
WHAT YOU WANT IN YOUR SERVICE 
 

 

The person I would like to officiate my funeral service is: 
___________________________________________.  

If this person is not available, my second choice is: 
________________________________________________. 

 

I would like the following people to serve as pallbearers: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

4. _____________________________________ 

5. _____________________________________ 

6. _____________________________________ 

 

I would like the following people to deliver reflections/eulogies: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

4. _____________________________________ 

 

I would like the following people share prayers, poems, or readings: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 

These are my favorite pieces of scripture: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 
These are my favorite hymns: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

▢ I do not want any hymns sung at my funeral 

 
I would like these songs or pieces of music played: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 
I would like this person to play/sing a special piece of music: 

Person’s name: ______________________________________ 

Requested Music: ____________________________________ 

 

I would like these poems/readings/prayers 
1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 



Celebration of Life Planner 
Legal First Name:  ________________________________ 

Legal Middle Name: ________________________________ 

Legal Last Name: ________________________________ 

Known by:  ________________________________ 

TYPE OF SERVICE 
▢ I would like to have a funeral service, followed by burial 

or cremation. 
▢ I would like to have a funeral service, followed by a 

graveside service or a service at the crematory, followed 
by burial or cremation. 

▢ I would like to have only a graveside service or service at 
the crematory, followed by burial or cremation. 

▢ I would like to have a memorial service after the burial or 
cremation. 

▢ I would like to have a funeral service in my own home. 
▢ I will leave this for my family to decide whatever is best 

for them 
LOCATION OF SERVICE 

▢ Milford Hills United Methodist Church 
▢ The chapel at the funeral home 
▢ The location of my family’s choosing 

VIEWING / VISITION / WAKE 
▢ I would like to have a viewing BEFORE my funeral 
▢ I would like to have a wake BEFORE my funeral 
▢ I would like to have a visitation BEFORE my funeral 
▢ I would like to have a reception or gathering AFTER my 

funeral and burial 
▢ I do not want a viewing, visitation, or wake. 
▢ I will leave this for my family to decide whatever is best 

for them 

I would like people to honor my memory by making a donation to 
one of the charity organizations that has meant a lot to me: 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 

I want to be sure that the following people, whom my family may 
not know, will be notified of and invited to my funeral or memorial 
service:  

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

4. _____________________________________ 

5. _____________________________________ 

6. _____________________________________ 

7. _____________________________________ 

8. _____________________________________ 

9. _____________________________________ 

10. _____________________________________ 

11. _____________________________________ 

12. _____________________________________ 

13. _____________________________________ 

14. _____________________________________ 

15. _____________________________________ 

Signature: ________________________ Date: __________ 


