Funeral Check List

Full name of deceased: ...........................................................................................................................

Age of deceased: Date of birth ...................       Date of death ..................      Age.............

Name of family contact person..............................................................   Tel. ........................................


Address........................................................................................................................................

Funeral director: .......................................................   Contact.............................   Tel. ........................

Place of service .................................................................................... Time of service.........................

Place of burial ...................................................................................... Time of burial ..........................

Type of funeral: (circle that which applies)

Cremation        Church only       Church and grave       Graveside only

Viewing (Yes/No) ............   If so, where? ..............................

Key family members (who might be mentioned in the prayers):

            ......................................................................         ......................................................................

            ......................................................................         ......................................................................

            ......................................................................         ......................................................................

            ......................................................................         ......................................................................

RSL or Lodge membership ............................................

Ethnic considerations ..........................................................................................................

Features of their life story: (Write on back of this page) 

Any special family history or circumstances the Minister should be aware of?:

            ......................................................................         ......................................................................

            ......................................................................         ......................................................................

Eulogy by who?   ..........................................................    Relationship to deceased ..............................

Bible reading/s: .................................................. ............  Reader: .........................................................

Hymns/songs: 1st .........................................................       2nd ................................................................

                        Others..........................................

Any special requests?: .............................................................................................................................

Special music: before start:                 .....................................................................................................

                        before commendation: .....................................................................................................

                        at end of service:         .....................................................................................................

Musician/s: ......................................................................................................................

Service sheet contents: ...........................................................................................................................

....................................................       Provided by: .........................................................

Flowers provided by: ..................................................................

Supper ........ provided by: ..........................................................

Microphones provided and set up by: ...............................................

Recording of service: .......... recorded by ..........................................

