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“Celebration of Life” 

Funeral/Memorial Service  

Plans and Wishes 

 

Name:   _____________________         _____________________      _______________________ 

First    Middle        Last 

 

Signed:  __________________________________________  Date: ________________ 
 

While this form was developed for St Luke’s Lutheran Church, much of this information can be used elsewhere. 

Each congregation/pastor approaches service planning differently, so if your membership is ever transferred from 

it would be helpful to discuss this form with your new pastor. It is also important that you update this form as 

circumstances change. A copy of this form may be kept on file in the church office if you wish.  We encourage you 

to share a copy of this document with your family. 
 

As Christian people, we greet death in the trust and promise of the resurrection. Therefore, the funeral/memorial 

service is a time of worship of our God. It is in this spirit of worship that we also celebrate the God given life and 

journey of our Christian brothers and sisters. Through Scripture, prayers, tears, laughter, and memories we give 

thanks to God -- the author of all life.  
 

Biographical Information 
 

Date of Birth ______________________   Place of Birth ______________________________ 

 

Mother: ___________________________ Father: ____________________________________ 

 

Date of Baptism: ____________________ Place of Baptism: ___________________________ 

 

Name of Spouse: ________________________________ 

 

Children’s and/or Siblings Names  

________________________________  ______________________________ 

  

________________________________  ______________________________ 

  

Significant events or relationships 

_________________________________________________________________________________ 

  

_________________________________________________________________________________ 

  

Additional notes- what you would like remembered about you, comforting words you would like to share 

with family and friends who mourn your passing from this life, etc. 

_________________________________________________________________________________ 

  

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
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Resurrection/Funeral/Memorial Service 

 

Understanding that the presiding minister is responsible for final decisions, I wish the following to guide 

the planning of the funeral/memorial service upon my death: 

I prefer:      ❑ Service with casket/cremains present    ❑    Service without remains present 

Prefer service to be conducted at  ________________________  Church in  _______________________ . 

 

I prefer Holy Communion: ❑ Yes  ❑ No     (an acceptable but uncommon practice) 

Some (one to three) favorite Scripture readings Some (one to three) favorite hymns / music: 

•  ________________________________  • _______________________________________  

•  ________________________________  • _______________________________________  

•  ________________________________  • _______________________________________  

 

 

Other music: (Instrumental or vocal – who and what)  

__________________________________________________________________________ 

 

Who do you wish to include in the service as readers, Eulogist(s), soloist(s), pallbearers...  

________________________________  ______________________________ 

  

________________________________  ______________________________ 

 

Specific requests regarding memorial gifts:                             In lieu of flowers?    ❑ Yes  ❑ No      

 

__________________________________________________________________________ 

 

__________________________________________________________________________                                                                        

 

I prefer to also have a graveside committal service: ❑ Yes  ❑ No      

Other preferences for the service: 

__________________________________________________________________________ 

 

__________________________________________________________________________           

                                                        

__________________________________________________________________________                                                                  

 

Special Notes: The choice of music should be appropriate for a religious service.   Since a funeral is 

considered a worship service, the ceremonies or tributes of social or fraternal societies are performed at 

the funeral home prior to the service or at graveside after committal.  

Discussion of these issues with the presiding clergy is strongly encouraged in advance.
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Legal/ Financial Check-List 
(This page to be shared with & kept by family, not normally at or by the church) 

 

Name:   _____________________         _____________________      _______________________ 

First    Middle        Last 

 

Signed:  __________________________________________  Date: ________________ 

 
Do you have: 

  

 A lawyer? ❑ Yes  ❑ No     If so, name & phone #  _____________________________________  

  

 A will?      ❑ Yes  ❑ No     If so, where is it kept?   _____________________________________ 

 

A Living Will? ❑ Yes ❑ No         If so, where is it kept?  ________________________________ 

 

A durable Power of Attorney for health care or financial matters?  ❑ Yes ❑ No  

 

If so, where is it kept?  ______________________________ 

 

Life insurance?  ❑ Yes ❑ No     If so, where are records kept? ________________________ 

 

Are the above documents, as well as bank accounts, investment information and safety-deposit 

box immediately accessible to your survivors?   ❑ Yes ❑ No      

 

Have you discussed the location of these documents with your family?   ❑ Yes ❑ No      

 

 

Preparation and Burial/Cremation Arrangements 
 

If there a time of visitation with the family, do you prefer an open or closed casket? ❑ Yes ❑ No      

 

Preferred mortuary or funeral home: ______________________________________________________ 

 

Do you have a pre-paid funeral plan?  ❑ Yes ❑ No      

 

If so, with whom? _______________________________________________________________ 

 

Preference for disposition:  

 ❑ Traditional burial at  _____________________Cemetery  in ______________________ (city) 

 Do you already own a burial plot?   ❑ Yes   ❑ No 

   

 ❑ Cremation  How are ashes to be kept/disposed?  _________________________________  

    

 ❑ Other means:  ____________________________________________ 

   (Donation to a medical school requires proper legal documentation.) 

 

 

 

 


