WEEKLY RELATIONSHIP CHECKLIST

Date:  ____/____/____ (Either fill this in or use it as a checklist/reminder.)

	
	
	
	
	

	Couples council was held
	
	
	
	

	# of upsets occurring
	
	
	
	

	All upsets were cleared
 or
	 FORMCHECKBOX 

	
	
	

	Need to finish clearing upsets
	 FORMCHECKBOX 

	
	
	

	Time outs were used #
	
	
	
	

	      # of times not used
	
	
	
	

	Resolution form done (#)
	
	
	
	

	    CURE’s done
	
	
	
	

	    Other
	
	
	
	

	Mirroring done
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reaffirm:  

   We are partners.

    Our commitment is to have a magnificent relationship that is an inspiration and example to others. 

� Each person recognized where the upset occurred in the past and that it was not due to current circumstances.
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