
Wedding Worksheet Side 1 
(Return to Father at Wedding Planning Appointment) 

 Couple Names:  ______________________________________________________________ 

 Date of Wedding:  ________________________   Time:______________________________ 

 Rehearsal Date:  __________________________   Time:______________________________ 

 Marriage License: Have ________  Will bring to rehearsal: ________ 

 Payment for Church/Musicians: Total Due ____________________ 

 Names of Parents of Bride: ______________________________________________________________ 

 Names of Parents of Groom: ______________________________________________________________ 

 Maid/Matron of Honor: ______________________________________________________________ 

 Best Man: ______________________________________________________________ 

 Members of Bridal Party: ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

 Flower Girl: ______________________________________________________________ 

 Groomsmen: ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

 Ring Bearer: ______________________________________________________________ 

 Altar Servers: ______________________________________________________________ 

 Readers 1:  ______________________________________________________________ 

 2: ______________________________________________________________ 

 Prayer of the Faithful (Pe��ons):   ______________________________________________________________ 

 Names of GiE bearers: ______________________________________________________________ 

  ______________________________________________________________ 

 Extraordinary Ministers  

 of the Holy Eucharist:  ______________________________________________________________ 

 

 Church Coordinator: ______________________________________________________________ 
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Wedding Worksheet Side 2 
(Return to Father at Wedding Planning Appointment) 

 Couple Names:  ______________________________________________________________ 

 Date of Wedding:  ________________________   Time:______________________________ 

 Rehearsal Date:  __________________________   Time:______________________________ 

 Musician:   ______________________________________________________________ 

  Phone: ______________________ 

 Soloist/Cantor:  ______________________________________________________________ 

  Phone:  ______________________ 

 Addi�onal Musicians:  _________________________________________________________ 

 

 Florist:  ______________________________________________________________ 

  Phone: ______________________ 

 Need Pedestal: Yes / No (circle one) 

 Centerpieces:   __________ 

 Flowers for Mothers/Grandmothers:   __________ 

 Flowers to Mary:   __________ 

 Arrival �me for flowers at church:   __________________________ 

 

 Video Company:  ______________________________________________________________  

  Phone: ______________________ 

 Number of Cameras:  ___________ 

 

 Photographer:  ______________________________________________________________  

  Phone: ______________________ 

 Number of Photographers:  ___________ 

 

 Wedding Colors:  ______________________________________________________________ 
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