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Marriage/Wedding Application

CONFIDENTIAL
Welcome!

We’re delighted that you would like for St. Andrew’s Church to be involved in your wedding.  Marriage was God’s idea, and the very best way for you to fulfill its wonderful purpose is to seek His blessing and guidance upon your new life together.  Your wedding day is when you will do just that. A wedding ceremony is, above all, a worship service during which a man and woman offer themselves to God, asking His presence, grace and favor on their marriage.  A wedding is a joyful, yet solemn celebration of a glorious commitment that requires careful and prayerful preparation. At St. Andrew’s our commitment is to help you make the most out of your wedding day so that you will be able to experience God’s best for your marriage.

The information contained in this questionnaire will assist us in preparing for this exciting moment in your life.  Thank you for providing it so that we can help you.


The Rev. David Brannen


Rector

Personal Information (to be completed by the groom):


Full Name 
_________________________________


Address
_________________________________



_________________________________



_________________________________











Preferred
Texts


Phone
_________________________________ (daytime)





_________________________________ (evening)




Email

_________________________________

Birth Date _________________________________  Age ______________

Mother’s Full Name _________________________________  Resides in ________________________

Father’s Full Name _________________________________  Resides in ________________________

What is your occupation?  _______________________________________________

What is your place of employment (if applicable)? __________________________________________

Your current marital status: 
 Single 
 Engaged  (How long? ______ )

 Divorced   (How long? ______, How many times? ______ )   Widowed  (How long? ______ )

Are you in debt?    Yes   No  If yes, have you discussed this, in detail, with your fiancé?  Yes    No  

Do you have children from this or previous relationships? If so, please provide details (names, ages, sex, custody arrangements, etc.).
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Family of origin:

Were/are your biological parents...   Married?    Divorced?   Separated?
If divorced, did you grow up with a stepparent?    Yes    No

If you were raised by anyone other than your own parents, please explain.

_____________________________________________________________________________

_____________________________________________________________________________

Do you have siblings?   Yes    No  If so, how many?   _____________

If you have siblings, where are you in the birth order?     # ________ 

Have there been any deaths in the family recently?  If so, who and when? _________________________
Spiritual Background:

Member of  St. Andrew’s?   Yes    No
 Another church  _______________________________  Pastoral contact: ______________________

Date baptized ____________________ Date confirmed (if applicable) ____________________

Average church attendance per month (Sundays)  1  2  3  4

Average church attendance per month (activities other than Sundays) 1  2  3  4  5  6  7  8  9  10

For the questions below, please limit your answer to the space provided. 
Do you consider yourself a religious person?   Yes    No    Uncertain
Do you believe in God? Yes    No    Uncertain
Do you pray to God?  Often    Never    Occasionally
Are you a Christian? Yes    No     Not sure what you mean 
How long have you been a Christian? _________________________
How frequently do you read the Bible?  Often    Never    Occasionally

Do you have regular devotions?  Yes    No     Not sure what you mean

Explain recent changes in your religious/spiritual life, if any _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What do you think makes a Christian marriage? _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What will be your involvement in the church after your wedding? _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please describe your relationship with Jesus Christ.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Education:

(Last year completed)   High School   College (Degree _____________ )



 Graduate School (Degree _____________ )
Health Information:

(Last year completed)   High School   College (Degree _____________ )

Rate your health:  Very Good    Good   Average    Declining   Other  _____________

List any significant present or past illnesses, injuries or handicaps
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date of last medical examination _____________________  Report ​​​​​​​​​​ __________________

Are you presently taking any prescription medication?  Yes    No  If so, for what? 
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever had a severe emotional upset?  Yes    No  If so, please explain:
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever experienced sexual abuse?  Yes    No  If so, please explain:
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever had professional counseling?  Yes    No  If so, what was the outcome?
_____________________________________________________________________________

Have you ever used drugs for other than medicinal purposes?   Yes    No  If so, what? 
_____________________________________________________________________________

Do you drink alcohol?   Yes    No  If so, how much and how often? 
_____________________________________________________________________________

Have you struggled with any compulsive behaviors (e.g., pornography, gambling, eating disorders)?

_____________________________________________________________________________

Do you get regular exercise?   Yes    No  If so, how often? 
_____________________________________________________________________________

Personal Information (to be completed by the bride):


Full Name 
_________________________________


Address
_________________________________



_________________________________



_________________________________











Preferred
Texts


Phone
_________________________________ (daytime)





_________________________________ (evening)




Email

_________________________________

Birth Date _________________________________  Age ______________

Mother’s Full Name _________________________________  Resides in ________________________

Father’s Full Name _________________________________  Resides in ________________________

What is your occupation?  _______________________________________________

What is your place of employment (if applicable)? __________________________________________

Your current marital status: 
 Single 
 Engaged  (How long? ______ )

 Divorced   (How long? ______, How many times? ______ )   Widowed  (How long? ______ )

Are you in debt?    Yes   No  If yes, have you discussed this, in detail, with your fiancé?  Yes    No  

Do you have children from this or previous relationships? If so, please provide details (names, ages, sex, custody arrangements, etc.).
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Family of origin:

Were/are your biological parents...   Married?    Divorced?   Separated?
If divorced, did you grow up with a stepparent?    Yes    No

If you were raised by anyone other than your own parents, please explain.

_____________________________________________________________________________

_____________________________________________________________________________

Do you have siblings?   Yes    No  If so, how many?   _____________

If you have siblings, where are you in the birth order?     # ________ 

Have there been any deaths in the family recently?  If so, who and when? _________________________
Spiritual Background:

Member of  St. Andrew’s?   Yes    No
 Another church  _______________________________  Pastoral contact: ______________________

Date baptized ____________________ Date confirmed (if applicable) ____________________

Average church attendance per month (Sundays)  1  2  3  4

Average church attendance per month (activities other than Sundays) 1  2  3  4  5  6  7  8  9  10

For the questions below, please limit your answer to the space provided. 
Do you consider yourself a religious person?   Yes    No    Uncertain
Do you believe in God? Yes    No    Uncertain
Do you pray to God?  Often    Never    Occasionally
Are you a Christian? Yes    No     Not sure what you mean 
How long have you been a Christian? _________________________
How frequently do you read the Bible?  Often    Never    Occasionally

Do you have regular devotions?  Yes    No     Not sure what you mean

Explain recent changes in your religious/spiritual life, if any _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What do you think makes a Christian marriage? _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What will be your involvement in the church after your wedding? _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please describe your relationship with Jesus Christ.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Education:

(Last year completed)   High School   College (Degree _____________ )



 Graduate School (Degree _____________ )
Health Information:

(Last year completed)   High School   College (Degree _____________ )

Rate your health:  Very Good    Good   Average    Declining   Other  _____________

List any significant present or past illnesses, injuries or handicaps
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date of last medical examination _____________________  Report ​​​​​​​​​​ __________________

Are you presently taking any prescription medication?  Yes    No  If so, for what? 
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever had a severe emotional upset?  Yes    No  If so, please explain:
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever experienced sexual abuse?  Yes    No  If so, please explain:
_____________________________________________________________________________

_____________________________________________________________________________

Have you ever had professional counseling?  Yes    No  If so, what was the outcome?
_____________________________________________________________________________

Have you ever used drugs for other than medicinal purposes?   Yes    No  If so, what? 
_____________________________________________________________________________

Do you drink alcohol?   Yes    No  If so, how much and how often? 
_____________________________________________________________________________

Have you struggled with any compulsive behaviors (e.g., pornography, gambling, eating disorders)?

_____________________________________________________________________________

Do you get regular exercise?   Yes    No  If so, how often? 
_____________________________________________________________________________

Wedding Information:

Has a wedding date been set?  If so, what are the date and time?  ________________________________

Do you desire to use St. Andrew’s facilities?     Yes, for the ceremony.    Yes, for the reception.

If yes, do you know that this date is available on the church’s calendar?    Yes    No

Pre-Marriage Preparation:

The policies of St. Andrew’s, the Anglican Diocese of the South and the Anglican Church in North America require that persons desiring to be married receive counsel (i.e., instruction) on Holy Matrimony, specifically with respect to its theological and social implications and responsibilities.  This instruction takes place in the context of personal meetings with a member of the clergy–up to five sessions, each one to two hours in length.  In addition, prior preparation (i.e., homework) is required for these sessions

Are you able and willing to commit to this preparation?  Yes    No

Do you have a preferred learning style? 
 Books    Audio    Videos   No preference

Have you obtained a marriage license? 
 Yes    No

(When the license has been obtained, please show it to the priest who will be solemnizing the marriage.)

Have you applied for marriage elsewhere? If so, where? _____________________________________________________________________________

Have you ever been refused for marriage elsewhere? _____________________________________________________________________________

Have you had pre-marital preparation elsewhere? _____________________________________________________________________________

Why do you want to be married at St. Andrew’s (or by one of our clergy)? _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Solemn Declaration

TITLE TWO, CANON 7, Section 6 of the Anglican Church of North America: OF CHRISTIAN MARRIAGE requires the following declaration:

“We, ________________________________________ (groom) and ________________________________________ (bride), desiring to receive the blessing of Holy Matrimony in the Church, do solemnly declare that we hold marriage to be a lifelong union of husband and wife as it is set forth in the Book of Common Prayer. We believe it is for the purpose of the procreation (if it may be) of children, and their spiritual and physical nurture, for mutual fellowship, encouragement, and understanding, and for the safeguarding and benefit of society, and we do engage ourselves, so far as in us lies, to make our utmost effort to establish this relationship and to seek God’s help thereto.” 

Signed ____________________________________________________________  Date ______________________
Signed ____________________________________________________________  Date ______________________
2
13

