
#    “TOUGH LOVE 2” 
 

    
     Name: _____________________________________ Age/DOB: ________________________ 

 

Cell#: __________________________ Home#: _____________________________________ 

             

Email: _________________________________________________________________________ 

 

Web Page/Myspace: ______________________________________________________________ 
 

Height: _____________ Weight:  _____________ Gender: _________________________ 

 

Marital Status:  ________________________Number of Children: _______________ 
 

Occupation: _________________________Level of Education: __________________  
 

Address (include city & state): _____________________________________________ 
 
           _________________________________________________________________________________ 
 
 Why are you single?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Briefly describe your relationship history:  
_________________________________________________________________________________ 

_________________________________________________________________________________ 
 

Do you have any bad dating habits?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Who are you in your group of single girlfriends? Do you go man perusing 

together? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
DO NOT WRITE BELOW THIS LINE – STAFF USE ONLY 

 
 
 
 
 
 

 


