Wedding Ceremony Questionnaire

Rev. Annika, Kleschinsky, Wedding Celebrant

617.416.0157

Couple’s Information:

1. Full name ________________________________________________________

                     First                                          Middle                                               Last

Home Address_______________________________________________________________

                                  No.      Street                                         City                                             State                                Zip

Phone #_________________________________   Email:____________________________

Date of Birth:_____________________________  Where Born:________________

Family Info: ______________________________________________________________

(Parents/siblings where they live, ect)


Religious Affiliation if any___________________ Career:___________________________

2. Full name_________________________________________________________

                           First                                          Middle                                               Last

Home Address_______________________________________________________________

 (if different)               No.      Street                                         City                                             State                                Zip

Phone #_________________________________   Email:____________________________

Date of Birth:_____________________________  Where Born:________________

Family Info: ______________________________________________________________

(Parents/siblings where they live, ect)


Religious Affiliation if any___________________ Career:______________

How did you meet_______________________________________________________________

______________________________________________________________________________

How long have you been together__________ How long have you been engaged_____________

Why are your beliefs/views about marriage___________________________________________

How do you complement each other________________________________________________

(Each to answer)

_____________________________________________________________________________

How do you challenge each other__________________________________________________

(Each to answer)

_____________________________________________________________________________

What joint goals do you have_____________________________________________________

How do you support each other’s goals____________________________________________

Wedding Ceremony Information:

Date of Wedding_____________________ Time of Wedding___________

Rehearsal   yes/no                  Date and Time________________________

Wedding location_________________________    Details_______________________________

                                      Name of Home Owners/Business Name                              Description (outdoor/chapel/living room)

Address_______________________________________________________________
                 No.      Street                                         City                                             State                                Zip

Format of Service: 

(Listed below is a general outline of many wedding ceremonies. To be discussed at future planning meeting.)

Wedding Party

Music

Processional

Welcome/Introductions

Readings

Vows

Unity Symbol

Blessings

Ring Ceremony

Pronouncement & Kiss

Recessional

Receiving Line

If you prefer a pre-scripted ceremony: please circle your choice

Secular           Christian        Spiritual/Non-Denominational      

