
m/d/yyyy 

m/d/yyyy 

Groom’s Full Name: ____________________________  

Residence: ___________________________________  

 ____________________________________________  

Telephone: ___________________________________  

Occupation: ___________________________________  

 Bachelor or Number of this marriage 
 Widower       _______________ 

                        Yes  No What Denomination 

Baptized:    _________________________  

Confirmed:    _________________________  

Communicant:    _________________________  

Age:________ Date of Birth: ______________________  

Birth City:___________________ Birth State: ________  

Father’s Name: ________________________________  

Mother’s Maiden Name: _________________________  

Parent’s Residence: ____________________________  

 ____________________________________________  

 ____________________________________________  

Bride’s Full Name: _______________________________  

Residence: ____________________________________  

 _____________________________________________  

Telephone: ____________________________________  

Occupation: ____________________________________  

 Maiden or Number of this marriage 
 Widow       _______________ 

If Widow, give Maiden Name: ______________________  

                        Yes  No What Denomination 

Baptized:    _________________________  

Confirmed:    _________________________  

Communicant:    _________________________  

Age:________ Date of Birth: _______________________  

Birth City:___________________ Birth State: _________  

Father’s Name: _________________________________  

Mother’s Maiden Name: __________________________  

Parent’s Residence: _____________________________  

 _____________________________________________  

Holy Matrimony 
Form #1 

Please print or type.  List complete full names: i.e. Philip Eugene Smith.  In the Mother’s Maiden Name space, please 
provide maiden name and current married name.  All completed forms should be returned to the Church Office. 

Date of Application:_____________________________________________________________________________ 

Date of Ceremony:______________________________________________________  Time:__________________ 

Place of Ceremony: 
 Church  Holy Communion 
 Chapel  Organist 
 Residence  Choir 

Rehearsal Date:_________________________________________________________ Time:__________________ 

Florist Name:____________________________________________________ Telephone:_____________________ 

Permanent Address after marriage: ________________________________________________________________ 

Officiant:______________________________________________________________________________________ 



Telephone Number: 

Telephone Number: 

Holy Matrimony 
  Form #2 - Wedding Information and checklist.  Please return                                                                     

      to the church office no later than 30 days prior to the ceremony. 

Please print or Type.  List complete full names: i.e. Philip Eugene Smith. 
 

Date of Wedding:______________________________________________________  Time: ___________________ 

Approximately how many people will be attending? ____________________________________________________ 

Reserved Pews: Yes  No      How many on Bride’s side:________________ Groom’s side: _________________ 

Bride’s Full Name: ______________________________________________________________________________ 

Groom’s Full Name: ____________________________________________________________________________ 

Matron of Honor: _______________________________________________________________________________ 

Maid of Honor: _________________________________________________________________________________ 

Bridesmaids: __________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

Junior Bridesmaids: _____________________________________________________________________________ 

 ____________________________________________________________________________________________ 

Flower Girl: ___________________________________________________________________________________ 

Best Man: ____________________________________________________________________________________ 

Groomsmen: __________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

Ring Bearer: __________________________________________________________________________________ 

Crucifer: ______________________________________________________________________________________ 

Acolyte: ______________________________________________________________________________________ 

Lay Reader: ___________________________________________________________________________________ 

Chalice Bearers: _______________________________________________________________________________ 

Programs: ____________________________________________________________________________________ 

Guest Register: ________________________________________________________________________________ 

Soloist: _______________________________________________________________________________________ 

Other Musicians: _______________________________________________________________________________ 

Organist: _____________________________________________________________________________________ 



Holy Matrimony 

Form 2, page 2 

Name: _______________________________________________________________________________________ 

Date of Wedding:______________________________________________________  Time: ___________________ 

Date of Rehearsal:_____________________________________________________  Time: ___________________ 

Service: ______________________________________________________________________________________ 

Scripture Selections: pg 426 Book of Common Prayer 

 ____________________________________________________________________________________________ 

Which Prayers:  pg 426 Book of Common Prayer 

 ____________________________________________________________________________________________ 

Which Blessing:  pg 426 Book of Common Prayer 

 ____________________________________________________________________________________________ 
 

          Video:  Yes   No                                                              Reviewed Photo Policy:   Yes   No  

 

Torches:  Yes   No   

Hurricanes in the Windows:  Yes   No   

If yes are they aware their florist must provide and decorate flowers and greenery:  Yes   No  

Program:   Yes   No    If yes, set up appointment with church secretary.  Date & Time: _____________________ 

Times to be at church: 
 
Bride: _______________________________________  
  
  
Bridesmaids: _________________________________  
  
  
Ushers: _____________________________________  
 

  
Family: ______________________________________  
  
  
Groom/Best Man: _____________________________  
  
 
 Others (Registrar, programs): ____________________  

(Ushers must be dressed and here 15 minutes before 
photographer schedules them to be here.) 



Wedding Picture Policy 
Form #3 

 

 

No photographs are to be taken during the service—flash or no flash.  The clicking of shutters, 
flashing of bulbs and movement of the photographer is most distracting and not conducive to 
the worship service.  Photographs may be taken of the wedding party before the service as 
they are getting ready.  A photograph may be taken of the bride and the father of the bride 
entering the nave before the wedding service and of the bride and groom leaving the nave 
after the service.  Photographs of the wedding party may be taken in the nave following the 
service.  It is expected that the bride will consult with the photographer well in advance, 
listing the persons and groups of persons, family, etc. she wants to be photographed to save 
time after the wedding. 

 

 

 

Signed: 

 

Bride____________________________________    Date__________________ 

 

Photographer______________________________   Date___________________ 

 


