
Republic of the Philippines 
Municipality of Nueva Valencia 

Province of Guimaras 
  

PROFILE OF COUPLES APPLYING FOR PMC 
MALE APPLICANTS 

 
Name: ____________________________________________________ Age: ___________ 
 (Surname)  (First Name)  (Middle Name) 
Civil Status: (  ) Single (  ) Divorced/Separated (  ) Widower  (  ) Living –in 
Address: ________________________________________________________________ 
Highest Educational Attainment: _____________________________________________ 
Occupation: _______________________  Religion: ______________________ 
Monthly Income: ___________________  Date: ________________________ 
 
Have you heard of Family Planning?  (  ) Yes   (  ) No 
 If yes, from whom? _________________________________________________ 
 If no, why? _______________________________________________________ 
 
Do you intend to use any of Family Planning Methods? (  ) Yes  (  ) No 
 If yes, what method? ________________________________________________ 
 If no, why? ________________________________________________________ 
 
How many children do you wish to have? ______________   Why?_________________ 
 If none, why? ______________________________________________________ 
 
Do you have any children from past unions/marriages? (  ) Yes  (  ) No 

 

Republic of the Philippines 
Municipality of Nueva Valencia 

Province of Guimaras 
 

PROFILE OF COUPLES APPLYING FOR PMC 
 

FEMALE APPLICANTS 
 
Name: ____________________________________________________ Age: ____________ 

(Surname)  (First Name)  (Middle Name) 
Civil Status: (  ) Single (  ) Divorced/Separated (  ) Widower  (  ) Living –in 
Address: ________________________________________________________________ 
Highest Educational Attainment: _____________________________________________ 
Occupation: _______________________  Religion: ______________________ 
Monthly Income: ___________________  Date: 
_________________________ 
 
Have you heard of Family Planning?  (  ) Yes   (  ) No 
 If yes, from whom? _________________________________________________ 
 If no, why? ________________________________________________________ 
 
Do you intend to use any of Family Planning Methods? (  ) Yes  (  ) No 
 If yes, what method? ________________________________________________ 
 If no, why? ________________________________________________________ 
 
Are you currently pregnant?                  (  ) Yes   (  ) No 
 
How many children do you wish to have? _______________   Why? ________________ 
 If none, why? ______________________________________________________ 
 
Do you have any children from past unions/marriages? (  ) Yes  (  ) No 


