
Funeral rites planning form 
 
 
FUNERAL HOME: _____________________________________________   

Address: ___________________________________________________________________ 
                _____________________________________________  

Phone: _____________________________________________________________________ 
 

PLACE OF SERVICE: 
________________________________________________________________________________________________________________________ 

    (Church name)       (Address) 
 
 ____ Funeral Mass ____ Memorial Mass ____ Church Service ____ Cemetery/Chapel ____ Graveside 
 
Casket:  ____ Open during Wake ____ Closed during Wake 
Type of casket: ____ Wood ____ Metal ____ Cremation coffin ____ Other: _________________________ 
Cremation – Type of urn: ____ Wood ____ Bronze ____ Marble ____ Other: _________________________ 
 
Clergy (if preferred): 

______________________________________________________________________________________________________________________ 
 
Musical selections (in keeping with the liturgy; please consult priest or music minister): 
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
 
Liturgy of the Word desired readings (please consult priest or parish office): 
Old Testament: ________________________________________ 
Responsorial Psalm: ___________________________________ 
New Testament: _______________________________________ 
Gospel: _______________________________________________ 
 
Lector 1: _________________________________________ 
Lector 2: ________________________________________ 
Prayers of the Faithful: ____________________________ 
Offertory Gifts: ___________________________________ 
 
Will family place a pall on casket? ____ Yes ____ No ____ Cross or Bible placed on casket? 
Use incense? ____ Yes ____ No 
 

WAKE/COMMITTAL SERVICE 

Wake/Rosary Service: ____ Yes ____ No Location: _______________________________________ Officiant: 
__________________________________ 

 
Viewing: ____ Public ____ Private ____ None 
 
Participating organizations at Wake or Committal Service (military, fraternal, lodge, etc.): 
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
 
Flag (Committal Service only): ____ Draped ____ Folded Presented to: 

_______________________________________________________________ 
 
Clothing preference: ____ From current wardrobe ____ New ____ Other: _________________________ 
  
Description/color: ______________________________________________________________________________ 
 
Personal accessories: ____ Wedding band ____ Stays on ____ or Returned to: ___________________________________________ 
 ____ Eyeglasses ____ Stays on ____ or Returned to: ___________________________________________ 
 ____ Other ____ Stays on ____ or Returned to: ___________________________________________ 
 
Pallbearers: 
_____________________________________________________________________________________________________________________________________ 
(Name)       (Relationship)    (Phone #) 
_____________________________________________________________________________________________________________________________________ 
(Name)       (Relationship)    (Phone #) 
_____________________________________________________________________________________________________________________________________ 



(Name)       (Relationship)    (Phone #) 
_____________________________________________________________________________________________________________________________________ 
(Name)       (Relationship)    (Phone #) 
_____________________________________________________________________________________________________________________________________ 
(Name)       (Relationship)    (Phone #) 
_____________________________________________________________________________________________________________________________________ 
(Name)       (Relationship)    (Phone #) 
_____________________________________________________________________________________________________________________________________ 
(Name)       (Relationship)    (Phone #) 
 

SPECIAL INSTRUCTIONS 
(include floral preferences, notes, awards, life achievements, pictures, obituary requests, items to be placed with the remains, etc.) 
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 

 


