
ST. JOHN’S LUTHERAN CHURCH 
502 East Nueva Street, San Antonio, TX  78205 

210-223-2611       210-223-5667 fax 
mboehme@stjohnsroosterchurch.org

 

Wedding Information 
 
 
Day and date of wedding: __________________________ Time: __________________ 
 
Day and date of rehearsal: __________________________ Time: __________________ 
 
Officiant: ______________________________Assisting clergy: ___________________ 
 
 
 
 
Bride full name: _________________________________________________________ 
 
Phone:  (H)______________________ (Cell)___________________________________ 
 
Address:  _______________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Birth date: _________________ Baptized:  Yes___ No____  Confirmed: Yes___ No____ 
 
Church Affiliation:________________________ Member of St. John’s:  Yes___ No____   
 

 
 
 
 

Groom full name:________________________________________________________ 
 
Phone:  (H)______________________ (Cell)___________________________________ 
 
Address:  _______________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Birth date:_________________  Baptized:  Yes___ No____  Confirmed: Yes___ No____ 
 
Church Affiliation:________________________ Member of St. John’s:  Yes___ No____   
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ST. JOHN’S LUTHERAN CHURCH 
502 East Nueva Street, San Antonio, TX  78205 

210-223-2611       210-223-5667 fax 
mboehme@stjohnsroosterchurch.org

 

Wedding Information 
 
Wedding of (bride) _____________________and (groom) ________________________ 
 
Day and date of wedding: __________________________ Time: ___________________ 
 
 
(To be discussed with the Pastor) 
Communion:     Yes___ No____      Unity Candle:      Yes___ No____   (party supplies candle)     
 
Scripture readings:   _______________________________________________________ 
                                 _______________________________________________________ 
                                 _______________________________________________________ 
 
 
Church ______      Chapel________     Memorial Hall ________   Pioneer Room_______ 
 
Service folder:     St. John’s will provide (additional fee): _____       Number:_________ 
                                         
                            Wedding party will provide:     ______ 
 
Ring bells before wedding service:  ______ Ring bells after wedding service:  _______ 
 
Sound person: ___________________________________________________________   
 
Altar Guild:     ___________________________________________________________ 
 
Number of guests:___________  Reception location:_____________________________ 
 
Number of parking spaces needed during wedding:________________ 
 
Number of parking spaces needed following wedding (an extra fee will be charged): _______ 
 
Please supply a time for each of the following: 
 
Bride arrives at :________________  Bride’s party arrives at:____________________  
 
Groom arrives at:_______________  Groom’s party arrives at: ___________________ 
 
Pictures will be taken at:________________    Videographer:  Yes______ No_______    
 
Florist will arrive at (date and time):________________________________________ 
 
Renting Candelabras:  Yes____ No____   (Spaced: half aisle _____ entire aisle _____) 
       (Wedding party supplies candles) 
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