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Name

Date of Birth Your Contact #

Family Representative Relationship
Family Rep Contact # Email

Family Representative #2 Relationship
Family Rep #2 Contact # Email

Funeral Home Preference

I. Body Preparation for Funeral
[]  Body with Casket

(] Cremation
o Before Funeral Mass (the body will be cremated before the funeral Mass)
o After Funeral Mass (the body will be cremated after the funeral Mass)

2. Vigil/Wake
] Funeral Home or Church (circle one)
] Rosary, Reading & Reflection, Both Rosary & Reading (circle one)

3. Funeral
(] Funeral Mass with Liturgy of the Eucharist
"] Outside of Mass

4. If you would like to name a charity to receive donations in lieu of flowers, please
list:

5. Readings (see Readings at a Funeral)

Reading Number

First Reading
Responsorial Psalm
Second Reading
Gospel

6. Would the family like to drape the Funeral Pall on the casket prior to the procession?

7. Lector/Reader (feel free to choose a family member or friend, we can also provide one):

L] First Choice: Name: Contact #:

(] Second Choice: Name: Contact #:

320 12th St, Columbus, GA 31901 | 706-323-6908 | www.holyfamilycolumbus.com



Ié‘ CHURCH OF THE

4y HOLY FAMILY

8. Bringing Up Gifts (at least 2 people)

9. Music (see Music for a Funeral)

10. Eulogy (This is given before the final blessing, must be written out and not to exceed 4 minutes)

(]  First Choice
[] Second Choice

1. Burial

Place:

Other/Special Instructions:
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