St. Ignatius Loyola Catholic Community
FUNERAL Liturgy Information Form

Name of Deceased

Date of Birth

Address:

Family Contact Person

Date of Death

(As it will appear in the Worship Aid)

Parishioner-

Yes |:|No |:|

Phone

Funeral Home

Funeral Director

Phone

Date & Time Requested for the funeral

Type of Service Requested

Church Lady Chapel

Remains present? Cremains

Presider

Scripture Readings:

1 Reading _C-0 NONE

Deacon

Reader #1 (baptized Christian)

or Church will provide

2nd Reading E-0 NONE

Reader #2 (baptized Christian)

or Church will provide

The Gospel G- 0 NONE

Music: Prelude

Enhance Procession

Responsorial Psalm D-0 NONE

Preparation Hymn

Communion Hymn

Song of Farewell (if applicable)

Closing Hymn

Gift Bearers —2 (Catholic):

Name

Relationship

Extraordinary Ministers of Holy Communion:

Church will provide |:|
Name

Family will provide
Name

Number of Worship Aids Needed

Book of Remembrance signer:

Graveside / Place Of Internment

Other specific instructions not covered above

Bereavement Meal/ Reception in Social Hall:

Yes

No Other:




(Office of Liturgy form Revised October 9, 2011)

FUNERAL LITURGY INFORMATION FORM

Vigil Service Information

Vigil Location Date / Time
Presider

Reader Relationship
Readings

Eulogy: Yes |:|.No|:| Given by Relationship

Notes for Homilist for Funeral Mass/Liturgy

Bereavement Meal Information

Date

Start Time: End Time:

Location

Number Attending

Assisting Ministries and Contact Persons

Ministries/parish organizations to which the deceased belonged:

This form was completed by Date




HOMILY NOTES
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