Immacvlate Conception BVM Church

MARRIAGE PREPARATION PROGRAM

COUPLE INFORMATION FORM

Date of Wedding:

Deacon/Priest Officiating:

Bride’s Name:

Address:

Phone Email

Religion Previous marriages?

Living together? How long? Children?

Groom’s Name:

Address:

Phone Email

Religion Previous marriages?
Children?

Please provide any additional information you think may be helpful to the Mentor Couple when
preparing the couple for marriage




