
Name 1: _________________________________________________  Wedding Date: ____________________________________  

Name 2: _________________________________________________  Venue: ____________________________________________  

Ceremony Time: _____________________ Cocktail Hour Time:_________________  Reception Time:_________________  

#1 Parents:          ______________________________________________________________________________________________  

                              ______________________________________________________________________________________________ 

#2 Parents:          ______________________________________________________________________________________________ 

                              ______________________________________________________________________________________________ 

Jr. Bridesmaid: __________________________________________  Jr. Usher:  _________________________________________  

Bridesmaids:    __________________________________________  Ushers:    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

                           __________________________________________                    _________________________________________ 

Flower Girl: (FNO) _________________________________________  Ring Bearer: (FNO) __________________________________  

Maid/Matron of Honor: (FNO) _____________________________  Bestman: (FNO) _____________________________________  

For The First Time As Spouses: _______________________________________________________________________________ 

Wedding Song: __________________________________________  Artist: _____________________________________________  

Person(s) Saying a Speech or Toast: __________________________________________________________________________  

1)  Spouses Will Cut Cake to...                  Title:_____________________________  Artist: ____________________________ 

2)  Dance With ________________ to...        Title:_____________________________  Artist: ____________________________ 

3)  Dance With ________________ to...        Title:_____________________________  Artist: ____________________________ 

4)  Other _____________________________   Title:_____________________________  Artist: ____________________________ 

5)  Bouquet Toss............................................................................................................................   ❑ Yes     ❑ No  

6)  Garter Toss ...............................................................................................................................   ❑ Yes     ❑ No

(FNO-First Name Only)

(FNO) (FNO)

(FNO)

Final Confirmation
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Wedding Questionnaire
PLEASE PRINT CLEARLY 

BLACK PEN ONLY

 

Name #1:________________________________________________  Wedding Date: ____________________________________  

Name #2:________________________________________________  Venue: ____________________________________________  

Cocktail Hour Time: _____________________________________  Reception Time:___________________________________  

CEREMONY MUSIC 

Are we providing ceremony music?    ❑ Yes     or     ❑ No              Ceremony Time:____________________________ 

If yes: Processional music: ___________________________________________________________________________________ 

Walk down the aisle to: _______________________________________________________________________________________ 

Recessional music:____________________________________________________________________________________________ 

Additional music: _____________________________________________________________________________________________ 

INTRODUCTION MUSIC 

Introduction Music section: Note: for parents and wedding party please try to use instrumental versions 

Parents:                                               Song Title: ____________________________  Artist: _____________________________ 

Wedding Party:                             1)  Song Title: ____________________________  Artist: _____________________________ 

                                                        2)  Song Title: ____________________________  Artist: _____________________________ 

Partners:                                              Song Title: ____________________________  Artist: _____________________________ 

FIRST DANCE 

For your first dance, would you like to:   

❑ Dance alone                 ❑ Invite everyone up             ❑ Other_______________________________________________ 

MC PERSONALITY 

In which manner would you like your MC to interact with you and your guests? 

❑   Formal / traditional     –    Not much interaction at all, let the music move the guests. 

❑   Laid back / casual        –    Some interaction, mostly relying on the music to move the guests. 

❑   Rock their socks off    –    Totally interact with you and the guests to keep everyone dancing.

DATE RECEIVED _______/ _______/ _______
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Wedding Questionnaire
MUSIC 

Check off all that apply:   

    ❑ 50’s     ❑ 60’s     ❑ 70’s     ❑ 80’s     ❑ 90’s     ❑ 2k     ❑ Today’s Music 

■   What local radio station would you say best describes your music style? _________________________________ 

      ___________________________________________________________________________________________________________ 

■   What styles of music would you like us to play at the reception? _________________________________________ 

      ___________________________________________________________________________________________________________ 

■   Are there any specific styles of music or specific songs you would NOT like us to play? __________________ 

      ___________________________________________________________________________________________________________ 

■   Would you like us to take requests from your guests?   ❑ Yes     or      ❑ No 

PARENT DANCES 

❑ Cut short              ❑ Play until the end?            ❑ Other______________________________ 

GARTER & BOUQUET          ❑ Yes   or    ❑ No – IF YES, WHAT STYLE? 

❑   Low key/ laid back just play the songs and let the people be. 

❑   High energy/make it funny, and have fun with it. 

If you are NOT doing the garter/bouquet ceremony, would you like us to do an anniversary dance? 

❑   No thanks. 

❑   Yes:                           Song Title ________________________________  Artist______________________________________ 

❑   Do you know who the couple will be?_____________________________________________________________________ 

SPECIAL NOTES AND INSTRUCTIONS _______________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________
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