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GROOM QUESTIONNAIRE

(Each party must be interviewed separately. The interviewer should propose the questions and write the answers.)

	Full Name:
FIRST
MIDDLE
LAST

       
       
     

	Home Phone:

      
	Work Phone:

     
	If baptized: Date of Baptism:


     

	Church of Baptism:

     
	Church of Bapt. City/State:

     

	Convert to Catholicism:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	FOR CATHOLICS ONLY:

	If convert, Church of Catholic Baptism/Profession:

     
City, State, Zip of Church:

       
	First Communion:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Confirmation:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Extent you practice your faith?
 FORMCHECKBOX 
  Regularly


 FORMCHECKBOX 
  Occasionally

 FORMCHECKBOX 
  Seldom    FORMCHECKBOX 
  Never

	For a Convalidation: “I understand that this is not merely a blessing of our existing marriage, but is actually a new marriage in the Catholic Church.”

 
Groom initials here: 

	Length of exclusive courtship:


     

	
	Length of engagement:


     

	Father’s Name: 

     
	Mother’s (maiden) Name: 

     

	Father’s Religion: 

     
	Mother’s Religion:

     

	Parent’s address: 

     
	Best Man:

     


Use separate sheet to provide further explanations as needed

	Any Parents/Grandparents a member of or Baptized in an Eastern Catholic Church? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Are you consenting to this marriage freely, without force, fear, or doubt of any kind?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are you and your intended spouse related to each other by blood, adoption or marriage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Are you placing any conditions, restrictions or reservations of any kind to your consent to this marriage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(If so, contact Tribunal)

	Have you had any mental or emotional difficulties? (If so, please explain)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Are you or your intended spouse bound by any canonical impediment to marriage? (e.g., age, sacred bonds, vows, religious profession, crime, public propriety, impotence)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(If so, contact Tribunal)

	Do you intend a life-long marriage, totally faithful to your spouse?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Do you intend to give each other the normal marital rights necessary to have children?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Have you ever been married previously in a civil or religious ceremony?

(If so, please complete the questions below.)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If YES, how often?
                        

	Have either party’s parents any objections to this marriage? (If so, please explain)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	


List all Previous Marriages of Groom Below (religious and/or civil):
(use additional sheet to list additional marriages if necessary)
Bride: (Of Previous Marriage)        
When?       

Where?       
 Ended?       


(Date, Place of Annulment, Divorce, Death)

	


I certify that the above questions have been answered truthfully. 

Groom’s Signature:  
 Date:  

Witness’ Signature:  
 Date:  

(Priest, Deacon, Pastoral Minister)

Parish of Witness:       

Address of parish:       







SEAL








The following documents must be submitted if pertinent:


Marriage license,


(Marriage Certificate if for Convalidation),


Divorce decree,


Annulment decree,


Death certificate
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