
MY FUNERAL REQUIREMENTS 
INFORMATION FORM 

 
PREFACE 

 
The following questionnaire has been designed as an aid to surviving family members at the time of 
your death. For assistance in filling it out, you may wish to consult with the rector or a funeral director. 
Some items may be left blank.  Please turn this form in to the Parish office for permanent file. It will be 
held in the strictest of confidence until the time of your death or when you ask for its return. You may 
also wish to include specific information relevant to your will, finances and etc. These will only be 
released according to your instructions. 
 
Full Name: __________________________________________  Birth Date: _____________________ 
 
Address:  __________________________________________________________________________ 
 
Emergency Contact: ___________________________________ Emergency Phone:______________ 
 
 
At the completion of my course of life here on earth, I would like my family, church and friends to use 
the following information, requests and suggestions in the plans for my memorial service: 
 

PRE-ARRANGEMENTS 
 
Desired Funeral Home: ________________________________________________   No Preference 
 
Do you wish to be cremated?   Yes, before the Service     Yes, after the Service     No Cremation                 
 
If cremated, what do you wish to have done with your ashes?  _______________________________ 

_________________________________________________________________________________ 
 
If no cremation: 
 
Do you wish your casket     Open during visitation    Closed During Visitation       No Visitation 
 
Instructions concerning selection of casket:  _______________________________________________ 
 
Do you presently own a cemetery plot?   No    Yes: ______________________________________  
 
If you do not own a cemetery plot, where do you wish you be buried? ___________________________ 
 
What type of grave marker do you wish: __________________________________________________ 
 
List anything special you wish to wear: ___________________________________________________ 
 
__________________________________________________________________________________ 
 
Anything special you wish to have placed in your obituary:  ___________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Newspaper(s) in which your obituary is to be placed: ________________________________________ 



SPECIAL REQUESTS FOR SERVICE 
 

The following choices may be made concerning your Memorial Service.  Every effort will be made to 
fulfill your wishes.  Indicate your preferences below: 
 

 Service in Funeral Home  Service in Church:________________________  
 Ashes Present   Casket Present                     
 Rite I (BCP p. 469)   Rite II (BCP p. 491) 
 W/ Holy Communion  No Communion 

    

Flower Preference: ____________________________________________________________ 
 

Old Testament (choose one) 
  Isaiah 25:6-9 (He will swallow up death for ever) 
  Isaiah 61:1-3 (To comfort those who mourn) 
  Lamentations 3:22-26, 31-33 (The Lord is good to those who wait for him) 
  Wisdom 3:1-5, 9 (The souls of the righteous are in the hands of God) 
  Job 19:21-27a (I know that my redeemer lives) 
  Other  ________________________________________________________________________ 

 

Psalms (circle one):  23,  27,  42:1-7,  46,  90:1-12,  106:1-5,  116,  121,  130,  139:1-11,     __________ 
 

New Testament (choose one) 
  Romans 8:14-19, 34-35, 37-39 (The glory that shall be revealed) 
  1 Corinthians 15:20-26, 35-38, 42-44, 53-58 (The imperishable body) 
  2 Corinthians 6:16—5:9 (Things that are unseen are eternal) 
  I John 3:1-2 (We shall be like him) 
  Revelation 7:9-17 (God will wipe away every tear) 
  Revelation 21:2-7 (Behold, I make all things new) 
  Other  ________________________________________________________________________ 

 

Gospel (choose one) 
  John 5:24-27 (He who believes has everlasting life) 
  John 6:37-40 (All that the Father gives me will come to me) 
  John 10:11-16 (I am the good shepherd) 
  John 11:21-27 (I am the resurrection and the life) 
  John 14:1-6 (In my Father’s house are many rooms) 
  Other  ________________________________________________________________________ 

 
Hymns (circle 2-4): 287, 376, 410, 556, 613-625, 637, 671, 680, 688, ______, ______, ______, ______, 

Music should be confident and strong, of sacred texts, and expressing the hope and faith that Christians affirm in the 
presence of death. Easter hymns are especially appropriate. The Easter hymns are (#174–213) in the 1982 Hymnal. 
Also suggested are those hymns listed above and the hymns for Holy Communion (#300–347) and Burial (#354–358). 

 
Solos     No      Yes  ______________________________________________________________ 

 
Reception Following:  No Reception    Yes, at:_________________________________________ 

 
Memorial Gifts To:____________________________________________________________________ 
 
Other Instructions __________________________________________________________________ 
 
___________________________________________________________________________________ 

 

Please keep a copy of this form, place a copy on file at the church and give a copy to a friend or family member. 


