
Funeral Information & Planning Form 
 

1. Personal Information  
 
 
1. Name ______________________, ___________________, _________________ 

                            Family name           First                       Middle 
 
 

2. Date of Birth: __________________      Place: ______________________ 
 
3. Date of Death: __________________     Place: _______________ Age: _______ 

 
 
Circumstances: ________________________________________________________ 
 
 
4. Church Membership: ________________ Active Y / N 

 
 

5. Baptized: Y / N   Place: __________________ Date: ___________________ 
 

6. Confirmed: Y / N   Place: __________________ Date: ___________________ 
 

7. Parents names: __________________________________ 
 

Siblings: 
__________________________________________________________________
__________________________________________________________________ 
 
Parents’ occupation: _________________________________________________ 
 
 

       8.    School (s) attended: ________________________________________________ 
        
       9.    Significant moves: _________________________________________________ 
 
 

10. Married to: _________________ at: _________________ on: ______________ 
 
11. Previous marriage(s) to: __________________________________ 

 
12. Children:_________________________________________________________

_________________________________________________________________ 
 

13. Career / Occupation: _______________________________________________ 
 

14. Other significant events: ____________________________________________ 
 

   ____________________________________________________________ 



 
II. Office Information:  
 
Next of Kin:  ______________________    Relationship: __________________ 
 
Address:   ______________________________________________________ 
 
Phone:   _____________  Email: __________________________________ 
 
 
Date of Funeral: _______________________ 
 
Time: ___________________   Place: _____________________ 
 
Internment at: ____________________________________ 
 
Funeral Home: ________________________ Director: ________________________ 
 
Organist:  _________________________ Soloist: ___________________________ 
 
Pastor:  ______________________________________________ 
 
Bible texts:  _________________________________________________ 
 
 
Hymns:   ______________________________________________________ 
    ______________________________________________________ 
 
 
Reception: Yes / No ________ Place: ____________________________________ 
 
 
Catering by: Trinettes ________________  ELW __________ Other _____________ 
 
 
Flowers:  _________________________ Leave at Church for Sunday? __________ 
 
 
Obituary / Eulogy by: ______________________________________________ 
 
 
Burial Permit Received: Yes ________  No _________ 
 
 
Bell Ringer / Ushers: 
_____________________________________________________________________
_____________________________________________________________________ 


