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Clayton O. Rooks, III 

REGISTRATION AFFIDAVIT FOR PREMARITAL COURSE PROVIDER (AFFIANT) 

Affiant Name: ________________________________________________________   Title: ____________________ 

Affiant Business Address: _________________________________________________________________________ 

Affiant Contact Telephone Number: _________________________________________________________________ 

Organization/Church Name: _______________________________________________________________________ 

The premarital preparation course provider’s qualifications are:  
(Check applicable qualification(s) and provide license number where indicated) 

__ A psychologist licensed under chapter 490. License #: _____________________________________________ 

__ A clinical social worker licensed under chapter 491. License #: ______________________________________ 

__ A marriage and family therapist licensed under chapter 491. License #: _______________________________ 

__ A mental health counselor licensed under chapter 491. License #: ___________________________________ 

__ An official representative of a religious institution which is recognized under s. 496.404(23), if the 
representative has relevant training. I have the following relevant training: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

__ Any other provider designated by a judicial circuit, including but not limited to, school counselors who are 
certified to offer such courses. License #: _______________________________________________________ 

Under penalty of perjury, I hereby certify and attest that I am in compliance with the premarital preparation course 
requirements as set forth in s. 741.0305, Florida Statutes. 

________________________________________________________________  ______________________ 
Affiant Signature  Date 

STATE OF FLORIDA 
COUNTY OF _______________________ 

Affirmed and subscribed before me this _____ day of _______________, 20 ___, by _________________________. 

Affiant who is   personally known to me or who has produced the following identification: 
    State-issued driver license   State-issued identification card 

Notary Public/Deputy Clerk: ___________________________ 

Print Name: ________________________________________ 

Notary Commission # ________________________________ 

Dr. Roberto Jimenez Dr.
3081 Salzedo Street #202 - X Coral Gables, Florida 33134

305-414-2199
RJimenez Counseling Inc.
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