
Wedding Questionnaire 

Name of couple:______________________________________________________ 

Phone Number:_______________________________________________________ 

Address:______________________________________________________________ 

_______________________________________________________________________ 

Email Address:________________________________________________________ 

First Contact date:_____________________________________________________ 

Time and Date of perspective wedding:_________________________________ 

Home Church_________________________________________________________ 

 

What is your connection to Dassel Covenant Church? 

 

 

 

What is your faith background? 

 

 

 

Who is performing the ceremony? 

 

 

 

Have you had premarital counselling? 

With who? 

 

 

 

 


