St. Anne Parish
Catholic Funeral Family Planning Worksheet

Name of Funeral Home: ________________________________________________________________

Full Name of Deceased: _________________________________________________________________
				First		Middle			Last		Goes by

Family Contact:

Name:________________________________	Relationship to the Deceased:__________________

Address:__________________________________________________________________________

Phone:___________________________		Email:____________________________________

Type of Liturgy:	☐	Funeral Mass 		☐	Funeral (No Mass)

Day/Date of Funeral:__________________________________ Time:_____________________

Celebrant:_____________________________ Concelebrant: (if applicable)______________________

Deacon: (if applicable)________________________________

The Visitation

	☐ Liturgy of the Word		☐ Rosary		☐ Visitation Only

Place (church, chapel or funeral home):___________________________________________________

Date:________________________________	Time: ____________________________

Who would you prefer to preside at the visitation?__________________________________________

The Funeral
Check the appropriate statement below and provide any information requested beneath the statement.

At the funeral, the body will be:
	☐	Present, and buried after the funeral
	☐	Present in the form of cremated remains
	☐	Present and cremation will take place after the funeral
	☐	Not present (Memorial Mass)

Burial location: (if applicable)_____________________________________________________________
	☐	Immediately following the funeral Mass
	☐	At a separate time. Date: ______________________________
Scripture Selections: (*optional family participation)

Old Testament Reading: ________________________________	*Lector: _________________________

New Testament Reading:________________________________ *Lector: _________________________

Gospel: __________________________________________________

Music Selections: (see additional sheet for music suggestions)

Processional : ___________________________________________

Offertory:_______________________________________________

Communion:_____________________________________________

Meditation:______________________________________________

Recessional: _____________________________________________

☐Parish Funeral Choir			☐Soloist/Other (family member or friend)

Other: (*optional family participation)

*Placing of the Pall:______________________________________________________

*Prayers of the Faithful:___________________________________________________

*Presentation of the Gifts: _________________________________________________

*Words of Remembrance:__________________________________________________

Funeral Luncheon:
Please check all that apply.

☐ We would like to use Cleary Hall for the funeral luncheon. 
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☐We will be hosting a luncheon at a separate location.

☐ The luncheon is open to the public, please announce.

☐ The luncheon is private to the family only.

☐ Luncheon immediately after the funeral.

☐ Luncheon after interment.
