St. Peter’s UCC, Grant Park, IL
Funeral Information Form

Date:_________________
Full Name:__________________________         Maiden Name________________
Address____________________________________________________________
At the completion of my life here on earth, I would like to pass on my requests to use in planning my memorial or funeral service.
· I have prepared funeral arrangements with ____________ Funeral Home
	in _________________  (Name of director_____________________)
· I prefer to have visitation and funeral over ____2 days   _____1 day
· I prefer that the funeral service be conducted at:
· ___St. Peter’s UCC     ___Funeral home     ___Other:___________________ Burial and committal will be at:____________________________________

Personal information that will be helpful to note:
	Birth date/location:_____________________________________________
	Baptismal date/location/pastor:___________________________________
	Confirmation date/location/pastor:________________________________
	Confirmation verse:_____________________________________________

In planning the funeral service, there are many elements in which you can provide guidance and input—to provide a clear confession and Christian witness through the readings and hymns selected.  The following provides suggestions that may be beneficial in your considerations:
	
My preference for music during the service is:
Congregational singing____   Organ____   Instruments____  Soloists____

I would like _______________________ to assist with music.
Hymns to be sung or played at the funeral:
1. ______________________________________
2. ______________________________________
3. ______________________________________
4. ______________________________________
Scripture readings to consider/include (usually from Psalms, Old Testament, New Testament, and a Gospel)
1. ______________________________________
2. ______________________________________
3. ______________________________________
4. ______________________________________
Pall Bearers (included contact information)
1. ______________________________________
2. ______________________________________
3. ______________________________________
4. ______________________________________
5. ______________________________________
6. ______________________________________
Personal words to leave for your family: (a brief statement of your faith is often a powerful witness and can be used for illustration and reference by the pastor during the service)





Please attach additional information on a separate sheet (Do you have a Will? Funeral  pre-arrangement specifics like flowers, jewelry, attire, etc.? Memorial gift designation? Family tree? Hobbies and major life events?)
You may wish to revise this form from time to time.  Family or other friends may also wish to have copies.
Please keep this form in a safe place.  A copy CAN be returned to the church office so we may better minister when needed.  Thank you!



_________________________________			_________________________
(Signature)								(Date)
