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Today’s Date

Wec{c{ing Fm}amrnticm Form
Bride

NAME

Last

First

Middle Last First

INFORMAL NAME

Middle

ADDRESS

CITY AND ZIP

WHICH ADDRESS SHOULD WE SEND MAIL TO? GROOM’S BRIDE’S

(Circle One)

DAYTIME TELEPHONE

Area Code

Area Code

EVENING TELEPHONE

Area Code

Area Code

MOBILE PHONE

Area Code

Area Code

EMAIL ADDRESS

DATE OF BIRTH

CITY AND STATE OF BIRTH

RELIGION

YES
YES
YES
YES

NO
NO
NO
NO

ARE YOU BAPTIZED? YES

IS THIS YOUR FIRST MARRIAGE? YES
IF NO, WAS ANNULMENT OBTAINED? YES
REGISTERED AT ST. JOHN? YES

FATHER’S NAME

NO
NO
NO
NO

MOTHER’S NAME

PARENT’S PHONE

Area Code

MASS OR SERVICE?

Area Code

DO YOU PREFER A PRIEST OR DEACON?

PROPOSED WEDDING DATE:

TIME: CHURCH OR CHAPEL?

Continue on Back



Where will you live after you are married?

Street City

Will you be attending St. John Church? YES

Name of Wedding Photographer

NO

State

Name of Videographer

Name of Wedding Florist

Reception will be held at

Time

Evening for the Engaged
Pre-marriage Seminars
Engaged Encounters
Pre-Marital Inventory
Booklet Guide

Together for Life
Dispensation

MA Form

MI Form

Interviewed by:

Notes:

Zip



	Wedding Preparation Form 

