First Presbyterian Church

Funeral Planning Worksheet

Name _________________________________________________________________________________________________________________
Address ______________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Preferred Funeral Home ___________________________________________________________________________________________
Location of burial plot or niche for urn ___________________________________________________________________________
Type of Service:

_______ I prefer to have a memorial service without body or ashes present


_______ I prefer to have a funeral service with my body or ashes present

Viewing of the Body:

_______ I prefer that my body be available for viewing at the funeral home


_______ I prefer that my body not be available for viewing at the funeral home


_______ I prefer that my body only be available for viewing by my family

Disposition of the Body:

_______ I prefer that my body be buried


_______ I prefer that my body be cremated and then buried


_______ I prefer that my body be cremated and then placed in a columbarium


_______ I prefer that my body be cremated and that my family dispose of my ashes in the following way: 


______________________________________________________________________________________________________________

_______ I prefer, if possible, that my body be donated to science


_______ I prefer, if possible, that my usable organs be donated for transplantation

Timing of the Service:

_______ I prefer that the committal service precede the memorial service


_______ I prefer that the committal service follow the funeral service


_______ I prefer that the committal service follow the funeral service, but that my body/ashes not be 


present during the service 

Location of the Service:

_______ I desire that my funeral/memorial service be held at First Presbyterian Church


_______ I desire that my funeral/memorial service be held at ________________________________________  



Funeral Home


_______ I desire that my funeral/memorial service be held at another location (please specify): 



______________________________________________________________________________________________


_______ I desire that there only be a committal service at the cemetery/columbarium

Committal Service:


_______ I desire that only family and close friends attend the committal service


_______ I desire that the church and community be invited to attend the committal service

At the Funeral or Memorial Service:

I would like to have the following verses of Scripture read:

Old Testament: _______________________________________________________________________________________________________
New Testament: ______________________________________________________________________________________________________
I would like to have the following prayer(s) and/or poem(s) read (subject to the approval of the pastor):

_________________________________________________________________________________________________________________________
I would like the following hymns to be sung: ______________________________________________________________________
_________________________________________________________________________________________________________________________
In addition to hymns, I would like the following special music to be played or sung (please specify whether played or sung): ______________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
If vocal music (other than congregational hymns) will be used, please specify who you prefer to sing:

_________________________________________________________________________________________________________________________
Regarding a eulogy:

_______ I do not want a eulogy to be given

_______ If someone wishes to speak, I am not opposed to a eulogy

In lieu of flowers I would like memorial gifts to be given to: ____________________________________________________
________________________________________________________________________________________________________________________
I would like for the church’s pall to cover the casket: _____ yes   _____ no

I would like for the following to participate in my service (you may choose more than one):


_______ Senior Minister (Dr. Broman-Fulks)


_______ Associate Minister (Rev. Bowers)


_______ Parish Associate (Dr. Wilson)


_______ Others (with the approval of the pastor):

Please note here any other requests or instructions regarding your service (subject to the approval of the pastor):

Date: _______________________  Signature: ______________________________________________________________________________

Please keep a copy of this worksheet with your records and make sure your family knows where it is.  Also, please provide a copy to First Presbyterian Church so that we may help your family make sure your wishes will be known and honored.

