
DIOCESE OF SAINT JOHN                 FORM I b   
Pre – Nuptial Questionnaire  

BRIDE’S Full Legal Name: ___________________________________________________________________________ 
 
 

Place of Marriage:___________________ Mass: Yes [   ] No [   ] 
Date of Marriage:____________________ Time:_____________________________________________________________ 
 

Name and Address of Witnesses: 
(1)___________________________________________________________________________________________________ 
(2)___________________________________________________________________________________________________ 

Civil Marriage License Received:__________ License Number:____________________________________________________ 
Surname after Marriage   Bride: ____________________________________________________________ 
Address after Marriage:__________________________________________________________________________________ 
 

OATH: With God as your witness do you swear to tell the truth in answering the following questions: 
Yes [   ]     No [   ] 

 

 
CIVIL STATUS OF BRIDE 

1. Name: _______________________________________________________________________________________ 
2. Address: _____________________________________________________________________________________ 

Telephone Number: _______________________________  Email:  ______________________________________ 
3. Current Occupation: ____________________________________________________________________________ 
4. Identification: _________________________________________________________________________________ 
5. Date and Place of Birth: _________________________________________________________________________ 

 
 
 
 

6. Father’s Full Name:__________________________   10.  Mother’s Maiden Name: __________________________ 
7. Address: __________________________________   11.  Address: _______________________________________ 
8. Father’s Religion: ___________________________  12.   Mother’s Religion: _______________________________ 
9. Father’s Place of Birth: _______________________  13.  Mother’s Place of Birth: ___________________________ 

 
 
 

RELIGIOUS STATUS OF BRIDE 

 

14. Your Religion: ________________________________   Religion of Intended Spouse: ________________________ 
Do you practice your religion?  Yes [   ]  No [   ] 
(Briefly describe): _______________________________________________________________________________ 

15. Have you been baptized?  Yes [   ]  No [   ]  Date: ______________________________________________________ 
Place of baptism: _______________________________________________________________________________ 
Date of Baptismal Certificate: _____________________________________________________________________ 
Date and Church of Confirmation:__________________________________________________________________ 

16. Present Parish: ________________________________How long have you been a parishioner? _________________ 
 
 
 

FREEDOM TO MARRY 

 

17. Have you ever been married before or lived together as one married?   Yes [   ]  No [   ] 
*Give details: ___________________________________________________________________________________ 
Has this been dissolved or declared null?   Yes [   ]  No [   ] 

18. Has your intended spouse been married before or lived together as one married?   Yes [   ]  No [   ] 
*Give details: ___________________________________________________________________________________ 
Has this been dissolved or declared null?   Yes [   ]  No [   ] 
 



IMPEDIMENTS 

 

19. Are you related by blood (consanguinity) or legal adoption to your intended spouse?      Yes [   ]  No [   ] 
Specify: ________________________________________________________________________________ 
 

20. Are you related by marriage (affinity) to your intended spouse?       Yes [   ]  No [   ] 
Specify: ________________________________________________________________________________ 
 

21. Are you aware of any physical defect that would prevent you from having marital relations?   Yes [   ]  No [   ] 
Specify: ________________________________________________________________________________ 
 

22. Do you know of any other impediments to your marriage? (e.g., sacred orders, public perpetual vow of chasity, 
abduction, public propriety, crime).          Yes [   ]  No [   ] 
Specify: ________________________________________________________________________________ 
 

23. Have you ever been treated professionally for emotional or mental difficulties?    Yes [   ]  No [   ] 
Specify: ________________________________________________________________________________ 
 
 

DECLARATION OF INTENTION 

 
24. Do you give full and free consent to your proposed marriage?       Yes [   ]  No [   ] 
25. Does your intended spouse give full and free consent?        Yes [   ]  No [   ] 
26. Is either of you being forced into marriage by any person or circumstance?     Yes [   ]  No [   ] 
27. Do you believe marriage to be a Sacrament (or Sacred Bond)?      Yes [   ]  No [   ] 
28. Are you open to the transmission of life in your marriage?       Yes [   ]  No [   ] 
29. Do you know and accept that marriage is the union of one man and one woman for life?   Yes [   ]  No [   ] 
30. Do you undertake to be faithful to your spouse in this marriage?      Yes [   ]  No [   ] 
31. Do you consent to this marriage without reservation, condition, or pre-nuptial agreement?   Yes [   ]  No [   ] 

Specify: ________________________________________________________________________________ 
 
 

PREPARATION FOR MARRIAGE 

 
32. How long have you known one another? __________________________________________________________________ 
33. How long have you been dating seriously?_________________________________________________________________ 
34. Have you assisted at a pre-marriage seminar/course? ________________________________________________________ 
35. Have you any other declaration to make regarding your proposed marriage? _____________________________________ 
36. Is anyone opposed to this marriage? Yes [   ]  No [   ]    Specify: _________________________________________________ 

 

 
Signed in the Parish of: __________________________________________________________________________________ 
Date: ________________________________________________________________________________________________ 

 
 
_____________________________________________  ________________________________________________ 
Signature of Bride      Signature of Priest 
 

 
*The chancery Office must be consulted whenever one or both parties have been involved in a previous union (civil or 
religious). In such cases a date for marriage must not be set without prior authorization of the Chancery Office.  
 
Updated on September 19, 2023 
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