e We strongly recommend taking the course at least 9 months before your intended wedding day.
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Marriage Formation Parish Form

e Please register for the Marriage Formation online series here: https://beholdvancouver.org/services/marriage-

formation.

e All sessions should be completed in sequence. Please contact mprep@rcav.org to makeup a missed session.

e Please e-mail the completed form below to mprep@rcav.org before the first Marriage Formation session.
TO BE COMPLETED BY THE COUPLE:

Start Date of Marriage Formation Course:

End Date of Marriage Formation Course:

Bride’s First Name:

Bride’s Last Name:

E-mail:

Phone Number:

Groom'’s First Name:

Groom’s Last Name:

E-mail:

Phone Number:

We are civilly married.

Date of civil wedding:

Yes No

Priest’s Name:

TO BE COMPLETED BY THE PRIEST:
(Please keep a copy for your records)

Parishioner / Non-Parishioner Identify Parish:

Our parish is currently implementing the Witness to Love marriage mentorship program, and | will have the
Parish Coaching Couple contact the above-named couple.

| have met with the above-named couple and declare that they may move forward to take the Marriage
Formation Course. | will complete the paperwork relating to the marriage accordingly.

Parish Name:

Priest’s Signature

Date:

[ ] They are getting married outside Vancouver.

Please send their Marriage Formation Report to the e-mail address below:

Date of wedding (if known):

Additional Comments:

https://beholdvancouver.org/services/marriage-formation

mprep@rcav.org or 604-683-0281 ext. 50223
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