St. Joseph, Pillar of Families

Please complete and return to your church.

Date:

Groom Information

Groom’s Name:

Address:

Phone Number:

Email Address:

Date of Birth:

Are you baptized? Yes

If yes, in what religion?

No

When were you baptized?

Where were you baptized?

Have you been confirmed?

Are you now a practicing Catholic?

In which parish are you now registered?

How long have you been a member of that parish?

Have you ever been married before, or attempted marriage, even civilly?

Are you divorced?

Is your former spouse deceased?

Yes No

Yes




Bride Information

Bride’s Name:

Address:

Phone Number:

Email Address:

Date of Birth:

Are you baptized? Yes No

If yes, in what religion?

When were you baptized?

Where were you baptized?

Have you been confirmed? Yes No
Are you now a practicing Catholic? Yes No

In which parish are you now registered?

How long have you been a member of that parish?

Have you ever been married before, or attempted marriage, even civilly?
Are you divorced?

Is your former spouse deceased?

Church where wedding will take place:

Date Requested:

First choice:

Second choice:




