
Today’s Date: ________________ 

Funeral/Memorial Preplanning – for Yourself 

Basic Details 

Full Name: __________________________________________________________________________ 

Preferred Name/Nickname: _____________________________ Birthdate: ___________________ 

Next of Kin: __________________________________________ Relationship: __________________ 

Phone: _______________________ Email: _______________________________________________ 

Other Family: 

 

 

 

Service Details 

Preferred Mortuary/Funeral Home: 

____________________________________________________________________________________ 

Cemetery or Other Final Resting Place: 

____________________________________________________________________________________ 

Preferred Type of Service: 

(funeral means there is a casket; memorial means no casket, although there may be ashes) 

____________________________________________________________________________________ 

Visitation: ____ yes   ____ no   ____ my family can decide 

Preferred Clergy/Worship Service: 

____________________________________________________________________________________ 

Favorite Scriptures (and why): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Traditional or Contemporary Music: 

____________________________________________________________________________________ 

Favorite Hymns or Songs: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Favorite Poems or Quotes: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Organization(s) to Receive Memorial Contributions: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Pall Bearers: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What sort of scene is peaceful to you –  

(i.e. a beach, mountains, golf course, Yellowstone Nat’l Park, Clearwater Beach, Kansas 
 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Personal and Spiritual Details 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 



At the end of your life celebration, what are the most important things people will hear 
 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Fondest memories: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Hobbies, favorite teams, groups you are/were a part of: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



Favorite color(s): 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


