
______________________________
Church of Wedding

______________________________
Witness # 2

ARCHDIOCESE OF SAN ANTONIO
Marriage Preparation Packet Cover

______________________________
Couples’ Last Names

______________________________
Officiating Witness

______________________________
Date of Wedding

______________________________
Witness # 1

Catholic       Convalidation (Date of Civil Marriage: _______________ ) Remarriage  

Type of Marriage

Mixed

Prior marriage certificate obtained Decree of nullity needed Divorce Decree Obtained Decree of Nullity Obtained

______________________________
Full Name

______________    ______________
Date of Birth           Religion

______________________________
Phone

______________________________
Email

Date of Baptism     ________________

Date of Eucharist       ________________

Date of Confirmation ________________

 Current Baptism Certificate Obtained

 Affidavit of Free Status signed

   Groom

______________________________
Full Name

______________    ______________
Date of Birth           Religion

______________________________
Phone

______________________________
Email

Date of Baptism     ________________

Date of Eucharist       ________________

Date of Confirmation ________________

 Current Baptism Certificate Obtained

 Affidavit of Free Status signed

   Bride Permissions / Dispensations

Mixed Religion                                                                         _______________

Disparity of Cult                                                _______________

Canonical Form                                                                        _______________

Marry Elsewhere                                                                       _______________

Delegation of Authority                                                       ______________

Needed? Date Obtained

_______________
Date Entered in Parish 
Record

_______________
Date Notice Sent to 
Parishes of Baptism

_______________
Date Entered in Parish 
Record

Notifications

Marriage Preparation Process

_______________
Initial Meeting 
Date

_______________
Liturgy 
Preparation Date

_______________
Prenuptial 
Questionnaire Date

_______________
Rehearsal Date

Inventory                                                                                  _______________

Parish/Deanery/Archdiocesan Retreat                     _______________

Parish/Deanery/Group Weekly Sessions                                  _______________

Priest/Sponsor Couple Individual Sessions                             _______________

Kerygma/Evangelization Experience                                       _______________

Referral to Professional Counseling                                        _______________

Completed Date(s) Completed

Formation for Marriage — Choose all that apply.

Post-Wedding Mailing Address

__________________________________________________________
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