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3774 Jackson St. Riverside, CA 92503 | 951.689.1131 
mmichel@sbdiocese.org 

Wedding Registration Form 

Groom’s Name:______________________________________________________________________ 
Last    First    Middle 

Bride’s Name________________________________________________________________________ 
Last    First    Middle 

Contacts:____________________/_________________________/_____________________________ 
Home phone #   Cell #    email 

Desired Wedding Date: _______________________________________________________________ 

Groom registered in Parish: Yes NO 
Bride registered in Parish: Yes NO  

SACRAMENTS: 

Baptism: 

Groom: 
Bride: 

Yes NO  
Yes  NO  

First Communion: 

Groom: Yes NO 
Bride:  Yes NO 

Confirmation: 

Groom: Yes             NO
Bride: Yes        NO  

Previously Married: 

Groom : 
Bride: 

Yes             NO
Yes             NO 
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