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F.S. 741.0305 
1) A man and a woman who intend to apply for a marriage license under s. 741.04 may, together or
separately, complete a premarital preparation course of not less than 4 hours. Each individual shall verify 
completion of the course by filing with the application a valid certificate of completion from the course 
provider, which certificate shall specify whether the course was completed by personal instruction, 
videotape instruction, instruction via other electronic medium, or a combination of those methods. All 
individuals who complete a premarital preparation course pursuant to this section must be issued a 
certificate of completion at the conclusion of the course by their course provider. Upon furnishing such 
certificate when applying for a marriage license, the individuals shall have their marriage license fee 
reduced by $32.50.  

(2)  The premarital preparation course may include instruction regarding: 
(a)  Conflict management.  
(b)  Communication skills.  
(c)  Financial responsibilities.  
(d)  Children and parenting responsibilities.  
(e)  Data compiled from available information relating to problems reported by married 
      couples who seek marital or individual counseling. 

(3)(a)  All individuals electing to participate in a premarital preparation course shall choose from the 
following list of qualified instructors:  

1. A psychologist licensed under chapter 490.
2. A clinical social worker licensed under chapter 491.
3. A marriage and family therapist licensed under chapter 491.
4. A mental health counselor licensed under chapter 491.
5. An official representative of a religious institution which is recognized under s.

*496.404(19), if the representative has relevant training.
6. Any other provider designated by a judicial circuit, including, but not limited to, school

counselors who are certified to offer such courses. Each judicial circuit may establish
a roster of area course providers, including those who offer the course on a sliding fee
scale or for free.

(3)(b)  The costs of such premarital preparation course shall be paid by the applicant. 

(4)  Each premarital preparation course provider shall furnish each participant who completes the course 
with a certificate of completion specifying the name of the participant and the date of completion and 
whether the course was conducted by personal instruction, videotape instruction, or instruction via other 
electronic medium, or by a combination of these methods.  

(5)  All area course providers shall register with the clerk of the circuit court by filing an affidavit in writing 
attesting to the provider's compliance with the premarital preparation course requirements as set forth in 
this section and including the course instructor's name and qualifications, including the license number, if 
any, or, if an official representative of a religious institution, a statement as to relevant training. The affidavit 
shall also include the addresses where the provider may be contacted. 

*F.S. 496.404(19)
"Religious institution" means any church, ecclesiastical or denominational organization, or established 
physical place for worship in this state at which nonprofit religious services and activities are regularly 
conducted and carried on, and includes those bona fide religious groups which do not maintain specific 
places of worship. "Religious institution" also includes any separate group or corporation which forms an 
integral part of a religious institution which is exempt from federal income tax under the provisions of s. 
501(c)(3) of the Internal Revenue Code, and which is not primarily supported by funds solicited outside its 
own membership or congregation. 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0741/Sec04.HTM
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=Ch0496/Sec404.HTM


PREMARITAL COURSE PROVIDER AFFIDAVIT 
STATE OF FLORIDA 
COUNTY OF OKALOOSA   

Provider Name ____________________________________________________ 

Institution Name ____________________________________________________ 

Address ____________________________________________________ 

_______________________ Telephone Number_____________ 

Instructor Names – include license number, if any: 

_______________________________________, qualified as ______ (select from below)

_______________________________________, qualified as ______ (select from below)

1. A psychologist licensed under chapter 490
2. A clinical social worker licensed under chapter 491
3. A marriage and family therapist licensed under chapter 491
4. A mental health counselor licensed under chapter 491
5. An official representative of a religious institution which is recognized under 496.404(19), if the
representative has relevant training. 
6. Any other provider designated by a judicial circuit, including, but not limited to, school counselors
who are certified to offer such courses. Each judicial circuit may establish a roster of area providers, 
including those who offer the course on a sliding fee scale or for free. 

Please attach instructor qualifications. If the instructor is a representative of a religious institution, please 
attach a statement as to relevant training and/or copy of ordination certificate. 

I hereby certify and attest that the provider has met the requirements as set forth in F.S. 
741.0305. 
__________________________________ ____________________ 
Signature  Date 

STATE OF FLORIDA  
COUNTY OF _______________________ 

Sworn to (or affirmed) and subscribed before me this _____ day of _______________, 2016, by 
_____________________________________________________________________________ 

____________________________________________________ 
 (Signature of Notary Public - State of Florida or Deputy Clerk)  

____________________________________________________ 
(Print, Type, or Stamp Commissioned Name of Notary Public)  
Personally Known ____ or Produced Identification ____ Type of Identification Produced ______ 

Sign, and return this page to: 

Clerk of Circuit Court 
601B North Pearl Street

Crestview, FL. 32536 
Attn: Marriage License  

(850) 689-5800 ext 3361 


