
Memorial Service

“All of us who have been baptized into Christ Jesus were baptized into his death.
Therefore, we have been buried with him by baptism into death, so that, just as

Christ was raised from the dead by the glory of the Father, so we too might walk in
newness of life.”          ROMANS 6:3-4

FUNERAL PLANNING FORM

TO BE FILLED OUT AND GIVEN TO THE OFFFICE.  PLEASE PRINT BELOW.  

Full Name of Deceased: _____________________________________
Date of Death: __________ Pastor Presiding: ___________________ 
Funeral Location: _________Burial Location: ___________________
Funeral Date: _______________Funeral Time: ________________
Visitation: Yes: __No: __Time:____ In Church: __At Funeral Home: __
Contact Person: ____________________________________ 
Phone: ________________________________ 
Funeral Home: ______________________________ 
Funeral Director: ___________Funeral Director Phone: ___________
Casket or Urn: _____________________________ 
Military Affiliation: ______________________________________
Honor Guard Present: Yes: _____ No: _____ 
Location of Honor Guard: ___________________________________

FUNERAL SERVICE 
Processional Hymn: _______________________________________
Other Music: _______________________Live: _____ Recorded: _____
Other Music: _______________________Live: _____ Recorded: _____
Other Music: _______________________Live: _____ Recorded: _____
Recessional Hymn: _________________________________________
Scripture Preference: _______________________________________
Additional Songs/Requests: __________________________________
__________________________________________________________
Musician:__________________________________________________
__________________________________________________________
Slide Show/Video/Live Stream:   Y   or   N 
Number of estimated bulletins:    _____________
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Main Contact’s Name: _____________________________________________
Address:________________________________________________________
Phone:_______________Email:_____________________________________

KITCHEN NEEDS 
Luncheon: Following Service: ______ Following Burial: ______ 
Possible Number Attending: ______________ 
Specific Luncheon Needs: _________________________________________
_______________________________________________________________
Caterer Information: _____________________________________________
_______________________________________________________________

Any other notes about service:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


