Funeral Planning Sheet

Location: Circle One
St. Martin of Tours
St. Thomas Aquinas
St. Teresa
Holy Family/ St. Ambrose

Funeral Service For:_____________________________Date___/__/____Time______
Presider___________________________  Date of Death_________________   Date of Birth__________Age______
Family Contact________________________________Relationship_______________Phone___________________
Address_______________________________________________________________________________________
Placing of the Pall_________________________________________Relationship____________________________
Placing of the Bible/Cross___________________________________Relationship____________________________
Gathering Hymn________________________________________________________________________________
First Reading________________________________Read By_____________________Relationship______________
Responsorial Psalm: (choose 1)
_____Be with me Lord   _____The Lord is my Shepherd   _____The Lord is my light & my Salvation  
Second Reading_____________________________Read By_____________________Relationship_______________
Gospel Reading________________________Read by the Priest of Deacon
Prayer of the Faithful_________________________Read by_____________________Relationship______________
Offertory Hymn_________________________________________________________________________________
Offertory Gift Bearers_____________________________Relationship____________________________________
_______________________________________________Relationship____________________________________
_______________________________________________Relationship____________________________________
Communion Hymn______________________________________________________________________________
Sign the Book of the Living__________________________________________Relationship____________________
Eulogy (if approved by the Priest)_____________________________________Relationship___________________
Closing Hymn__________________________________________________________________________________
Military Honors____________At Church   ________________At Cemetery   ________________None
Cemetery_____________________Interment:   _____Immediately______At a future Date  ___Coffin  ___Cremation
Funeral Home__________________________Funeral Director____________________Phone_________________
Prayer Service  at the wake  _____yes   _____no      Date____________   Time_____________
Music by:____________________________  Fee Paid  $_________
[bookmark: _GoBack]Funeral Fee Paid ___________Check#________  Amount $____________
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