
HOLY FAMILY CATHOLIC CHURCH 
FUNERAL PLANNING FORM 

REVISED 10.10.2016   REMEMBER NO FUNERAL PLANNING IS FINALIZED UNTIL AFTER  MEETING WITH A MEMBER OF THE PASTORAL STAFF.  PLEASE BRING 

THIS WITH YOU TO THE MEETING. 

 

FUNERAL HOME:_________________________________________________ PHONE: _______________________ 

NAME OF DECEASED: ____________________________________________________________ AGE: ___________ 

ADDRESS OF THE DECEASED: __________________________________________ DATE OF BIRTH: ___________ 

DATE OF DEATH:  ________________ 

CONTACT PERSON: _______________________________________ RELATIONSHIP TO DECEASED: ____________ 

ADDRESS OF CONTACT PERSON ________________________________________________________________ 

CONTACT NUMBER: (DAY)______________  (EVENING)_____________ EMAIL _____________________  

SURVIVING FAMILY MEMBERS 

SPOUSE_________________________________ PARENTS: _________________________________________ 

CHILDREN: ___________________________________________________________________________________ 

OTHERS: _____________________________________________________________________________________ 

 ______________________________________________________________________________________ 

DECEASED FAMILY MEMBERS 

SPOUSE_________________________________ PARENTS: _________________________________________ 

CHILDREN: ______________________________________________________________________ 

OTHERS: _________________________________________________________________________________ 

ROSARY/ WAKE SERVICE  INFORMATION 

DATE: _______________  TIME: _________________ PRESIDER/ PHONE:__________________________________ 

LOCATION:   FUNERAL HOME     HOLY FAMILY                           WORDS FROM THE FAMILY:   YES    NO     

SPOKESPERSON: _______________________________________________ 

FUNERAL SERVICE 

DATE: _________________  TIME: __________       LOCATION:           HOLY FAMILY CHURCH                       GRAVESIDE 

PRESIDER:    FR. BENTIL   FR. PATRICK    DCN STEVE    DCN EDDIE    OTHER: __________________________ NAME/NUMBER 

                                                                                                                                                                                                                                          

ALTAR SERVER:  CHURCH PROVIDE      FAMILY PROVIDE                        LECTOR:     CHURCH PROVIDE      FAMILY PROVIDE 

NAME OF LECTOR: __________________________  _____________________________  

EUCHARISTIC MINISTER: (IF MORE THAN 200 ARE EXPECTED, ONE IS NEEDED)    YES    NO                GIFT BEARERS:    YES    NO  

MUSICIAN/CANTOR: ____________________________________________________________________________ 

BURIAL LOCATION :_________________________________ PRESIDER OF BURIAL:______________________________ 



HOLY FAMILY CATHOLIC CHURCH 
FUNERAL PLANNING FORM 

REVISED 10.10.2016   REMEMBER NO FUNERAL PLANNING IS FINALIZED UNTIL AFTER  MEETING WITH A MEMBER OF THE PASTORAL STAFF.  PLEASE BRING 

THIS WITH YOU TO THE MEETING. 

FUNERAL MEAL 

 

THE BEREAVEMENT COMMITTEE WILL PROVIDE A MEAL FOR ALL FAMILIES WHOSE FUNERAL IS AT HOLY FAMILY PARISH AFTER THE FUNERAL IN 

ONE OF THE PARISH HALLS.    FUNERAL MEAL REQUESTED:    YES    NO   APPROXIMATE NUMBER FOR RECEPTION: _____ 

VOLUNTEER COORDINATOR NOTIFIED: _________              MASS/ RECEPTION SCHEDULED THROUGH SCHEDULER?  __________ 

LOCATION OF RECEPTION:  ____________ TEAM LEADER FOR FUNERAL MEAL _________ 

 

PRIOR TO THE SERVICE 

# OF RESERVED PEWS NEEDED: ___________                    SPECIAL NEEDS: _________________________________  

OTHER INFORMATION _________________________________________________________________________ 

MUSIC 

PRELUDE: _______________________________ PROCESSIONAL HYMN :_______________________________ 

OFFERTORY: _______________________________ COMMUNION: __________________________________ 

RECESSIONAL HYMN: ______________________________________________________________________ 

READINGS 

OLD TESTAMENT READING: _______________________________________________________________________ 

NEW TESTAMENT READING: _______________________________________________________________________  

WORSHIP AIDS COMPLETED:   YES   ______      READING FOR LECTORS SENT:   YES   _______      READINGS TO CLERGY:   YES   ______       

PERSONAL INFORMATION 

WAS THE DECEASED A MEMBER OF ANY CHURCH ORGANIZATIONS?   KNIGHTS OF COLUMBUS    ALTAR SOCIETY    CATHOLIC DAUGHTER 

 OTHER: ______________________________________ MEMORIALS TO: __________________________________ 

MEMORIAL ENVELOPES COMPLETED:   YES   _______        

IS THERE ANYTHING ELSE THAT YOU WOULD WISH OTHERS TO KNOW ABOUT YOUR LOVED ONE, SUCH AS FORMER OCCUPATION, HOBBIES, 

INTERESTS, EDUCATION, SERVICE WORK?  WHILE THE HOMILY IS NOT A EULOGY THE PRESIDER MAY CHOOSE TO INCLUDE SOMETHING IN HIS 

HOMILY OR AT THE ROSARY.   

 

 

 

 

 

 

 

 

 

 

 

 

 


