First Baptist Church

Request for Wedding Reservation
Bride (full name):_________________________________________________________

Address:________________________________________________________________

City:______________________________ State:_______________ Zip:______________

Home Phone: (___)__________________ Cell Phone: (___)_______________________ 

E-Mail:_______________________________

Member of First Baptist Church since: ________________________________________

Groom (full name): _______________________________________________________

Address:________________________________________________________________

City:______________________________ State:_______________ Zip:______________

Home Phone: (___)__________________ Cell Phone: (___)_______________________ 
E-Mail:_______________________________

Member of First Baptist Church since: ________________________________________

Parents:
Bride: _________________________________ ________________________________

Groom:________________________________ ________________________________

Do both sets of parents approve? ____ Yes ____ No

Wedding Date: ______________________________________________ Time:_______

Rehearsal: Date:_____________________________________________ Time:_______

(Weddings may begin no later than 6:00pm on Saturdays.
Weddings with receptions held at FBC may begin no later than 5:00pm)
Estimated number of guests attending:______________________________________

First Baptist Church Facilities Needed:
Wedding Ceremony: ___Fellowship Hall ___Classroom (small only)

Reception Site: ___Fellowship Hall ___ Away from Church

FBC Kitchen: ___Yes ___No

Guest Pastor: Must be an ordained minister of the Gospel to perform a ceremony at First Baptist Church and be approved by the Pastor. Please complete the Guest Pastor Request form and submit it First Baptist Church business office.

Pastor Name and Church: _________________________________________

We have read and understand the policies concerning weddings held at First Baptist Church and we agree to follow these policies as stated herein. We will do our utmost to see that members of our wedding party understand and follow these policies.
We understand that it is our responsibility to contact the Pastor for counseling at the First Baptist Church.  We understand that we must complete the Pre-Marital Counseling before the wedding date.
Bride: ___________________________________________ Date:__________________
Groom:__________________________________________ Date:__________________
First Baptist Church
Engaged Couples Counseling
Questionnaire
*Please return this sheet and the next only to church office no later than two weeks prior to when you begin the Engaged Couples Counseling at First Baptist Church.
You can e-mail your responses to firstbaptis84985@bellsouth.net or fax it with a cover sheet to (225)-265-4016 or send it by mail to P.O. BOX 24, Vacherie, Louisiana 70090

Names of the Engaged: ___________________________________________________
1) Are either of you entering a second marriage? If so what were the conditions of the termination of the previous marriage(s)?

______________________________________________________________________________________________________________________________________________________________________________
2) Date of Wedding: ___________________________________________________

3) Location of Wedding (if not at FBC):____________________________________

4) Officiating Pastor:___________________________________________________

5) If your pastor is not from First Baptist Church please state his church and his relationship to you: _________________________________________________

6) Have you received any pre-marital counseling thus far in your relationship? If so please describe it:

______________________________________________________________________________________________________________________________________________________________________________

7) Do either of you have children? If so please list and include ages:

______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

8) Are you currently expecting a child? ____________________________________

9) Are you currently living together in the same household?____________________

10) What are the three biggest issues facing you as you get married (example: religious differences, roles of spouses, sexual issues, raising children, finances, ect)
a. _________________________________________________________________________________

b. _________________________________________________________________________________
c. _________________________________________________________________________________
11) Is there anything else you’d like us to know about you before you begin the class?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
