
Marriage Information Sheet
Date of Application: ________________

Requested Wedding Date: ________Time: ________ Requested Rehearsal Date: _________Time: ____________ (office)

Bride’s Full Name: (Maiden name, if widowed/divorced)_____________________________________________________________
Number of this marriage: ______ Widowed: _______ Divorced: _________
Mailing/Residence Address:_______________________________________________________________________________

STREET / PO BOX TOWN STATE ZIP CODE
Address After Wedding (if different):________________________________________________________________________

STREET / PO BOX TOWN STATE ZIP CODE

Email: _____________________________________________________ Phone: ______________________________

Age: ______ DOB: _____________ Place of birth: ____________________________________________

Baptism Date:______________ In what denomination: _____________________________________________

Confirmation Date (if applicable): ____________ In what denomination: _______________________________

Communicant: ___Y______N______ In what denomination: ___________________________________________

Current Church Affiliation__________________________________________________ Active____Y_____N____

Bride’s Father’s Full Name ____________________________________________________Living ___Y_____N___

Bride’s Mother’s Maiden Name _________________________________________________Living ___Y____N____

Bride’s Parents’ Address(s) _________________________________________________________________
Bride’s Parents ~Married: ____Y____N____ Separated:___Y____N______ Divorced:_____Y______N____

==================================================================

Groom’s Full Name: ___________________________________________________
Number of this marriage __________ Widowed_______ Divorced_________

Mailing/Residence Address: (if different)___________________________________________________________

Email ___________________________________________________________ Phone: ___________________

Age: _________ DOB: ____________ Place of birth: _________________________________

Baptism Date:_____________ In what denomination: _____________________________________

Confirmation Date (if applicable):____________ In what denomination: ____________________________

Communicant: In what denomination? _________________________________

Current Church Affiliation___________________________________ Active____Y______N_____

Groom’s Father’s Full Name _______________________________________________________Living ___Y____N__

Groom’s Mother’s Maiden Name ____________________________________________________Living __Y___N___

Groom’s Parents Address(s)____________________________________________________
Groom’s Parents, Married ______ Deceased_____Separated ____Divorced______



==============================================================================

Information for Christ ChurchWedding Coordinating

Attendants:
Maid/Matron of Honor:______________________________________________________________________________

Best Man:_________________________________________________________________________________________

Bride’s Maids: ____________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Ushers/Groomsmen: ________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Flower Girl: _______________________________________ Ring Bearer: __________________________________

Bride’s Parents Participating in Service: ________________________________________________________________

Groom’s Parents Participating in Service: ______________________________________________________________

Bride’s Grandparents Participating in Service ___________________________________________________________

Groom’s Grandparents Participating in Service _________________________________________________________

Who will be walking the bride down the aisle? __________________________________________________________________
Full name(s) Relationship:

Place of Ceremony: _______________________________________________________________________________________

Will you be using a unity candle? __Y___N____ Will you be having communion? ____Y_____N_____

Reception (time/place) ___________________________________________________

Photographer:___________________________________________________________

Estimated attendance for the wedding ceremony________________________________



Information for Officiant(s)

Officiant_____________________________________________________________________________

Assisting Officiant(s)___________________________________________________________________

License #_______________________________________ Where issued__________________________

Who will provide counseling sessions? ____________________________________________________

Lessons: 1st___________________________________________ 2nd_____________________________________

Reader 1st:___________________________________ Reader 2nd:______________________________________

Psalm ___________________________________ Reader: __________________________________________

Gospel ______________________________________ Reader: ____________________________________

Will there be a full service? __Y_____N______ Will there be a Eucharist?_____Y_______N_________

Information for Our Altar Guild

Other: Eucharist ...Y......N...... Acolyte...Y......N......

Bell Ringer...Y......N...... Aisle Candles...Y......N......

Kneelers…Y….N……. Pillow Kneelers…Y….N…….

Florist______________________ Using Church Altar Flowers Yes* _____ No______

*Please note: If using the church flowers, the cost is $50. They will remain in the church over the weekend and the names of the Bride
& Groom will be printed in the Sunday bulletin in thanksgiving of the marriage. If special flowers are required, please note in the
section below. *If the wedding party is providing their own flowers and they do not wish to have them remain in the church over the
weekend, this must be noted and the flowers must be removed immediately after the ceremony.

Altar Guild Team Assigned: _____________________________________________________________

Notes_______________________________________________________________________________

____________________________________________________________________________________

Information forMusic Director
Special Music/soloist_____________________________________________________________________

Hymns: ________________________________________________________________________________

Processional:_________________________________ Recessional: ________________________________

Christ Church
7 Elm Street

Westerly, RI 02891
(401) 596-0197

Email: parishadmin@christchurchwesterly.org
www.christchurchwesterly.org


