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WEDDING MUSIC WORKSHEET

DATE OF WEDDING:________________________ TIME OF SERVICE: _______________________

NAME OF BRIDE: _________________________________________________________________

NAME OF GROOM: ________________________________________________________________

PLACE & ADDRESS OF CEREMONY LOCATION: (please include phone #)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

NAME OF WEDDING DIRECTOR: ______________________________________________________

            NUMBER OF MOTHERS: ___________            NUMBER OF GRANDMOTHERS: _______

            NUMBER OF BRIDESMAIDS: ________           NUMBER OF GROOMSMEN: __________

            NUMBER OF FLOWER GIRLS: _______           NUMBER OF RING BEARERS: _________

 PRE-CEREMONY (PRELUDE) PROGRAM:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

       MOTHERS: _______________________________________________________________

       GROOMSMEN & BRIDESMAIDS: ______________________________________________

       BRIDE:__________________________________________________________________

       CEREMONY (optional)_______________________________________________________

       RECESSIONAL: ___________________________________________________________

 ** Many people prefer to let the musician select appropriate music. If you wish to specify particular pieces, please fill in your choices.  Or if you would prefer, you may just select a type of music below.**

      I would prefer:

      ALL CLASSICAL MUSIC: _____ / ALL POPULAR MUSIC: _____ / A MIXTURE OF CLASSICAL & POPULAR MUSIC: _______

CONTACT PHONE NUMBERS FOR DAY OF EVENT & ADDITIONAL NOTES:

______________________________________                ______________________________________

______________________________________                ______________________________________

______________________________________                ______________________________________
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