
DIOCESE OF LA CROSSE 
MARRIAGE RESERVATION FORM 

 
 

PRELIMINARY INFORMATION 
 
Date of Initial Contact  ____________________________________________________________________________  
 
Proposed Date of Marriage  ___________________________  Time  ______________________________________  
 
Celebration of Marriage  During Mass  Outside of Mass Possible Celebrant  _______________________  
 
In what Church or Oratory? _______________________________________________________________________  
 

FOR THE GROOM 
 
Name  __________________________________________________________________________________________  
 First  Middle  Last  Suffix 

 
Address  _______________________________________________________________________________________  
 Street Address 

 
  _____________________________________  Primary Telephone  ________________________   H  C 
 City  State ZIP 

 
E-Mail  _______________________________________  Date of Birth  _____________________________________  
 Month-Day-Year 

 
Religion  ______________________________  Parish  _________________________________________________  
 Name  City  State 

 
Baptized   Yes   No  Confirmed  Yes   No 
 
Church Attendance  Frequent  Occasional  Seldom  Never 
 
Previous Marriage   Yes  No If yes, how many times?  __________________________  
 
Current Marital Status  Single  Widowed  Separated  Divorced   Church Annulment 

 
Highest Education Level Completed  ________________________________________________________________  
 
Occupation ____________________________  Business  _______________________________________________  
 Name  City  State 

 
Work Telephone  _______________________  Extension  _______________ Other Telephone  _______________   
 
Name of Groom’s Father  _________________________________________________________________________  
 First  Middle  Last  Suffix 

 
Groom’s Father  Living  Deceased If deceased, year of death  ____________________  

 
Father’s Religion  _______________________  Parish  _________________________________________________  
 Name  City  State 

 
Name of Groom’s Mother  _________________________________________________________________________  
 First  Middle  Last   Maiden  

 
Groom’s Mother  Living  Deceased If deceased, year of death  ____________________  

 
Mother’s Religion  ______________________  Parish  _________________________________________________  
 Name  City  State 

 

Form M-R 
(Revised July 21, 2016) 

Please print or type all 
information. This form is to be 
kept in the parish marriage file. 

 



FOR THE BRIDE 
 
Name  __________________________________________________________________________________________  
 First  Middle   Last/Maiden   Maiden Name, if Different  

 
Address  _______________________________________________________________________________________  
 Street Address 

 
  _____________________________________  Primary Telephone  ________________________   H  C 
 City  State ZIP 

 
E-Mail  _______________________________________  Date of Birth  _____________________________________  
 Month-Day-Year 

 
Religion  ______________________________  Parish  _________________________________________________  
 Name  City  State 

 
Baptized   Yes   No  Confirmed  Yes   No 
 
Church Attendance  Frequent  Occasional  Seldom  Never 
 
Previous Marriage   Yes  No If yes, how many times?  __________________________  
 
Current Marital Status  Single  Widowed  Separated  Divorced   Church Annulment 

 
Highest Education Level Completed  ________________________________________________________________  
 
Occupation ____________________________  Business  _______________________________________________  
 Name  City  State 

 
Work Telephone  _______________________  Extension  _______________ Other Telephone _______________   
 
Name of Bride’s Father  ___________________________________________________________________________  
 First  Middle  Last  Suffix 

 
Bride’s Father  Living  Deceased If deceased, year of death  ____________________  

 
Father’s Religion  _______________________  Parish  _________________________________________________  
 Name  City  State 

 
Name of Bride’s Mother  __________________________________________________________________________  
 First  Middle  Last   Maiden  

 
Bride’s Mother  Living  Deceased If deceased, year of death  ____________________  

 
Mother’s Religion  ______________________  Parish  _________________________________________________  
 Name  City  State 

 
 

—————————————————————————————————————————————————————— 
 

PARISH SPECIFIC NOTES / REMARKS 
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