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Funeral or Memorial Service Planning List 

 

I wish to have (check one): 

___ Burial (before or after the service) 

___ Cremation (before or after the service) 

___ Leave it up to my family 

 

I have made plans with ____________________________________________ for  

___ A casket 

___ A vault 

___ A cremation urn 

___ Leaving my body to research  

 

I wish to use this Funeral Home or Crematorium (Name, location):________________________ 

_________________________________________________________________ 

 

Location for burial or scattering of ashes:  

______________________________________________________________________________

______________________________________________________________________________ 

 

I would like my service to be located in (check one or more): 

___ Church (name, location) ________________________________________________ 

___ Funeral home (name, location) ________________________________________________ 

___ Other ____________________________________________________________ 

 

If possible, I would like my service to be conducted by (Name officiant(s)):  
__________________________________________________________________________ 
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If he/she is not available, my second choice would be: _________________________________ 

 

Here are some of the people I would like to offer words of remembrance and eulogy, if they are 
willing and able: 

1.  ______________________________________________________ 

2. _______________________________________________________ 

3. _______________________________________________________ 

4. _______________________________________________________ 

5. _______________________________________________________ 

 

If there are pallbearers, I would like the following people to serve in this role, if available: 

 

1. _____________________________ 

2. _____________________________ 

3. _____________________________ 

4. _____________________________ 

5. _____________________________ 

6. _____________________________ 

 

 

Music for the service (hymns, solo, favorite instruments): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Scripture reading(s) for the service: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________. 

 

Other readings or poetry that I would like to be used: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 

 

In lieu of flowers, I would like memorial gifts to be made to: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I have discussed my wishes for worship services at the time of death with (check one or more): 

___ Family ___________________________________________ 

___ Pastor ____________________________________________ 

___ Other (friend, executor) ___________________________________________________ 

 

I want to be sure that the following groups, organizations, and clubs will be notified of and 
invited to my funeral or memorial service (such as veterans’ groups, alumni associations, sports 
or hobby clubs, etc.): 

1. ______________________________________________ 

2. _______________________________________________ 

3. ______________________________________________ 
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I want to be sure that the following people, whom my family may not know, will be notified of 
and invited to my funeral or memorial service: 

_____________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

 

My legal will is located (name and address of attorney for estate): 

_________________________________________________________________________. 

 

I have also made these plans concerning my end of life wishes (health care proxy, living will, 

power of attorney, etc): __________________________________________________________ 

______________________________________________________________________________

_____________________________________________________________________________. 

 

I would like to make sure my obituary is run in the following newspapers, and that this 

information is included in my obituary: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 

 

Other_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________. 


