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GRAVESITE & MEMORIAL SERVICES INTAKE FORM 

Client Information 

●​ Full Name:​
 

●​ Email Address:​
 

●​ Phone Number: ​
 

●​ Preferred Method of Contact: ​
 

●​ Relationship to the Deceased: ​
 

 

Memorial Information 

●​ Full Name of the Deceased:​
 

●​ Cemetery Name:​
 

●​ Cemetery Address:​
 

●​ Section / Plot / Lot / Marker Number:​
 

●​ Memorial Material (if known: granite, marble, bronze, unknown)​
 

 

 

Requested Gravesite Services 

(Select all that apply)​
 ☐ Standard Memorial Care​
 ☐ Ongoing Care Plan​
 ☐ Floral Placement​
 ☐ Other (please describe) 
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Ongoing Care (If Applicable) 

●​ Desired Schedule:​
 ☐ Monthly​
 ☐ Quarterly​
 ☐ Seasonal​
 ☐ Custom Schedule​
 

●​ Preferred Start Date​
 

 

Floral or Memorial Items 

●​ Would you like us to provide flowers or items?​
 ☐ Yes ☐ No​
 

●​ If yes, please note preferences (colors, seasonal, silk/fresh):​
 

 

Cemetery Regulations 

●​ Are you aware of any cemetery restrictions?​
 ☐ Yes ☐ No ☐ Unsure​
 

●​ If yes, please describe:​
 

 

 

Photo Documentation 

☐ Yes, please provide before-and-after photos​
 ☐ No photo documentation needed 

 

 

Additional Notes or Requests 
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(Access issues, timing preferences, special instructions) 

 

Client Acknowledgment 

I confirm that I am authorized to request services for this memorial and understand that all work 
will be performed in accordance with cemetery rules and local/state regulations. 

☐ I agree 
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