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*This form should be filled out with the help of the officiating pastor. 

 
 

Celebration of life for _______________________________________________________________________ 

Birth date ___________________ Date of death   ___________________ Church affiliation ______________ 

Family contact ___________________________________________   Phone ___________________________ 

Address         ______________________________ 

Funeral home ____________________________________________   Phone  __________________________ 

Visitation Date & Time__________________________ Visitation Location ____________________________      

Service Date & Time____________________________    Service Location______________________________  

Committal Date & Time __________________________ Committal Location____________________________  

Sharing of Story (Circle one)       Yes          No  Maybe    

Names of those Sharing______________________________________________________________________ 

Scripture reading ____________________________________________________________________ 

Scripture reading  ____________________________________________________________________ 

Scripture reading ____________________________________________________________________ 

Other readings ______________________________________________________________________ 

 Reader(s) __________________________________________________________________________ 

Organist/Pianist______________________________________________ Phone ________________________ 

 Song/Hymn(s) _______________________________________________________________________ 

 Song/Hymn(s) _______________________________________________________________________ 

 Song/Hymn(s) _______________________________________________________________________ 

Soloist ____________________________________________________ Phone __________________________ 

 Song(s) _____________________________________________________________________________ 

 Song(s) _____________________________________________________________________________ 

Other Participants _______________________________________________________________________________ 

Choice of Bulletin Cover:  1st choice ___________________________________________________________ 

      2nd choice __________________________________________________________ 

Additional Comments:  
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Special Requests if Available (Please check those that apply):       

o Special Music __________________________________________________________________ 

o Video/PowerPoint _____________________________________________________________ 

o Bag Pipes _____________________________________________________________________ 

o White Dove Release ____________________________________________________________ 

o Choir ________________________________________________________________________ 

o Brick for Walkway _____________________________________________________________ 

o Memorial Gift or Bequest Designations ____________________________________________ 

o Nurses Honor Guard _____________________________________________________________ 

o Military/Veteran ________________________________________________________________ 

Other: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

For Office Use Only 
To be filled out by the Pastor or staff member. 

Birthdate_____________ Date of death _______________  

Date/Time of Service ______________ 

Fellowship Meal at Faith:   Yes     No Maybe     Number of People ________ Time __________ 

Served by Funeral Team:    Yes     No Maybe   

Estimated number in attendance:  For service _______   For Visitation: ______ For Bulletins _______ 

Bulletin Cover 1 & 2 _______________________________________________________________ 

Contact Funeral Team Chair __________________________ 

Officiant _____________________________________________  Phone _____________________ 

Sermon Title  _____________________________________________________________________ 

Visitation location ____________________________________Date__________ Time _________ 

Service location ______________________________________Date___________ Time ________ 

Organist/Pianist ___________________________________ 

Sound Board ______________________________________ 
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*Please return this sheet to the pastor as soon as completed. 
 
 
1.  What would you like others to remember about your loved one’s life? 
 
 
 
 
 
 
2. What would you like to be shared with family and friends? 
 
 
 
 
 
 
3. What are some significant events in your loved one’s life? 
 
 
 
 
 
 
4. Can you think of a funny story about your loved one ? 
 
 
 
 
 
 
5. Hymns/Songs they liked:  
  
 
 1.______________________________ 3.______________________________________ 
 
 
 2.______________________________  4.______________________________________ 
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6. Their favorite Scripture  
 (Please select 3 readings, one from Old Testament, one from New Testament, and one from the Gospel. 
 
 
 

  
 Old Testament or Psalm reading /+ why: 
 
 
 
 
 New Testament reading /+ why: 
 
 
 
 
 
 Gospel lesson /+ why: 
 
 
 
7. What is one of their favorite Bible stories? 
 
 
 
 
 
 
 
8.  Are there any other special things you would like included in the service? 
 
 
 
 
 
 
 
 
 
9.        Will anyone be sharing stories during the service? 
 
 
 
 


