
FLORAL CHECKLIST
Date Ordered: ____________________________________________________
Contact Person: _____________________________________________Phone: ____________

Quantity Item Description (style, color, flower) Cost

BRIDE
_____ Bouquet: ___________________________________________________ _____________
_____ Bride’s Throwing Bouquet: ____________________________________ _____________
_____ Floral Headdress for Reception: ________________________________ _____________
_____ Going-away Corsage: _________________________________________ _____________

Delivered To: ___________________________________________Time: _____________

BRIDAL ATTENDANTS
_____ Matron of Honor: ____________________________________________ _____________
_____ Maid of Honor: ______________________________________________ _____________
_____ Bridesmaids: ________________________________________________ _____________
_____ Flower Girl: _________________________________________________ _____________
_____ Floral Headdresses: __________________________________________ _____________

Delivered To: ___________________________________________ Time: _____________

GROOM AND ATTENDANTS:
_____ Groom’s Boutonniere: ________________________________________ _____________
_____ Best Man’s Boutonniere: ______________________________________ _____________
_____ Usher’s Boutonniere: _________________________________________ _____________
_____ Ring Bearer’s Boutonniere: ____________________________________ _____________

Delivered To: ___________________________________________ Time: _____________
                                          Bridal Party Total: _____________

FAMILY:
_____ Corsage for Bride’s Mother: ___________________________________ _____________
_____ Corsage for Groom’s Mother: __________________________________ _____________
_____ Corsages for Grandmothers: ___________________________________ _____________
_____ Mother’s Roses: _____________________________________________ _____________
_____ Other Corsages (Stepmothers, Aunts): __________________________ _____________
_____ Boutonniere for Bride’s Father: ________________________________ _____________
_____ Boutonniere for Groom’s Father: _______________________________ _____________
_____ Other Boutonnieres (Stepfathers, Grandfathers): _________________ _____________

Delivered To: ___________________________________________ Time: _____________
                                                         Family Total: _____________
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Quantity Item Description (style, color, flower) Cost

FLOWERS FOR HELPERS
_____ Bridal Consultant: ___________________________________________ _____________
_____ Officiate: ___________________________________________________ _____________
_____ Soloist: _____________________________________________________ _____________
_____ Instrumentalist(s): ___________________________________________ _____________
_____ Guest Book Attendant: _______________________________________ _____________
_____ Gift Attendant: ______________________________________________ _____________
_____ Others: ____________________________________________________ _____________

                                                      Helpers Total: _____________

CEREMONY SITE
_____ Arch/Canopy: _______________________________________________ _____________
_____ Candelabra: _________________________________________________ _____________
_____ Candle lighters: _____________________________________________ _____________
_____ Alter Floral Sprays:  __________________________________________ _____________
_____ Pews: ______________________________________________________ _____________
_____ Aisles: _____________________________________________________ _____________
_____ Others: ____________________________________________________ _____________

                                          Ceremony Site Total: _____________

RECEPTION SITE
_____ Bride’s Table: _______________________________________________ _____________
_____ Parent’s Table: ______________________________________________ _____________
_____ Attendant’s Tables: __________________________________________ _____________
_____ Guest’s Tables:  ______________________________________________ _____________
_____ Top of Cake: ________________________________________________ _____________
_____ Guest Book Table: ___________________________________________ _____________
_____ Gift Table:  _________________________________________________ _____________
_____ Ladies Powder Room: ________________________________________ _____________
_____ Other: _____________________________________________________ _____________

                                          Reception Site Total: _____________
                                             (Total of All Categories) Subtotal: _____________
                                                    Sales Tax: _____________
                                             Grand Total: _____________
                                                    Deposit: _____________
                                            Balance Due: _____________
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