
Wedding Date:      Time:  

See wedding guidelines for approved starting times. 

Rehearsal Date:  Time: 

Groom 

Last                                     

                   

First Middle 

Address: 

City:                                                             

          

State:                     Zip: 

Home 

Phone:                                                           

Work Phone: 

E-Mail Address: 

Birth date: Previous Marriage(s) When Terminated: 

Circumstances: 

Are you a member of a Christian Church? Name of Church: 

On a scale on 1 (delinquent) to 10 (highly involved), how would YOU rank your participation in your “home” church? 

  

Bride 

Last                                     

                   

First Middle 

Address: 

City:                                                             

          

State:                     Zip: 

Home 

Phone:                                                          

        

Work Phone: 

E-Mail Address: 

Birth date: Previous Marriage(s) When Terminated: 

Circumstances: 

Are you a member of a Christian Church? 

On a scale on 1 (delinquent) to 10 (highly involved), how would YOU rank your participation in your “home” church? 
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WEDDING APPLICATION  

St. John’s Lutheran Church  
3517 Jeffco Boulevard  

Arnold, Missouri 63010 

Telephone: 636-464-0096, Fax: 636-464-8645  

www.sjlcarnold.org 



  

What led you to choose St. John’s, Arnold, as your wedding site? 

What are your future plans in regard to a church home? 

□ We would like to take the New Member Classes at St. John’s 

□ We agree to participate in the Pre-Marital Program 

OPTIONS:  Please check:      □ Sanctuary              □ Founders Hall 

   

Address After Marriage: 

Street: 

City:                                                                                                                              State:                       Zip: 

 

Church Use Only   

Pastor Approval 

  

Organist Approval   

Approved Rehearsal  

Date / Time   

Approved Wedding   

Date / Time   

 Counseling scheduled 

Total Fee Due Deposit Amount:                                                       Date Paid: 

Balance Due Balance Amount Paid:                                              Date Paid: 

Agreement 
We, the undersigned, have read, understand, and agree to follow the Wedding Guidelines of St. John’s Lutheran Church, 

Arnold, Missouri. We will make very clear to our wedding party all of these guidelines. We further understand that fail-

ure to comply with this agreement will be cause for immediate cancellation of our use of the church with no refund of 

moneys paid. 

 

Groom's Signature ___________________________________ Date __________________ 

  

Bride's Signature ___________________________________ Date __________________ 
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