
Planning Your Celebration of Life Service 
 
Name:_            
 
Address:             
 
Please note:  Copies of these preferences are on file with  
 
             
 
I wish the body  
____ to be present (funeral) 
 
____not to be present (memorial service) 
 
I wish to have the service take place at  
 
             
 
Or  
I wish to have a graveside service at          
 
             
 
These varieties or colors would be my preference for flowers: 
 
             
 
Bulletin Cover            
 
Full Name             
 
Date of Birth             
 
I would like the following music, appropriate to the service: 
 
____hymns to be sung          

            

             

 

____hymns to be played          

            

             



______Other Music           

            

             

 
_____ Other Musicians (If arrangements can be made)   
 
_____ Soloist (If arrangements can be made) 
 
_____ Handbells (If arrangements can be made)   
 

I would like a specific prayer to be included:        

             

 
I would like the following reading used:  (attach a copy if other than scripture) 
 
Psalms            

             

 
Scripture Lessons  
 
             
 
 
Prayers, Poetry, etc.            

             

 
In addition to the pastor of the church, I would like another clergy member to be a part of 
the service (if arrangements can be made)  
 
Name              
 
Contact Information            
 
I would like a time of sharing which would include;  
 
______family reminiscences      Names:        

             

 
______Others   Names:          

             



______ I would like Holy Communion to be celebrated at the service 
 
Other traditions I would like to include in my service (i.e fraternal organizations, 
sororities)              

             

 
Pictures/Remembrances (assembled by the family)   
 
______ I would like pictures displayed 
 
______ I would like an electronic file of pictures to be played before, after, or in the 
Narthex during the Celebration of Life Reception   
 
I request that memorial gifts be given in lieu of additional flowers to the following 
group(s) in my memory: 
 
__________________________________Address        
 
__________________________________Address        
 
__________________________________Address        
 
 
The following people should be considered for (honorary) pall bearers:  (if needed) 
________________________________________________________________________ 

             

Other comments and suggestions: 
 
            

            

            

             

 
Lest the above seem to pose impossible burdens on those who survived me, I affirm that 
these preferences are guidelines only, to be followed as closely as possible, within reason.  
 
Date__________________________  Signature        




















