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St. Luke’s Lutheran Church & School 
Oakfield, WI 

Marriage Service Arrangements 
 

 
 

Date of Wedding: ________________________________________________  Time: ______________________ 

Type of Service:   ___ Public Worship Service     ___ Private Worship Service     ___ Private Ceremony 

Service Plans:  Read carefully the guidelines our Church Council established before making plans. 

   Organist: ___________________________________ Singer(s): ______________________________________ 

   Church Affiliation: ___________________________ Church Affiliation: __________________________________ 

   Processional: ________________________________ Selection(s): ____________________________________ 

   Recessional: _________________________________         ____________________________________ 

Personal Information:  The following information is needed for our Church Records… 

Groom:   Full Name: ___________________________________________ Date of Birth: ____________________ 

   Present Address: _______________________________________ Phone Number: ___________________ 

   ________________________________________ Age on Wedding Date: _____________ 

  Church Membership: ____________________________________ Number of Marriage: ______________ 

  Parents: __________________________________________________________________________________ 

Bride:    Full Name: ____________________________________________ Date of Birth: ____________________ 

 Present Address: ________________________________________ Phone Number: ___________________ 

 ________________________________________ Age on Wedding Date: _____________ 

 Church Membership: _____________________________________ Number of Marriage: ______________ 

 Parents: ___________________________________________________________________________________ 

Attendants:  Please list the names of the members of the wedding party according to their pairing. 

   Best Man: ____________________________ Maid (Matron) of Honor: _________________________________ 

   _________________________________________ _________________________________________________ 

   _________________________________________ _________________________________________________ 

   _________________________________________ _________________________________________________ 

   _________________________________________ _________________________________________________ 

   Ring Bearer: _______________________________ Flower Girl: ____________________________________ 

   Ushers: _________________________________________________________________________________________ 

   Witnesses: _________________________________ __________________________________________________ 

Pastoral Services:  Some of the following may/may not apply to your wedding.  Check as desired. 

   Date of Rehearsal: __________________________________________________ Time: ___________________ 

   Counseling Meeting(s): ______________________________________________ Time: ___________________ 

               ______________________________________________ Time: ___________________ 

Hymn Selection: ___     Prayer on Sunday: ___     Prayer at Reception: ___     Worship Folder Format/Help: ___ 

YOUR NEW HOME:  ______________________________________________ Phone Number: _______________ 

           _____________________________________________ 
 

Note:  Arrangements for a reception in our Church’s Commons need to be made with the Rental Coordinator.  Responsible 

persons should be appointed to straighten up the Church Building after the Wedding Service. 


