
Information Sheet

Client(s):

Event Date: Time:

Location(s) & Address:

Ceremony (If Applicable)

Processional Music:

Parents/Grandparents:

Groom’s Song:

Bridal Party’s Song:

Ring Bearer/Flower Girl Song:

Bride’s Song:

Recessional Song:

Cocktail Hour (If Applicable)

Title: Artist:

Title: Artist:

Title: Artist:

Title: Artist:

Title: Artist:

Title: Artist:

Title: Artist:



Information Sheet

Reception

Bridal Party Entrance Song:

Bridesmaids & Groomsmen:

(Place in Entrance Order)

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

PERSON’S NAME & PERSON’S NAME

Maid of Honor:

Matron of Honor:

Best Man:

Flower Girl(s): Ring Bearer(s):

Bride & Groom Entrance Song:

Bride & Groom:

Bride & Groom’s First Dance:



Information Sheet

Bride & Father Dance: 

            Father’s Name:

Groom & Mother Dance: 

            Mother’s Name:

Welcome Speech: YES NO

Person(s):

Blessing: YES NO

Person:

Speeches/Toasts: YES NO

Person(s):

Cake Cutting Song: YES NO

Song:

Bouquet Toss: YES NO

Song:

Garter Toss: YES NO

Songs - Removal: Toss:

Shoely-Wed Game: YES NO

Song:

Anniversary Dance: YES NO

Song:

Last Dance: YES NO

Song:

Private Dance: YES NO

Song:



Information Sheet

Order of Events
*Place in Numerical Order*

__ Introductions __ First Dance __ Bride & Father Dance __ Groom & Mother Dance

__ Blessing/Dinner __ Toast __ Cake Cutting __ Garter & Bouquet

__ Shoe Game __ Anniversary Dance __ Last Dance __ Private Dance

Special Requests/Instructions:

Wedding Colors:

DO NOT PLAYLIST:

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________



Information Sheet

Top 20 Song Sheet

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________

Title: ______________________________ Artist: _____________________________


