Pre Ceremony Organiser – Naming Ceremony
	Child’s 
full name:
	
	Child’s date of birth:

	

	Parent 1’s name:
	
	Parent 2’s name (if applicable):
	

	Ceremony Date:


	
	Ceremony venue:
	

	Ceremony Time:
	
	Number of guests:
	

	If you are having a Council Chamber ceremony, are you using the balcony? 
	(To tick boxes, please double left click over the box and then select ‘checked’)

Yes
 FORMCHECKBOX 
               No  


	Names of grandparents making promises: 


	

	Names of Supporting Adults making promises:
(Supporting Adults are the non-religious version of godparents) 
	

	*Music: (Non-Religious)       Please tick:    Live instrumental        /       iPod or MP3 player  

	Guests’ arrival:
(Approx. 4 tracks needed)
Name of track:

Name of artist:
	Entrance: 
(1 track needed)
Name of track:

Name of artist:
	Certificate signing: 
(Approx. 3 tracks needed)

Name of track:

Name of artist:
	Exit: 
(1 track needed)
Name of track:

Name of artist:

	*Readings:  (Non-Religious)


	1: (Please insert the text of the reading here)
Name of reader:

	2: (Please insert the text of the reading here)
Name of reader:

	3: (Please insert the text of the reading here)
Name of reader:

	Ceremony: (tick your choice of ceremony)

	Example 1

	Example 2

	Example 3

	Own ceremony
(attached)



	Personal vows?:      Yes                         No   

	Parent 1’s personal vow (to be said by you):
(Please insert the text of the vow here)

	Parent 2’s personal vow (if applicable) (to be said by you):

(Please insert the text of the vow here)




This form must be delivered/emailed to the Register Office at least three weeks before your ceremony so your choices can be approved and your ceremony prepared.
* Consultation or clearance by the Superintendent Registrar is required.

