PREMARITAL QUESTIONNAIRE

Please fill out and submit to the Family Ministries Office

Groom’s full name & address: Bride’s full name & address:
Email Email

Age Date of Birth Age Date of Birth
Phone (Home): Phone (Home):

Cell: Cell:

WEDDING INFORMATION

Officiating Pastor

Date of Wedding

Date & Time of rehearsal

Location & Time of ceremony

Location & Time of reception

COUPLE INFORMATION

1. How long have you known each other?

2.  What is the length of your courtship (in months)?

3. What s the length of your present engagement (in months)?

4. Areyou born again? Groom Date Bride

5. How long have you been attending Worship Center? Groom

Are you members of Worship Center? Groom

6. Describe your current living situation:

Date

Bride

Bride

7. Describe your commitment to sexual purity:

8. Are your parents in agreement with this potential marriage? Groom

9. Have either of you been married previously? Groom

10. What will your address be after you are married?

Bride

Bride

Office Use Only:

S50 Wedding Fee: Received

Check No.




