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Funeral	Information	Sheet	

CONTACT	INFO	
Full	Name	_______________________________________________________________	
Telephone	(Cell)__________________________(Work)	__________________________		
E-mail	address____________________________________________________________	
Relation	to	deceased	______________________________________________________	
Name	of	Loved	One	_______________________________________________________	
Religious	Background______________________________________________________	
Other	Key	Family	Members	Names	and	Relations	_______________________________	
________________________________________________________________________	
________________________________________________________________________	
________________________________________________________________________	
When	can	I	meet	with	family	members	to	prepare	for	the	service?		Special	memories,	etc.	
________________________________________________________________________	
	
Visitation	Details	
Date	of	Visitation	_____________________Time___________________________	
Visitation	location_________________________________________________________	
Do	you	want	me	to	come	to	the	visitation?	_______________________________	
	
Service	Details	
Date	of	Service	_________________________Time____________________________	
Service	Location	_________________________________________________________	
Will	it	be	open/closed	casket?	Cremation?		___________________________________	
Length	of	time	you	anticipate	your	service	to	be	___________________________________	
What	kind	of	service	do	you	want	to	have?	___________________________________	
Number	of	Guests	expected	__________________	
Meaningful	or	Specific	Scriptures	______________________________________________	
Will	there	be	Readers?	______________________________________________________	
Family	Remarks?	___________________________________________________________	
Remarks	by	friends?		______________________________________________________	
Special	Music?		___________________________________________________________	
Military	Service?	Or	other	distinctions?	________________________________________	
	
	
	



Graveside	Service	
Will	there	be	a	graveside	service?		____________________________________________	
Length	of	time	you	want	your	service	to	be	_____________________________________	
What	kind	of	ceremony	do	you	want	to	have?	___________________________________	
Special	Music		_____________________________________________________________	
	
Reception	
Do	you	want	me	to	attend	to	the	reception	and	offer	a	prayer	of	blessing?	_______________	
	
Other	Contact	Information	
Name	of	your	funeral	director	and	number	
________________________________________________________________	
	
Special	Service	Elements	
	
Other	information	__________________________________________________________	
	
OTHER	NOTES:	
	


