FUNERAL REGISTRY FORM

PERSONAL INFORMATION

Name of Deceased:

DOB: DOD: Parishioner: OYes O No How long?

Sacrament(s) Received: BaptismU FHCU Confirmationd Marriaged Last Rite

Casket: O Urn:O O (In ProcessionOYes [INO)

Funeral Home; Date of Wake: Date: Time:
Funeral/Mass: Date: Time: Celebrant(s):

Burial: Date: Time: Place:

Contact Name: Relationship to Deceased:
Phone Number: Email:

Next of Kin Name: Relationship to Deceased:
Phone Number: Email:

Address:

READINGS & PARTICIPANTS

First Reading (OT): Reader:
Responsorial Psalm: Reader (if needed)
Second Reading (NT): Reader:
Gospel:

Prayers of the Faithful — Reader:

Presentation of Gifts:

Family Remarks:OYes ONo Reader: Relationship

MUSIC SELECTIONS: (Music Director may change placement of songs to be more appropriate to Mass Setting)
Opening Hymn: Presentation of the Gifts

Communion Hymn: Recessional Hymn:

Parish Details
Send Out Parish Email: HYes UNo

Notes / Special Requests
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