
Funerals are a time of sadness as family and friends grieve the death of a loved one. Funerals 
can also be a celebration as we rejoice as our loved one has passed through the gate of death 
and into their eternal life. Many people like to have input in their funeral plans while they 
are still alive to help relieve some of the tension and stress at the time of death. Once you 
have completed your plan, please return it to the church office where it will be kept on file. 
If you have any questions, please contact Pastor. 
 
Full Name_______________________________________________________________ 
 
Address_________________________________________________________________ 
 
   _________________________________________________________________ 
 
Contact Person and Phone #_________________________________________________ 
 
Birthdate________________________________________________________________ 
 
Place of Birth____________________________________________________________ 
 
Father’s Name____________________________________________________________ 
 
Mother’s First and Maiden Name_____________________________________________ 
 
Schooling_______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Military Service__________________________________________________________ 
 
________________________________________________________________________ 
 
Spouse__________________________________________________________________ 
 
Date Married_____________________________________________________________ 
 
 



Children and Grandchildren_________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Occupation______________________________________________________________ 
 
Organizations____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I would like the following personal religious convictions expressed at my funeral_______ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Confirmation Verse________________________________________________________ 
 
Some of my accomplishments that I feel good about are __________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
One of my fondest memories is______________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 



One of the greatest inspirations in my life has been_______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Hobbies/Special Interests___________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Three hymns for my funeral_________________________________________________ 
 
    _________________________________________________ 
 
    _________________________________________________ 
 
Two or three scriptural readings for my funeral__________________________________ 
    
       _________________________________ 
 
       _________________________________ 
 
Soloist:    Yes      No If yes, who?________________________________________ 
 
Communion:    Yes      No   
 
Location of Service________________________________________________________ 
 
Special Music____________________________________________________________ 
 
________________________________________________________________________ 
 
The final thought I would like to leave with my family is__________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Use Funeral Pall:    Yes      No   
 
 



Burial In________________________________________________________________  
 
Memorial Fund Wishes_____________________________________________________ 
 
________________________________________________________________________ 
 
Visitation________________________________________________________________  
 
Brief Prayer Vigil at Visitation:    Yes      No 
 
Funeral Luncheon:    Yes      No 
 
Pall Bearers______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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