ﬂ St.Jude

OF THE LAKE

CATHOLIC CHURCH

MUSIC & LITURGY WEDDING FORM

Wedding Day: Date: / / Time:
Brides Name:
First Last
Cell Phone #: E-Mail Address:

Groom’s Name:

First Last

Cell Phone #: E-Mail Address:

Wedding Coordinator: MARY COLLINS Phone :651-815-9220

l. WEDDING PARTY: WEDDING GUESTS:

Ushers: # Expected Attendance #:
Bridesmaids: #

Groomsmen: #

Flower Girl: ~ Yes / No Age:

Ring Bearer: Yes / No Age:

Parents/Bride: # Grandparents/Bride: #
Parents/Groom: # Grandparents/Groom: #
. LITURGY MASS: Yes / No If Yes - Expected # of Communicants:
Presider:
1% Reading Selection: Lector:

Psalm Selection:

2" Reading Selection: Lector:

Gospel Reading Selection:

Petitions/Prayers of the Faithful Lector:

Additional Petition Requests: Yes / No (If YES, please attach a separate sheet to this form with your additions.
We must be receive your additions at least one week prior to your
wedding rehearsal.)

Gift Bearers:  Yes / No NAMES:

Eucharistic Ministers: Yes / No NAMES:

Servers: Yes / No NAMES:




MUSIC PLANNING PREFERENCES
VOCALIST(S): Male/Female/ No Preference
WE WOULD LIKE THE FOLLOWING GUEST MUSICIANS TO PLAY/SING OUR CEREMONY:

NAME: CONTACT PHONE:

NAME: CONTACT PHONE:

Please designate below if they are Vocalists and/or Instrumentalist, what instrument they play, and any specific
music they will play/sing, if not all.

MUSIC SELECTIONS YOU WOULD LIKE:

ARE YOU PLANNING TO INCLUDE ANY SPECIAL ELEMENT IN YOUR CEREMONY?
Presentation of Flowers to Mothers/Blessed Mother: Yes / No
Unity Candle: Yes / No

Other: (MUST BE APPRVED BY PRESIDER.)

OTHER NOTES OR SPECIAL ELEMENTS IN YOUR CEREMONY::




