
FUNERAL LITURGY PLANNING AID 
Please complete chis form & return to 
the funeral assistant or the parish office. 

Loved One's Name: ______________________________________________________________________ _ 

Date of Funeral: _________________________________________________________________________ _ 

Time of Funeral: ________________________________________________________________________ _ 

Casket:________________ Cremation Urn:________________ No Body Present: _____________ _ 

Words of Rememberance/Eulogy'? Yes: ___________ (Limit to 5 Minutes) No: ___________

Name of Person Delivering Words: ______________________________________________________ _ 

Old Testament Reading: ________________________________________________________________ _ 

ead By: ________________________________________________________________________________ _ 

Responsorial Psalm: _____________________________________________________________________ _ 

New Testment Reading: _________________________________________________________________ _ 

Read By: ________________________________________________________________________________ _ 

Gospel: _________________________________________________________________________________ _ 

General Intercessions ( Read By): ________________________________________________________ _ 

Gifts Brought Forward By: ______________________________________________________________ _ 

MUSIC SELECTIONS 

Gathering: ______________________________________________________________________________ _ 

Responsorial: ___________________________________________________________________________ _ 

Preparation of the Gifts: _________________________________________________________________ _ 

Comn1union: ____________________________________________________________________________ _ 

Meditation: _____________________________________________________________________________ _ 

Recesssional: ____________________________________________________________________________ _ 

Contact Name: __________________________________________________________________________ _ 

Phone Number To Contact You: ________________________________________________________ _ 
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