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Funeral Service Planning Information Sheet 

Full name: ____________________________________________        Today’s Date: _________________ 
 

Address:    ____________________________________________________________________________ 
 

What I would have my funeral confess: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
 

General Information (Please complete as fully as possible) 
 

Birth Date: __________________  Location: ___________________________________ 

Baptismal Date: ________________  Church: ____________________________________ 

Confirmation Date: ______________  Church: ____________________________________ 

Confirmation Verse: ___________________________________________________________ 

Marriage Date: ________________  Location: ___________________________________ 

Spouse - Name: _________________________________________________________________ 

Child Name: ______________________ Address: ____________________Phone: ____________ 

Child Name: ______________________ Address: ____________________Phone: ____________ 

Child Name: ______________________ Address: ____________________Phone: ____________ 

Child Name: ______________________ Address: ____________________Phone: ____________ 
 

Funeral Information/Preferences 
 

Suggested Bible readings: 1) _________________  2) _____________ _____  3) ____________________ 

Favourite Psalms:      1) _________________ 2) ___________________ 3) ____________________ 

Favourite hymns/songs:  1) ______________________________________________________________  

     2) ______________________________________________________________ 

     3) ______________________________________________________________ 
 

Family member/individual who could prepare & read the “obituary” of your life. 

Name: _______________________________________________________________________________ 

Address: ___________________________________________  Phone: ___________________________ 

Suggested Soloist (if any): _____________________________  Phone: ___________________________ 

Honorary Pall Bearers:  __________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Thoughts I would like to share with my family at the time of my funeral: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  
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Any special requests for your service:   Yes □    No □    (Give details) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Use of a pall is desired:   Yes □    No □     

Military honours are desired at the post service reception:   Yes □    No □     

Memorial gifts instead of flowers:   Yes □    No □ 

If “yes” bequest to the following: __________________________________________________________  

Have you thought about leaving a gift in your will to support your church?     Yes □    No □     

If “yes”, which LCC organizations would you like to bless?   

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Any special requests for a post-service reception/lunch: Yes □    No □   (Give details) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please indicate how your remains are to be treated:   Burial □   Cremation □  

Funeral Home: ______________________________ Cemetery: _________________________________ 

Have you pre-paid Funeral Arrangements?        Yes □      No □ 

Nature of Arrangements: ________________________________________________________________ 

_____________________________________________________________________________________ 

Have you pre-paid Interment Arrangements?     Yes □      No □  

Nature of arrangements: 

_____________________________________________________________________________________ 
 

Other Obituary Information (expand as necessary) 

Father’s Name: ___________________________ Mother’s Maiden Name: ________________________ 

Brothers and Sisters: ____________________________________________________________________ 

______________________________________________________________________________ 

My growing up years: ___________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Activities I have been involved in during my lifetime (job, church, community, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Other significant events, awards or memories that may be of interest: 

______________________________________________________________________________

______________________________________________________________________________  

 

Please keep one copy in a safe place known to your family, give one copy to your pastor, and give one 

copy to your executor or family member who will assist with the arrangements. 

 


