
Rabbi Joshua Hoffman 
WEDDING PREPARATOION 

 
 

PARTNER’S NAME: _____________________________________________________________ 
 
PARTNER’S HEBREW NAME:  ____________________________________________________ 
 
PARTNER'S FATHER'S ENGLISH NAME:           [   ] Living  [   ] Deceased 
 
______________________________________________________________________________ 
 
PARTNER'S FATHER'S HEBREW NAME: ___________________________________________ 
 
 
PARTNER'S MOTHER'S ENGLISH NAME:            [   ] Living  [   ] Deceased 
 
______________________________________________________________________________ 
 
PARTNER'S MOTHER'S HEBREW NAME: __________________________________________ 
 
PHONE: _____/______________    EMAIL ADDRESS: _________________________________ 
 
 
PARTNER WAS:  [   ] Born Jewish (mother is Jewish)  [   ] Converted to Judaism: 
 
Date of conversion   _________________         Presiding Rabbi  __________________________ 
 
PARTNER:   [   ] Has never been married before     [   ] Divorced     [   ] Widowed 
 
Was the previous spouse Jewish?  _______      Do you have a Get? _______ 
 
Partner’s parents are:      [   ] Married    [   ] Divorced    [   ] Remarried 
 
Partner’s sibling(s) name(s):  ______________________________________________________ 
 
Occupation:  ___________________________________________________________________ 
 
PARTNER’S NAME: _____________________________________________________________ 
 
PARTNER’S HEBREW NAME: _____________________________________________________ 
 
PARTNER'S FATHER'S ENGLISH NAME:         [   ] Living     [   ] Deceased 
 
_________________________________________________ 
 
PARTNER'S FATHER'S HEBREW NAME:  ___________________________________________ 
 
 
 



Rabbi Joshua Hoffman 
WEDDING PREPARATOION 

 
 

PARTNER'S MOTHER'S ENGLISH NAME:          [   ] Living     [   ] Deceased 
 
_________________________________________________ 
 
PARTNER'S MOTHER'S HEBREW NAME: ___________________________________________ 
 
PHONE: _____/______________    EMAIL ADDRESS: __________________________________ 
 
 
PARTNER WAS:      [   ] Born Jewish (mother is Jewish)       [   ] Converted to Judaism: 
 
Date of conversion   _________________         Presiding Rabbi  __________________________ 
 
PARTNER:    [   ] Has never been married before  [   ] Divorced  [   ] Widowed 
 
Was the previous spouse Jewish?  _______      Do you have a Get? _______ 
 
Partner’s parents are:     [   ] Married     [   ] Divorced     [   ] Remarried 
 
Partner’s sibling(s) name(s):  _____________________________________________________ 
 
Occupation: ___________________________________________________________________ 
 
 
Mailing Address after wedding: 
 
______________________________________________________________________________ 
 
DATE OF YOUR WEDDING:  _______________________  
 
STARTING TIME FOR SIGNING & BEDEKEN:  _______________________ 
 
STARTING TIME FOR CEREMONY: _______________________ 
 
WHERE WILL CEREMONY BE HELD? _____________________________________________ 
 
OTHERS PARTICIPATING IN CEREMONY: Rabbi(s) __________________________________ 
 
Cantor  _________________________________     Others_______________________________ 
 
 
KETUBA:    [   ] We will provide our own Ketuba      [   ] Rabbi should provide Ketuba 
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