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Compatikey Significant Relationships Worksheet 
Have at least 10 relationships total on this page and in your subscription when taking the Love Challenge. 

You need a significant look at your past to learn from it!   
The more relationships here the more you will learn. 

Group 2: Significant past and Current Other Relationships 

1. Name:_____________________________________________________Birth date:_____________________ 

2. Name:_____________________________________________________Birth date:_____________________ 

3. Name:_____________________________________________________Birth date:_____________________ 

4. Name:_____________________________________________________Birth date:_____________________ 

5. Name:_____________________________________________________Birth date:_____________________ 

6. Name:_____________________________________________________Birth date:_____________________ 

7. Name:_____________________________________________________Birth date:_____________________ 

8. Name:_____________________________________________________Birth date:_____________________ 

9. Name:_____________________________________________________Birth date:_____________________ 

10. Name:_____________________________________________________Birth date:_____________________ 

Group 1: Significant Past Love Relationships   

1. Name:_____________________________________________________Birth date:_____________________ 

2. Name:_____________________________________________________Birth date:_____________________ 

3. Name:_____________________________________________________Birth date:_____________________ 

4. Name:_____________________________________________________Birth date:_____________________ 

5. Name:_____________________________________________________Birth date:_____________________ 

6. Name:_____________________________________________________Birth date:_____________________ 

7. Name:_____________________________________________________Birth date:_____________________ 

8. Name:_____________________________________________________Birth date:_____________________ 

9. Name:_____________________________________________________Birth date:_____________________ 

10. Name:_____________________________________________________Birth date:_____________________ 

Group 3: People You Experience a Significant Awareness of 

1. Name:_____________________________________________________Birth date:_____________________ 

2. Name:_____________________________________________________Birth date:_____________________ 

3. Name:_____________________________________________________Birth date:_____________________ 

4. Name:_____________________________________________________Birth date:_____________________ 

5. Name:_____________________________________________________Birth date:_____________________ 

6. Name:_____________________________________________________Birth date:_____________________ 

7. Name:_____________________________________________________Birth date:_____________________ 

8. Name:_____________________________________________________Birth date:_____________________ 

9. Name:_____________________________________________________Birth date:_____________________ 

10. Name:_____________________________________________________Birth date:_____________________ 


