
 BRIDE GROOM 

NAME (Last, First, 
Middle) 

  

DATE OF BIRTH   

ADDRESS 
  

CELL PHONE   

EMAIL   

PARISHIONER? YES          NO YES          NO 

BAPTIZED?   YES          NO YES          NO 

   in what religion   

  date of baptism   

  church of baptism   

        city & state   

CONVERT? YES          NO YES          NO 

  date of reception   

  church   

      city & state   

FIRST MARRIAGE? YES          NO YES          NO 

RELATED to your  
intended spouse by 
blood or legal adoption? 

 
YES          NO 

 
YES          NO 

FATHER’S NAME?   

        his RELIGION?   

MOTHER’S NAME? 
    (first + maiden) 

  

        her RELIGION?   

St. Joseph Campus: 401 River Street N.     
St. Peter Campus: 217 Second Street S. 

Delano, MN 55328     (763) 972-2077 
                      stmaxkolbechurch.org Wedding Intake Form 

REQUESTED WEDDING DATE : ______________________   TIME:_____________  in the church on our St. Peter campus. 

INSTRUCTIONS: Please complete the form printing legibly.   Keep a copy of the form for your records  

  Submit the form to Andrew Zeisel at our offices by mail or email andrew@stmaxkolbechurch.org 

  If you do not hear from us within 3 business days of submitting the form, please call us 
 

 After receipt of your form, we will contact you to confirm the information was received. 
 

 If you have any questions, please call Andrew Zeisel at 763-972-2077 x 111.  Thank you!     

 Congratulations! 
 

The date will not be secured until receipt of the deposit. 

Fee information:  Church Rental is $750 ($100 non-refundable deposit + $650 due 3 months prior to the wedding)   Music Director fee is 
$250 (piano, organ, cantor)   Priest or Deacon suggested stipend is $100    


