
This form is from the book Aging in Stride • To Order: call 800-448-5213 or visit www.aginginstride.org

Funeral or Memorial Service Planner

Name: ________________________________________________ Date: ________________

Type of Service Preferred
❑ Funeral—open casket ❑ Religious

❑ Funeral—closed casket ❑ Non-religious

❑ Memorial service ❑ Family only

❑ Other:_______________ ❑ Open

Arrangements
Location of service: ___________________________________________________________

Time of service: ______________________________________________________________

Do you wish to hold visiting hours before the service? ____________________________

____________________________________________________________________________

When? __________________________________ Where? ___________________________

Do you wish to have a reception after the service? _______________________________

___________________________________________________________________________

When? __________________________________ Where? ____________________________

Content of Service
❑ Organ or other instrumental music

❑ Soloist

❑ Hymns or songs for congregational singing

Musical selections: ___________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Scripture readings/other readings: _____________________________________________

____________________________________________________________________________

____________________________________________________________________________

Eulogies/personal statements or recollections: __________________________________

____________________________________________________________________________

____________________________________________________________________________

Other important elements: ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Participants
Person(s) officiating: __________________________________________________________

Musicians: __________________________________________________________________

____________________________________________________________________________

Speaker(s): __________________________________________________________________

____________________________________________________________________________

Pallbearers/honorary pallbearers: ______________________________________________

____________________________________________________________________________

____________________________________________________________________________

Ushers: _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Other notes: _________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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