H

ST. MOnica carhoLic community
MARRIAGE INTAKE FORM

Please complete this form legibly and bring a copy with you to Marriage Information Night.

Today’s Date: We plan to be married at: 1 St. Monica Catholic Church U Elsewhere
If elsewhere, at what location on what date?
If St. Monica, what is the requested date of marriage? Are you bringing your own priest? O yes U no

Requested time:  Friday: Q4 pm U 6pm Saturday: U 9am U 1Mam O 1pm QO 3 pm (registered parishioners only)

Are you interested in holding your wedding reception at St. Monica? O yes U no

Groom Information

First Name Last Name Date of Birth

Address

City State Zip

Email

Cell Phone Home Phone

Are you Catholic? O yes O no If no, what faith? Are you baptized? O yes QO no

Are you a registered member at St. Monica? O yes O no  [f yes, what date were you registered?

Where do you regularly attend Mass, if not at St. Monica?

Is this your first marriage? O yes QO no If no, was your previous marriage @ Civii O Church O Annulled by Church

Bride Information
First Name Last Name Date of Birth

Address

City State Zip

Email

Cell Phone Home Phone

Are you Catholic? O yes O no If no, what faith? Are you baptized? O yes O no

Are you a registered member at St. Monica? U yes U no  [f yes, what date were you registered?

Where do you regularly attend Mass, if not at St. Monica?

Is this your first marriage? 4 yes U no If no, was your previous marriage W Civil O Church 1 Annulled by Church

Thank you! Our sacrament coordinator will contact you with the date of your first visit for your marriage preparation. We will set the
date of your wedding at that first meeting (if you plan to marry at St. Monica). Please note: Registered parishioners of St. Monica will
be given priority for appointments with a priest as well as wedding dates and times.
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