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Wedding Information Form 
 
Full Name of First Adult: ________________________________________________________________________ 

 Phone #: Home: ______________________ Work _____________________ Cell: ___________________ 

 Address: ______________________________________________________________________________ 

 Email: __________________________________________ Date of birth: __________________________ 

 Baptized? __________  Denomination? __________ Confirmed? ________ Denomination?____________ 

 Never been married   Widowed    Divorced   Number of previous marriages ____________________ 

 Father’s full name and address  ______________________________________________________________________ 

 ________________________________________________________________________________________________ 

 Mother’s full name (incl. Maiden name) and address _____________________________________________________ 

 ________________________________________________________________________________________________ 

 

Full Name of Second Adult: ________________________________________________________________________________ 

 Phone #: Home: ______________________ Work _____________________ Cell: ___________________ 

 Address: ______________________________________________________________________________ 

 Email: __________________________________________ Date of birth: __________________________ 

 Baptized? ______  Denomination? ______________ Confirmed? _______ Denomination? _____________  

 Never been married   Widowed    Divorced   Number of previous marriages ____________________ 

 Father’s full name and address ______________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Mother’s full name (incl. Maiden name) and address _____________________________________________________ 

 _______________________________________________________________________________________________ 

Couple’s name after wedding _______________________________________________________________________________ 

Mailing address after wedding ______________________________________________________________________________ 

Date of wedding ______________________ Time ____________________ Place _____________________________________ 

Date of rehearsal _____________________ Time _____________________ Place _____________________________________ 

 (Traditionally the Rehearsal takes place at 4:00pm the eve of the wedding)  

Location and time of reception_______________________________________________________________________________    

Marriage service only           Nuptial Eucharist           Estimated number of guests ___________________________________ 

Florist ______________________________________________ Photographer ________________________________________ 

Name of Wedding Planner__________________________________________ Phone number____________________________ 

Special Instructions _______________________________________________________________________________________ 

______________________________________________________________________________ 

First Witness _________________________________________ Second Witness ______________________________________ 


