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CLIENT CONSULTATION: 

WEDDING DAY INFORMATION FORM 

Bride's Name: _________________ _ 

Bride's Cell Phone: ________________ _ 

Groom's Name: _________________ _ 

Groom's Cell Phone: _______________ _ 

Wedding Date: ___________ _ 

Time Photographer Begins: ___________ _ 

Time Photographer Ends: ___________ _ 

Couple's Address Following the Wedding: ________________ _ 

Bride's Getting Ready Location: ___________________ _ 

Will we be taking Getting Ready shots of the Groom: ___________ _ 

If YES, where will Groom be getting ready: _______________ _ 

Will the Bride and Groom see each other prior to the ceremony for a FIRST LOOK and 

have portraits taken: ___________ _ 

If YES to a FIRST LOOK, where would you like this to take place: 
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Ceremony Start Time: _____________ _ 

Estimated Length of Ceremony: _____________ _ 

Ceremony Venue: _____________ _ 

Ceremony Address: _____________ _ 

Does the ceremony have any rules/restrictions regarding photography? (Use of flash, 

restricted areas within the venue, etc): __________________ _ 

Will there be a receive line and/or special exit from the ceremony: _______ _ 

Where would you like Family Formals to take place: _____________ _ 

Where would you like Bridal Party photos to take place: ____________ _ 

Reception 

Reception Venue: _____________________________ _ 

Reception Address: ____________________________ _ 

Reception Venue Contact Person: ______________________ _ 

Cocktail Hour Start Time: _____________ _ 

Length of Cocktail Hour: ____________ _ 

Will the bride & groom be present for Cocktail Hour: _______ _ 

Reception Start Time: _____________ _ 

Reception End Time: _____________ _ 

Estimated Number of Guests: 
--------------
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Reception Formalities - Please CHECK all that apply: 

D Grand Entrance

D First Dance

D Speeches & Toasts

0 Father-Daughter Dance

0 Mother-Son Dance

0 Bouquet-Garter

D Cake Cutting

D First Dance Song

What is the most important element of your wedding? (food, music, flowers, 

atmosphere, decor, etc.): _________________________ _ 

Are there any special traditions that will be happening on your wedding day: 

Will there be any special surprises, gifts or anything out of the ordinary that I should 

know about:------------------------------

Please list the Maid of Honor & Bridesmaids: 

Please list the Best Man and Groomsmen: 

Please list any Flower Girls or Ring Bearers (with ages): 
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Bride's Mother & Father: 
-------------

Any step-parent's on the bride's side: ____________ _ 

Bride's Siblings: ____________ _ 

Bride's Grandparents: ____________ _ 

Groom's Mother & Father: ____________ _ 

Any step-parent's on the groom's side: ____________ _ 

Groom's Siblings: ____________ _ 

Groom's Grandparents: ____________ _ 

Are there any sensitive family issues that I should be aware of? (Family members that 

do not get along, divorce, loss, etc.) ____________________ _ 

Are there any specific photos that MUST be taken? (Replicating a parent's wedding 

photo, in a specific location, etc.) __________________ _ 

Wedding Colors: ____________ _ 

Emergency Contact on the wedding day if unable to reach Bride: 

Emergency Contact on the wedding day if unable to reach Groom: 

Additional Wedding Day or Family Details: 
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Vendor Information

Hair Stylist: ________________________________

Make Up Artist: ________________________________

Florist: ________________________________

Dress Designer: ________________________________

Wedding Planner: ________________________________

Entertainment: ________________________________Entertainment: ________________________________

Invitations: ________________________________

Videographer: ________________________________

Bakery: ________________________________

Caterer: ________________________________

Honeymoon Location: ________________________________

When do you leave: ________________________________

When do you come back: ________________________________When do you come back: ________________________________

Any additional information that you would like me to have?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________
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