
     Funeral Planning Form 

                            
Your Name __________________________________________________________ 

Date ________________________________  

 

Vigil:  Church _____ Funeral Home ______ Home ______ 
(also called a Wake, Visitation, Calling Hours, or Viewing) 

 

Vigil Liturgy   Y_____ N _____ 

 

Reception of Body:  Vigil ______ Funeral _______ 

 

Service Location: Church ______ Graveside _______ Funeral Home _______ 

 

Burial Location:  St. James’ Churchyard ______ St. James’ Columbarium _______ Other _________________ 

 

Eucharist     Y______ N ______ 

 

Rite I _____   Rite II _____   

 

Lessons: 
Old Testament: 

Psalm: 

Epistle: 

Gospel: 

Other Reading(s): 

Reader(s): 

Do you wish the service to be live streamed (Zoom or similar virtual technology): Y______ N ______ 

Speaker(s): 

Pallbearers: 

Memorial Gifts in lieu of flowers (specify St. James’ Church, charity, etc.):  

Reception at St. James’ Parish Hall:  Y______ N ______ 

Music: 

 


