
Memorial Service Information 

 
1. Name:_____________________________________ 

2. Date:______________________________________ 

3. Favorite Hymns or Christian 

Songs:________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

4. Favorite Bible 

Verse(s):______________________________________________________

_____________________________________________________________

_____________________________________________________________ 

5. Will Your Body Be Cremated? Yes_____No_____ 

6. Open Casket or Closed? __________________N/A 

7. If You Have Made Arrangements With a Funeral Home and Cemetery, 

Please List Where and With Whom: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

8. Do You Desire a Graveside Service Only?  Yes_____No_______ 

9.  Do You Desire a Visitation? Yes______No_______ 

10.  If “Yes” on Question 10, Will the Visitation Be for Just Family? 

Yes____No_____ 

11.  Who Do You Desire to Officiate Your Services? 

_____________________________________________________________ 

12. If Applicable, Will You Request Church Members Serve as Pallbearers? 

Yes_______No________ 

13. If “Yes” Above, Please List Any Church Members That You Would Like To 

Serve In This 

Capactiy:______________________________________________________

_____________________________________________________________

_____________________________________________________________ 

14.  Would You Prefer the Visitation to Be Held at CommUNITY Church? 

Yes______No_______ 

15. Would You Prefer the Memorial Service to Be Held at CommUNITY 

Church? Yes______No________ 



16. If “Yes” For Question 16, Would You Like a Fellowship for The Family in 

The CommUNITY Fellowship Hall Following the Service? 

17.  If Pastor Tom McCracken Will Officiate Your Service, Please Provide a 

Brief Written Copy of Your Testimony 

18.  Do You Want Anything You Author to Be Read in Your Service? 

Yes____No______ 

19.  Consider What You Would Want Your Obituary to Say 

20. If Final Arrangements Have Not Been Yet Made, Please Consider Looking 

at Pricing and Be Prepared. 

21.  If Applicable, Do You Want an Open Microphone? Yes___No___ 

22. What Do You Want Most from Your Memorial Service? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

23.  Do You Want Anyone Else Involved In the Services to: Speak, Play, Sing, 

Pray, Read or Share? Yes______No______ 

24. If “Yes” On Question 24, Please 

Explain:______________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

25.  If You Could Speak at Your Own Service to Your Friends and Family, Is 

There Any Special Message You Would Share? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

26. Do You Have Any Special Requests? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 



27. Consider: 

 

 Clothing 

 Will 

 Living Will 

 Do Not Resuscitate (DNR) 

 Alternate Officiating Pastor 

 Property Left Behind 

 Making Family Aware of Safe (Folder/File) 

 How Your Church Family Can Help 

 Disposition of Flowers/Plants 

 Gifts/Money Donated Where? 

 Introducing Family to Officiating Pastor 

 Private Meeting with Officiating Pastor 


