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Copied ______(Clergy, Organist, Administrator, Altar Guild, Flower Guild, Seminarian, Vergers, Sexton)

Complete: PM#1 _____ PM#2 ____ PM#3 _____ PM#4 ____
MARRIAGE INFORMATION

St. Timothy’s Episcopal Church

        
(Last name of couple)

Wedding date and time        
Rehearsal date and time      

Bride’s Name       
Address      

                   
Birth date      

Email address:       

Home phone        
Work phone       

Bride: Baptized   FORMCHECKBOX 
 Confirmed   FORMCHECKBOX 
 Communicant   FORMCHECKBOX 
 Denomination       

Bride: Single   FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 

Groom’s Name       

Address      

                   

Birth date:      

Email address:       

Home phone:       
Work phone       

Groom: Baptized   FORMCHECKBOX 
 Confirmed   FORMCHECKBOX 
 Communicant   FORMCHECKBOX 
 Denomination      

Groom: Single   FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 

Parents of the Bride: 
Mother       




City/State      

                                   
Father        




City/State      

Bride’s Mother: Alive   FORMCHECKBOX 
 Deceased   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Remarried   FORMCHECKBOX 
 
Bride’s Father:  Alive   FORMCHECKBOX 
 Deceased   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Remarried   FORMCHECKBOX 
 
Parents of the Groom:
Mother       

                                   
City/State      




Father       




City/State      

Groom’s Mother: Alive   FORMCHECKBOX 
 Deceased   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Remarried   FORMCHECKBOX 
 
Groom’s Father:  Alive   FORMCHECKBOX 
 Deceased   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Remarried   FORMCHECKBOX 
 
Number invited         
Bride dress at Church: Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
 Arrival time      

Florist’s arrival time         
Altar flowers prepared by Church: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 

Flowers staying for Sunday: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 
No. of Attendants: Bride           Groom        

Flower girl: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  Ring bearer: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 
Programs: Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Receiving line: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Unity candle: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 
Bride’s escort          
Veil: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 

Presentation (Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 )         

Number of mothers/grandmothers/etc. to be seated:       

Guest Clergy: Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
  Name:      

Selected Readings:

First Reading        
  Reader       
Second Reading        
  Reader       

Gospel Reading        
  Reader      

Prayer Reader      

Prayer for children: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 
Blessing page 430   FORMCHECKBOX 
 or page 431   FORMCHECKBOX 
   Holy Communion: Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 
Music:      
Other special considerations      
