
NOTES FOR THE VIDEOGRAPHER 
 
Bride & Groom:___________________________________      Date of Wedding:  ____/____/____ 
 
Email Address:____________________________________ 

 
Band or DJ       ___________________________ Photographer ___________________________  
 (Circle One)                                                                                                                                                                                   
 

Limo Company    ___________________________________________ 
 
Name of Priest, Minister, Rabbi or other  _________________________ 
 
Name of Maitre D ________________________________________ 
 
Type of Ceremony ______________________       Full Mass  _____        Ceremony Only _____ 

Unity Candle    Yes _____  No _____           
Flowers to Mary Yes _____  No _____     
Flowers to Mothers Yes _____  No _____ 
Receiving Line Yes _____  No _____ 

 
Signing of the Ketubah:   Time:  ________            Motzi:     yes_____   no_____ 
 
Photo Session:   At Church _________     At Park_________    At Reception Hall ________ 
 
Interviews:      Bridal Party   Yes_____ No_____ 
  Parents & Grandparents Yes_____ No_____ 
  Other    __________________________________ 
 
Number in Bridal Party Bridesmaids _____ Ushers    _____ 
Number of Parents  Brides      _____ Grooms  _____ 
*Note Parents deceased, divorced, remarried:__________________________________ 
______________________________________________________________________ 
Number of Grandmothers: Brides _____ Grooms _____ 
Number of Grandfathers: Brides _____ Grooms _____ 
 
Will you be doing the following:  

Cake Cutting  Yes _____   No _____ 
Bouquet Toss  Yes _____   No _____  
Garter Toss   Yes _____   No _____ 

 
Parent Dances: Bride with Dad  Yes _____   No _____ 
   Groom with Mom Yes _____   No _____ 

Will parents dances be after Intros/1st dance?   _____     after Cake Cutting?   _____   
 Another time during reception?  _____   (please indicate) ___________________________ 

 
Will there be any dedications? ________________________________________________________   

 
Please confirm the following times that are applicable: 

 
Time of Prior:______      Ceremony Time:______      Reception Time (cocktail) ______  (reception) _______to______ 
 
Client’s Initials: ______      


