
Christian Funeral Pre-Planning Worksheet 
 

Full Name:____________________________________________________________________________ 

Born: Date _____/_______/________ Place of Birth: __________________________________________ 

Parents: ______________________________________________________________________________ 

Baptism: Date: _____/_______/_______ Church of Baptism: ___________________________________ 

Marriage: To whom: ____________________________________________________________________ 

Date: _____/_______/________                  Place of Wedding: ___________________________________ 

Children’s Name / City   Living  Brothers and Sisters Name / City Living 

________________________________  yes / no  _______________________________   yes / no 

________________________________  yes / no  _______________________________   yes / no 

________________________________  yes / no  _______________________________   yes / no 

________________________________  yes / no  _______________________________   yes / no 

________________________________  yes / no  _______________________________   yes / no 

Number of grandchildren: __________________ Number of great-grandchildren: ____________ 

Church positions held or organized activities participated in over the years: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Funeral Service Information 

____ Held at Church ____ Held at Funeral Home (which?) ___________________________________ 

Visitation  (yes / no) If “yes,” when? ____________________________________________________ 

Flowers  (yes / no) Memorials (where / for what?) ________________________________________ 

   Have you considered remembering the Lord’s work in your will?    (yes / no) 

You Confirmation Passage for possible use in the service: ______________________________________ 

Favorite Hymns for possible use in the service: _______________________________________________ 

Interment: ____ Ground: where? ______________________________________________________ 

____ Tomb/Vault: where? __________________________________________________ 

____ Cremation: where? ___________________________________________________ 



Additional Information 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

Person Filling Out This Form:__________________________________________ Date: ____ /____ /____  


