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FUNERAL PLANNER FORM

INFORMATION ABOUT DECEASED PERSONGE
Name of Deceased: :[ ] Yes[ | No
Date of Birth: Date of Death: Age:
Address:
If the Deceased is/was in the Military services: [ ]Yes [ ]No
If the Deceased is a member of Knights of Columbus: [ lYes [ ]No

FAMILY (DECISION MAKER) INFORMATIONE

Name: Relationship:
Address:

Phone:

Other

Phone:

FUNERAL DIRECTOR, IF APPLICABLEZ

Funeral Home:

Name of Funeral Director:

FUNERAL ARRANGEMENTS:

[ ] English [ ] Spanish [ ] Vietnamese [ ] Bilingual [ ] Sign Language
[ ] Casket [ | Cremains [ | Memorial [ | Anniversary

Vigil [ ]Yes[ ] No Location: [ ] Church [ ] Funeral Home [ ] Someone’s Home

Prayer Service for Vigil:

Rosary for Vigil/Wake: Date Time AM/PM
Visitation/Wake: Date Time AM/PM
Funeral/Memorial Date Time AM/PM

Graveside Date Time AM/PM
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|

ADDITIONAL COMMENTS AND /OR QUESTIONS

Completed by: Date:




