
Marriage Information Sheet
Episcopal Church of St. John the Evangelist
189 George St.      New Brunswick NJ 08901

Date of Wedding:______________________ 
 Place of Wedding:________________________________
 Time:________

Full Name of Groom:__________________________________________________
 Date of Birth:_________________________

Mailing Address:_____________________________________________________
 Phone:______________________________


 
 ____________________________________________________
 Email:______________________________

Baptized: ( Y / N )
Date of Baptism:________________
 Denomination:_____________________________________

Confirmation: ( Y / N )
 Denomination:_______________________________


Communicant: ( Y / N ) 
 Denomination:_______________________________

Previously Married: ( Y / N )
 
 Widowed / Annulled / Divorced
 
 Number of Marriage:______________

Date Divorce/Annulment Finalized: ___________________

 If divorced or have annulled marriage see “Application for Episcopal Consent...”

Fatherʼs Name:______________________________________  
 Motherʼs Maiden Name:_______________________________

Fatherʼs Address:_____________________________________
 Motherʼs Address____________________________________

___________________________________________________    
 __________________________________________________

Full Name of Bride:___________________________________________________
 Date of Birth:_________________________

Mailing Address:_____________________________________________________
 Phone:______________________________


 
 ____________________________________________________
 Email:______________________________

Baptized: ( Y / N )
Date of Baptism:_________________
 Denomination:_____________________________________

Confirmation: ( Y / N )
 Denomination:_______________________________


Communicant: ( Y / N ) 
 Denomination:_______________________________

Previously Married: ( Y / N )
 
 Widowed / Annulled / Divorced
 
 Number of Marriage:______________

Date Divorce/Annulment Finalized: ___________________

 If divorced or have annulled marriage see “Application for Episcopal Consent...”

Fatherʼs Name:_______________________________________  
 Motherʼs Maiden Name:_______________________________

Fatherʼs Address:______________________________________
 Motherʼs Address____________________________________

____________________________________________________    
 __________________________________________________

Coupleʼs Permanent Address After Marriage: 

 ___________________________________________________

Phone:________________________
 
 ___________________________________________________



Wedding Information

Date of Rehearsal:________________________
 Location:_______________________________
 Time:______________

Groomʼs Attendants
 
 
 
 
   
 Attendant:__________________________________________

Best Man:______________________________________________
 Attendant:__________________________________________

Address:_______________________________________________
 Attendant:__________________________________________

______________________________________________________
 Attendant:__________________________________________

Ring Bearer:____________________________________________
 Attendant:__________________________________________

Brideʼs Attendants
 
 
 
 
 
 Attendant:__________________________________________

Maid/Matron of Hnr:______________________________________
 Attendant:__________________________________________

Address:_______________________________________________
 Attendant:__________________________________________

______________________________________________________
 Attendant:__________________________________________

Flower Girl:_____________________________________________
 Attendant:__________________________________________

Presenter(s):_________________________________________________________________________________________________

First Reader:____________________________________________
 Second Reader:_____________________________________

Prayers:_______________________________________________
 Musician:__________________________________________

Other Musician(s)/Soloist(s):_____________________________________________________________________________________

___________________________________________________________________________________________________________

Acolyte:________________________________________________
 Other Clergy:_______________________________________

№ of Guests:____________
 № of Pews to be reserved:______________

Florist:________________________________________________
 Phone:__________________________

Photographer:__________________________________________
 Phone:__________________________

The Service
 Communion: ( Y / N )  
 Eucharistic Prayer:_____________ 

 Sung / Said

1st. Reading:____________________________________________
 2nd. Reading:_______________________________________

Psalm:_____________ Said / Sung By:________________________
 Gospel:____________________________________________

Music
 
 
 
 
 
 
 


Prelude:_______________________________________________
 Sanctus:___________
 Lordʼs Prayer:_________________

Procession 1:___________________________________________
 Communion 1:______________________________________

Procession 2:___________________________________________
 Communion 2:______________________________________

Gospel:________________________________________________
 Recessional:_______________________________________

Offertory:_______________________________________________
 Postlude:__________________________________________

Collection taken ( Y / N )
 If yes, where should the collection go?_______________________________________________________


