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     INSTRUCTIONS
1.  Complete this worksheet as best you can. Be sure to PRINT your names exactly as you would like them to 

appear on the ketubah. Please be mindful that certain spaces will accommodate only so much lettering. 
2.  Unless other spellings are provided, the calligrapher will use COMMON SPELLINGS of Hebrew and 

Yiddish names and place names. If necessary, consult your rabbi/officiant or other family documents.
3.  Unless otherwise requested, blanks on traditional texts will be filled in with STANDARD 

DESIGNATIONS based on the bride’s status. If necessary, consult your rabbi/officiant.
4.  You may be contacted for clarification of questionable information. Provide up-to-date contact information.
5.	 Sign, date & FAX this worksheet! The ketubah will not be filled in without a signature attest-

ing to the accuracy of the information provided! Fax to 818-988-4164.

• CONTACT INFORMATION
Phone/Fax:_______________________ Mobile:________________________Email:_ ____________________________
Rabbi’s Name:____________________________________ Phone/Fax:________________________________________	

• THE CEREMONY
Secular Date:_____________________________________ Hebrew Date:______________________________________
Day of the Week:_ ________________________________________________ ❑  Before sundown?    ❑ After sundown?
Place (City, State):__________________________________________________________________________________

• THE GROOM
English Name (as it should appear on ketubah):___________________________________________________________
Hebrew Name (in Hebrew or transliteration):_____________________________________________________________
Father’s Hebrew Name:___________________________________________ ❑ Father deceased?    ❑ Kohan?    ❑ Levite? 
Mother’s Hebrew Name: _ ______________________________________   ❑ Mother deceased?

• THE BRIDE
English Name (as it should appear on ketubah):___________________________________________________________
Hebrew Name (in Hebrew or transliteration):_____________________________________________________________
Father’s Hebrew Name:___________________________________________ ❑ Father deceased?    ❑ Kohan?    ❑ Levite? 
Mother’s Hebrew Name: _ ______________________________________   ❑ Mother deceased?

• TRADITIONAL TEXTS ONLY!
Bride’s Status:   ❑ First Marriage    ❑ Divorceé    ❑ Widow    Convert: ❑ Yes   ❑ No     ❑ Other ___________________
Mothers’ Names:   ❑ Include    ❑ Exclude
Regel of Koof in     ❑ Leave out    ❑ Fill-in

• SIGN & DATE attesting to the accuracy of the information provided:_______________________________________

KETUBAH
WORKSHEET
KETUBAH:_ _________________________
TEXT:_______________________________


