from your local imam and community 
       (Please attach). 
23.  Would you agree to a background check if needed? 
24.  Would you provide your social security number if needed? 
25.  Would you dislike being in a multiple spouse relationship? 

    If yes, please explain why? ______________________________________

____________________________________________________________

____________________________________________________________
      26. Would you be willing to take an HIV test? (Recommended) 
C. I.C.G
Center for Islamic Counseling and Guidance

521 Flint Trail-A Jonesboro GA. 30236. Phone 770 629 2220  

  www.islamiccounseling.org Islamicounseling@aol.com    
