
Request for Sacraments Form-Marriage 
St.  Edward Catholic Church Faith Formation for Adults  

 
Today’s date_____________ Date desired for Wedding______________________ 
 
Groom Last Name_____________________ First Name_____________________ 
 
Date of Birth___________________  City and State of Birth_______________________ 
 
Address_____________________________________________Phone_______________ 
 
Father’s Name___________________________________ Religion  ________________ 
 
Mother’s Name__________________________________ Religion _________________ 
 
Previous Sacraments: Baptism _____date and Place___________________ 
(New Copy of Baptismal Certificate must be attached) 
 

Other Sacraments ______________________  Years of Religious Education _________ 
Have you ever been married? Yes ________  No________ Date___________________ 
Are you married civilly? Yes ________  No________ City and State________________ 
Were you married in Church________________________ City and State____________ 
 
 
 
Bride Last Name_____________________ First Name_____________________ 
 
Date of Birth___________________  City and State of Birth_______________________ 
 
Address_____________________________________________Phone_______________ 
 
Father’s Name___________________________________ Religion  ________________ 
 
Mother’s Name__________________________________ Religion _________________ 
 
Previous Sacraments: Baptism _____date and Place___________________ 
(New Copy of Baptismal Certificate must be attached) 
 

Other Sacraments ______________________  Years of Religious Education _________ 
Have you ever been married? Yes ________  No________ Date___________________ 
Are you married civilly? Yes ________  No________ City and State________________ 
Were you married in Church________________________ City and State____________ 
 


