
Mount Olive Lutheran Church 
10310 Scarsdale Boulevard 

Houston, TX 77089 

 

Wedding Questionnaire 
Date of Wedding: 

 Time: 

 

Date of Rehearsal: 
Time

 

Groom Information 

Name: 

 

Address: 

 

 

Home Phone: 

Cell Phone: 

Work Phone: 

Fax – Phone: 

e-mail: 

 

Date of Birth 

 Where [City, State]: 

 

Your father’s name: 

 

Your mother’s name: 

 

Your occupation: 

 How long? 

 

Previous marriage? 

 Yes No 

 

If, yes, last marriage ended by: 

______ Death 

______ Annulment 

______ Divorce 

  What year? 

 

Religion - Denomination: 

 

Do you belong to a church? 

 

Is church important to you? 

 

Bride Information 

Name: 

 

Address: 

 

 

Home Phone: 

Cell Phone: 

Work Phone: 

Fax – Phone: 

e-mail: 

 

Date of Birth 

 Where [City, State]: 

 

Your father’s name: 

 

Your mother’s name: 

 

Your occupation: 

 How long? 

 

Previous marriage? 

 Yes No 

 

If, yes, last marriage ended by: 

______ Death 

______ Annulment 

______ Divorce 

  What year? 

 

Religion - Denomination: 

 

Do you belong to a church? 

 

If you thought it would help your marriage last, 

would you consider joining a church? 



Information needed to prepare your service folder
 

Attendants of the Groom 

 

Best Man: 

Address: 

 

Other Attendants: 

 

 

 

 

 

 

 

 

 

Ring Bearer: 

 

How many ushers will you have? 

 

How many invitations did you send, or will you 

send? 

 

After the service, do you plan to have a receiving 

line in the narthex?  _______ Yes ________ No 

 

Information for recording of your wedding 

service: 

 

Do you plan to make a video of service? 

_____ Yes  ____No 

 

Are you planning a reception after the wedding?  

_____ Yes  ____No 

Where will it be? 

 

Are you planning a rehearsal dinner? 

_____ Yes  ____No 

Where will it be? 

 

If here, let’s discuss what you will want to borrow 

from us: 

 Coffee urn, cookers, table cloths 

 Tables, chairs, serving ware 

  

Photographer: 

 Address: 

 

 

Attendants of the Bride 

 

Maid [Matron] of Honor: 

Address: 

 

Other Attendants: 

 

 

 

 

 

 

 

 

 

Flower Girl: 

 

 

 

For the Service: 

Do you plan to use our organist? 

 

 Do you plan to use a soloist? 

  

Will you need our CD/Cassette? 

  

 

Do you wish to have a unity candle? 

Will you provide your candle? 

 We must use care to avoid wax spills. 

 

Do you plan to put bows on the pews? 

 

We have some restrictions, but please tell us if you 

have planned special decorations? 

 The Altar and candles in our chancel do not 

move. 

 The color of the paraments will be the season 

of the church year.  We can tell you the 

colors for the date of your wedding service. 

 The Baptismal font does not move. 

Other Notes: 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

__________________________________________ 


