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Information about the person who has died

Name:	             				Also known as:  
Address:  				City/State/Zip:   
Date of birth:  				Place of birth:  
Date of death:  	             		Place of death:  
Marital status:	☐ Single	☐ Married	☐ Widowed	☐ Divorced 
Catholic? ☐ Yes   ☐ No                       Sacraments received near death: 
Spouse’s name:  	            		Maiden name:	  
Children:  
Next of kin, if different from those already named:  

Information about those who are planning the funeral

Main contact name:  			             Phone:  
Email: 						Relationship:  
Contact regarding:  
Additional contact name and phone:  
Contact regarding:  
Funeral home:  

The rites

Possible dates:    			Possible times:  	

Viewing:		☐ Yes	☐ No				
If “yes,” time:  		Location:  

Rosary:		☐ Yes	☐ No				
If “yes,” time:  		Location:       
Leader:  

Reception at the parish?	☐ Yes	☐ No				
Location:	☐ Parish hall	☐ St. Paul Room	
Coordinator:  				Contact phone:  
Refreshments by:	☐ Caterer	☐ Family	☐ Parish
Audio:		☐ Yes	☐ No		Video:	☐ Yes	☐ No			
Name/phone of person we should contact with reception questions:  	
The funeral liturgy

The liturgy will be a		☐ Funeral Mass	☐ Funeral outside of Mass
The deceased will be in	☐ A casket	☐ An urn: Date available:  
Will there be pallbearers?	☐ Yes	☐ No		Number:      
Celebrant:  

Readings:
First reading:  				Read by: ☐ Family	☐ Parish minister
[bookmark: _Hlk197946685]Psalm:	                   	☐ Read	☐ Sung	
Second reading:  			 Read by: ☐ Family	☐ Parish minister
Gospel acc:  				Gospel:  		
Intentions:  						

Music:	 	
Entrance:   			Communion:  		
Psalm:  			Song of farewell:  
Gospel acclamation:  		Recessional:   		
Mass parts:  	
				
 Eucharistic ministers:  

Miscellaneous: 
Incense:	☐ Yes	☐ No		Guest book:	☐ Yes	☐ No
Military honors:	☐ Yes	☐ No		Knights of Columbus honors:	☐ Yes	☐ No	
Flowers:  							
Pictures:  								
								

Graveside service: 	☐ Yes	☐ No	Location/time: 				 
Attendees (estimated)

Family members:            	Reserved Pews: 		
Guests:  		             Receiving communion:   		 
Stipends required

☐ Reception    ☐ Music    ☐ Church    

Other notes:  
Taken by:  	 Date:_ ____
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