Funeral Liturgy Planning

Funeral of:  _________________________________________________________________  Parishioner:  |_|  YES  |_|  NO
Contact:  ____________________________________________ Relationship: ____________Parishioner:  |_|  YES  |_|  NO
Address:  ______________________________________________________  Phone # _____________________ 
E-Mail:  ______________________________________  Mass Date: ________________  Time: ______________
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Funeral Mass     |_| Memorial Mass     |_| Corpus     |_| Cremated Remains
[bookmark: Check5][bookmark: Check6]Date of Birth:  _________ Date of Death:  __________ Picture:  |_|  YES  |_|  NO
Wake Service:   Date:  ___________ Time:  ____________ Fr. Jay to do the wake service?  |_|  YES  |_|  NO
	Wake / Viewing in the Gathering Space:
[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| 1 hr. preceding Mass  |_|  2 hr. Preceding Mass  |_|  Vigil 4 hrs. (Hand out Funeral Norms)


Funeral Director:  ____________________________________ Phone Number:  __________________________
Cemetery:  ___________________________________________________________________________________
	Reception:  |_|  YES  |_|  NO                                         Print Address in the Bulletin:  |_|  YES  |_|  NO
Name:  ________________________________________________________________________________________
Address:  ______________________________________________________________________________________


The Following Information is for The Funeral Mass
[bookmark: Check10][bookmark: Check11]Placing of the Pall:  |_|  Funeral Director  |_|  Family
Scripture Readings:  (suggested Readings Sheet – One OT – One NT)
Opening Song: ______________________________________________________________________________________
Old Testament Reading: ______________________________________________________________________________
(Read by: Family Member) Name:  ______________________________________________________________________
Responsorial Psalm: _________________________________________________________________________________
New Testament Reading: _____________________________________________________________________________
(Read by: Family Member) Name:  ______________________________________________________________________
Gospel:  (Normally Selected by the Celebrant)
Intercessions (Petitions) 
(Read by: Family Member) Name:  ______________________________________________________________________
Presentation of the Gifts: 
Name (Generally 2 to 4 people): ________________________________________________________________________
Presentation Song: __________________________________________________________________________________
Communion Song: __________________________________________________________________________________
Remarks of Remembrance? |_|  YES  |_|  NO  By Whom? ___________________________________________________
Reflection Song: ____________________________________________________________________________________
Closing Song: _______________________________________________________________________________________
Server(s): __________________________________________________________________________________________
Eucharistic Minister(s): _______________________________________________________________________________
Sent to Bereavement Team Date: ________________
Musicians
Jack Tayek: 440-724-3218
Annemarie Wenner: 440-226-0653

