FUNERAL PLANNING FORM (IMMEDIATE)

Name Date of death

Priest Funeral Home

CONTACT INFO (person responsible for funeral expenses)

Name Relationship to deceased
Address Phone #
THE VIGIL Yes _ No  The rosary Yes No __ Only
Date Time: Place
Reader
Sharing of Memories Yes No
Eulogy Yes No __ atVigil __ before Funeral ___at Luncheon
THE FUNERAL LITURGY
Date Time Place
Scriptures: Readings: Reader:

Old Testament OT-

New Testament NT-

Gospel G- Priest reads

Gift bearers (2 or more)

COMMITTAL RITE (Graveside):

Location __ City Cemetery ___ Memorial Gardens ____ Other
____ Mount Calvary: Section Row Lot

_ Cremation
Lower the Casket during the Committal Rite: ___ Yes No

LUNCHEON AFTER FUNERAL Yes No Approx. ppl

October 2021



FUNERAL PLANNING FORM (IMMEDIATE, Continued)

Name:
MUSIC
VIGIL HYMNS AND PSAIM
Date: Time: Place:

Entrance

Responsorial Psalm #

After homily/eulogy/sharing of memories:

Closing

Cantor Accompanist

FUNERAL HYMNS AND PSAL.M

Date: Time: Place:

Procession

Responsorial Psalm #

Gifts/Post Homily

Communion Hymn

Final Commendation__ “May the Angels I.ead You into Paradise...”

Recession

Cantor Accompanist

ADDITIONAL NOTES

October 2021



