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Booking/Deposit Date______










Deposit________ Check#______

INITIAL QUINCEAÑERA INFORMATION FOR BOOKING

Quinceañera Name
____________________________________________


Member of Holy Spirit? 

Yes __

No__ 

How long? 
___________

Family Member of Holy Spirit? 
Yes __

No__ 

How long?
___________


Parent’s Names

Address
__________________________________________________


City

__________________
State
_____

Zip
_________________


Phone Home
__________


Work
________
Cell
_________________


E-Mail____________________________________________________

Quinceañera Date
___________________________________

TIME
__________
(Fridays anytime or Saturday at 2:00 pm unless it is held during Saturday Mass)

REHEARSAL DAY & DATE __________________________

TIME: 5:00pm

(On Friday if wedding is to be held on Saturday)


OFFICIATING PRIEST/DEACON
______________________________________


Phone number if not from Holy Spirit
______________________________________


Parish
______________________________________

Florist_____________________________(Or using the church's flowers for a fee)_______

Photographer________________________________________

Number of Attendants    _____________________________________________________________
Please return this form and FORM B Agreement with a $150.00 deposit. (Checks payable to Holy Spirit)
AGREEMEMT

HOLY SPIRIT CATHOLIC CHURCH

 9821 Frankford Ave. Lubbock, TX. 79424 (806) 698-6400



We, the Undersigned, having been provided copies of, and having read, 




the Policies for Celebrating Quinceañeras, and



the Guidelines for Quinceañeras from the Diocesan Pastoral Manual



herewith agree to abide by the Guidelines, as evidenced by our signatures below.



This Agreement is to be returned to Holy Spirit when reserving the wedding date,  


and serves as official confirmation of that reservation. Deposit is due with



Agreement.


QUINCEAÑERA NAME:
________________________
 PARENTS:
_____________________


CELBRATION DATE:
________________________
TIME:
_____________________

OTHER PERSON RESPONSIBLE (if applicable)

________________________________________________

WITNESSED BY: 

______________________________________________________________________

I hereby acknowledge that I am the person responsible for payment of all outstanding bills associated with the above-referenced celebration, and agree to pay all charges to Holy Spirit upon presentment of such charges.


I further certify that I have reviewed the decoration guidelines with my florist and the photographer policies and

 that all policies will be followed.


Quinceañera Signature   
____________________________________
Date
_________________


Parent Signature
____________________________________
Date
_________________


Home
_________________
Work
_________________
Cell
_________________











FORM B

FEE SCHEDULE

HOLY SPIRIT CATHOLIC CHURCH

9821 FRANKFORD AVE  LUBBOCK, TX 806-698-6400

QUINCEAÑERA 
______________________________________________
Fees



Member




Church


$300.00





____________

Flowers (if the church's)
  $50.00





____________










TOTAL DUE  ____________

The balance of all fees is due one month (30 days) prior to your celebration, payable in one check to Holy Spirit Catholic Church

In the event of cancellation at least one month before event, all paid fees will be refunded.

AMT. PAID_______
DATE_________ CHECK# ___________
REC'D by_____________

AMT. PAID_______
DATE_________ CHECK# ___________
REC'D by_____________

AMT. PAID_______
DATE_________ CHECK# ___________
REC'D by_____________

AMT. PAID_______
DATE_________ CHECK# ___________
REC'D by_____________

FORM C

Bride's room door unlocked, and cool at __________________

Party needs to be at church by 1:15 pm

ARRANGEMENTS FOR REHEARSAL & QUINCEAÑERA
Please fill this form and return it at least two (2) weeks before the wedding to the office.


Church
 _____
Chapel
 _____
Quinceañera
___________________
Parent Name
______________
Phone
 ____________

Celebration Date
________________________________
Time
___________


Rehearsal Date
________________________________ 
Time
___________


Priest/Deacon Celebrant
________________________________
Met 
____


Musicians
_________________________________________________________


Music Selections
_______________________
____
____________________________



_______________________
____
____________________________




_______________________
____
____________________________



Solo______________   Piano_________________ Organ______________________

Photographer
_____________________________________ 
dressed/ready for pics at
________

Florist
_____________________________________ 
flowers arrive at
________


Gifts to be presented
_______________________
____
____________________________




_______________________
____
____________________________




_______________________
____
____________________________



Ushers
_______________________
____
____________________________
Reading(s)
Reader
_______________________
____
1st Reading (OT) _______________


Psalm
_______________________
____
Sung / Read
__________________


Reader
_______________________
____
2nd Reading (NT) 
____________


Gospel
_______________________
____________________________________
