
 

     FUNERAL LITURGY PLANNING 
 

†________________________________________ 
 

Entered eternal life on  ________    Age _____ 
 Address  ______________________________ 
Next Kin/Contact ___________________________ 

 Street Address _________________________     

 City, State, Zip _________________________   

 Phone (____) __________________________ 

 Email ________________________________ 

FUNERAL HOME ARRANGEMENTS 

Name____________________________________ 

Director  ______________Phone______________ 

o Body  o Cremains 

Interment: Where: ______________When:____ 

By:______________________________________ 

FUNERAL PLANNING (for office use only) 

  Visitation  Mass/Service 

Date ________________ ____________________ 

Time_____________________________________ 

Clergy____________________________________ 
 

Sacristan:  
o _______________________________________ 
Cantor: 
o _______________________________________ 
 

o  Number of Programs Needed: _______ 

o Memorial Board Posted:______  

o Altar Server:  

Name__________________________________ 
 

o Eucharistic Ministers:  

Name__________________________________ 
 
 

Music: 
o Contact Jan Meulemans:      (Cell) 651.307-7865 
_________________________________________ 

Luncheon:   Yes___ #____ No _____  When? ____ 

o Catered? ________________________________ 
o Contact Achieve Academy 651.738.4875  
 

Martha Leader: _______________ #__________ 
Comments: _______________________________ 
_________________________________________ 

READINGS & MUSIC 
Prelude________________________________________ 

Gathering:______________________________________ 

First Reading: ___________________________________ 

Responsorial Psalm:______________________________ 

Second Reading: ________________________________ 

Gospel: __ _____________________________________ 

Prayers of the Faithful: (Reader)____________________ 

Preparation of the Gifts: __________________________ 

Communion:____________________________________ 

 ______________________________________________ 

Final Commendation:_____________________________ 

Recessional: ____________________________________ 

FAMILY PARTICIPATION 
  Placement of pall by family ____________________ 

  Readers   __________________________________ 
 Name(s)   ___________________________________ 
           ___________________________________ 

 Eulogy 
 Name/Relation _____________________________ 

 Gift bearers  _________________________________ 
 Name(s)       _________________________________ 
               _________________________________ 
 

Photo of decedent: ____________ 
Slideshow: ___________________ 
 
INTAKE INFORMATION 

Payment/Fee Schedule:   
Stole Fee ……..…….     o  $150.00  
Organist…………………    o  $150.00 
Soloist…………….……..      o  $125.00   
Facility Fee ……………         o  $150.00 
No Funeral Director add   o  $500.00 
 
Reviewed by__________ with ______________________
        
 

  TOTAL:  _____________________________ 

FAMILY NOTES: 

CLERGY NOTES: 

 

Distributed to: 

__Fr.     __Joy     __Gerry  __ Mark  __Jan                

Revised: 03/2024 


