
 

Full Name              (Last, First, Middle, Maiden)  

Address                     (Street/City/ST/ZIP Code)  

Date of Birth    Date of Death                    

Location of Death  

Funeral Home  

Funeral Home Contact Name: Phone #: 

Visitation (Date/Time/Location)  

Funeral (Date/Time/Location)  

Funeral Priest(s)/Deacon(s)  

Burial (Location/Date/Time)  

Cremation? (see requirements)    (please 

select) 
☐ After Funeral  ☐ Before Funeral (Requires prior consideration) 

Was the Deceased Catholic?(please select) ☐ Yes        ☐ No 
   

 

 

Pall Placement (for Casket Only)   
 

Note:  If NO Family Members are listed, the Sacristan will place the 
pall prior to the start of mass. 

1)Family Member:                                         (See Page 6) 

2) Family Member:   
 

Gathering Hymn 
 

Hymn #:                                                         (See Page 9) 

 

First Reading 
 

Reading #:                                                (See Pages 9-12) 

 

Responsorial Psalm Psalm #:                                                       (See Page 12)      
 

Second Reading Reading #:                                               (See Pages 12-16) 
 

Gospel Reading #:                                               (See Pages 17-23) 

Homily Priest/ Deacon: 

General Intercessions (If Deacon is serving, he 

offers the intercessions.) 
Deacon/Lector: 

 

Presentation of the Gifts Hymn Hymn #:                                                        (See Page 23) 
 

Communion Hymn Hymn #:                                                        (See Page 23) 

Words of Remembrance (Optional – See Page 

7) 
Name:                                               

 

Recessional Hymn Hymn #:                                                        (See Page 23) 

 

Funeral Plan for 

Mass of Christian Burial 

Date:  ______________ 

FUNERAL PLANNING FORM 

http://ssppdanville.org/


 
Note:  If the Family doesn’t have specific family members/friends selected for Liturgical Ministers, the parish can request volunteers from the 
congregation.  The family should contact their chosen Liturgical Ministers to confirm availability prior to submitting this form. 

 
 

Sacristan 1)   
 

Lectors 1) 

2) 
 

Eucharistic Ministers 
 
 

1) 

2) 

3)  
 

Ushers/Greeters 1) 

2) 
 

Altar Servers 
 
 
 

1) 

2) 

Cantor 1) 

Organist/Pianist 1) 

Pall Bearers 1)                                           5) 

 

2)                                           6) 

3)                                           7) 

4)                                           8) 

 

  

Name Relationship 

Address City, State, Zip 

Phone  Email Address  

Memorial Donations may be made to? ☐ SS Peter and Paul Parish         ☐ Other: 

 

 

 

Funeral Luncheon Requested? ☐ Yes        ☐ No 

Will the Luncheon follow the service, or the burial? ☐ Service        ☐ Burial 

Number of Family Members expected at the luncheon?  

Special Requests/ Comments  

                  Complete and return this form at least 48 hours prior to the funeral service. 

Please contact SSPP Parish Office (859-236-2111) for more information or assistance. 

Closest Living Relative for Memorial Donations, Mass Intentions, and Sacramental Records 

Funeral Luncheon Provided by the Parish 

Liturgical Ministers 


