
ST. RAYMOND CATHOLIC CHURCH 

11555 Shannon Ave., Dublin, CA 94568 
(925) 828-2460 

MARRIAGE QUESTIONNAIRE 

Name of Priest you wish to perform ceremony:    � Fr. Bob � Fr. Terry 

Preferred wedding date (month, day, year): _______________________ 
* No wedding date is given until bride and groom have met with the priest at least twice. 
 

GROOM  BRIDE 

 Name  

 Address  

 City, State, ZIP  

 Telephone (Home)  

 Telephone (Work)  

 Telephone (Cell)  

 Date of Birth  

 Religion  

 Parish of Baptism  

 City, State of Parish  

 Length of residence 
in current Parish 

 

 Have you been 
previously married? 

 

 

The following two questions to be answered by Catholic only: 
 Are you registered in 

St. Raymond parish? 
 

 If “yes”, how long have 
you been registered? 

 

 

For office use only: 
� Copy to Wedding Coordinator (original stays with bridal couple’s paperwork) 

� In Mass book calendar? � On Wedding Schedule? � On church calendar on computer? 


