
This form may be typed and saved to the desktop.  When complete, please send electronically to  
the Wedding Coordinator, Beth Vonau, at bvonau@stmatthew.net.   

Office: (614) 471-0212, ext. 1104 
Cell:  (614) 204-7712 

 

Selection Form for Readings, Prayers and Blessings 
during the Liturgy 

 
 
 

Bride:  ____________________________   Groom: ____________________________ 
Phone: ______________________  Phone: _____________________ 
E-mail: ______________________  E-mail: _____________________ 
 
Date of Wedding: __________________________ Time: ___________ 
 

Date of Rehearsal: _________________________ Time: ___________ 
 
Liturgy of the Word 
 

Old Testament Reading: No. 801-____     _________________________________ 
(Scripture passage) 

 

Responsorial Psalm: (always sung) No. 803-____      __________________________ 
(Scripture passage) 

 

New Testament Reading: No. 802-____     _______________________________ 
(Scripture passage) 

 

Verse Before the Gospel: (always sung) No. 804-____     _________________ 
           (Scripture passage) 

 

Gospel: No. 805-____     ________________________________ 
      (Scripture passage) 

 

Prayers and Blessings 
 (See options on website and select one from the appropriate category.) 

 

For Weddings within Mass 
 

A1  A2  B1  B2  C1  C2 
 
For Weddings outside of Mass between a Catholic and Baptized Christian 
 

D1  D2  E1  E2  F1  F2 
 
For Weddings outside of Mass between a Catholic and Unbaptized Person 
 

G1  G2 
 

Rite of Marriage 
 

Exchange of Consent  
 

Blessing and Exchange of Rings   #1  #2  #3 
 
 

Prayer of the Faithful:     #1  #2 
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