Wedding Information Sheet
St. David’s Episcopal Church

Cranbury NJ
Date of application_____________

Date of Ceremony _________________  Time ______________

Place ______________________________________________
Groom’s Full Name____________________________________

Residence___________________________________________

Occupation__________________________________________

Bachelor or Widower___________________________________

Number of this marriage________________________________

Baptized? y/n _______
In what denomination?_______________

Confirmed? y/n______ In what denomination?_______________

Communicant? y/n_____ In what denomination?_____________

Age_______ DOB _____________________________________

Place of Birth _________________________________________




           (city)                                     (state)
Father’s Full Name ____________________________________

Mother’s Full Name ____________________________________

                                                                     (including maiden name)
Parent’s Residence____________________________________
Bride’s full name______________________________________

Residence __________________________________________

Occupation __________________________________________

Maiden or Widow _____________________________________

Number of this Marriage ________________________________

If Widow, give maiden name _____________________________

Baptized? y/n______ In what denomination?________________

Confirmed? y/n _____ In what denomination? _______________

Communicant? y/n ___ In what denomination? ______________

Age _______  DOB ____________________________________

Place of Birth _________________________________________

                                     (city)                                         (state)

Father’s Full Name _____________________________________

Mother’s Full Name ____________________________________

                                      (including maiden name)
Parent’s Residence ____________________________________
Rehearsal dinner date and time: ____________________________
Will you be using the parish organist?________________________

Permanent Address after Marriage:

Email and phone contact information: _________________________
Officiant ________________________________________________

If you have questions about this form, please call the church office at 609-655-4731.  When you have completed the questionnaire please bring or mail it to the church at 90 South Main St., Cranbury, NJ  085112.

