
          The Shrine Church of Our Lady of the Rockies 

 

1 

 

Funeral Arrangements For: ______________________________________ 

Make decisions about the type of service and events you'd like to have 

 Decide on the type of service you want to have  

I would like to have a funeral service, followed by graveside or 

columbarium committal. 

I would like to have a funeral service, at the funeral home, 

followed by a graveside or columbarium committal. 

I would like to have only a graveside service or a service at the 

crematory, followed by burial or cremation. 

I would like to have a memorial service after the burial or 

cremation. 

 Decide if you want any other funeral events  

I would like to have a viewing before my funeral 

I would like to have a prayer vigil before my funeral (eulogies) 

 
I would like to have a reception or gathering after my funeral or 

memorial service at the church hall            

or elsewhere            

 

  



          The Shrine Church of Our Lady of the Rockies 

 

2 

 

 

Identify personal touches you would like at the service 

 I would like my funeral or memorial service to be held at the following 

location: ______________________________________. If this location 

is not available, my second choice 

is ______________________________________. 

 The person I would like to officiate my funeral or memorial service 

is ______________________________________.  

 If this person is not available, my second choice 

is ______________________________________. 

 If I choose a casket, I would like the following people to serve as 

pallbearers: 

1. ___________________________________________ 

2. ___________________________________________ 

3. ___________________________________________ 

4. ___________________________________________ 

5. ___________________________________________ 

6. ___________________________________________ 

 I would like the following people to give the readings: 

1.  First Reading     _____________________________________ 

2. Second Reading _____________________________________ 

3. Gospel Reading by Priest or Deacon. 
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 The readings I would like them to deliver are: 

 
(During Easter Season the First Reading is chosen from the Acts of the Apostles or the Book of Revelation 

or the First Reading of the day, as appropriate.)  (During Easter Time, the Gospel of John is preferred) 
 

Old Testament    ___________________________________________ 

Psalm         Psalm 23 (Traditionally)________________________ 

New Testament  ___________________________________________ 

Gospel                ___________________________________________ 

     

 I would like the following songs, hymns, or pieces of music to be played: 

1. Entrance____________________________________________ 

2. Offertory____________________________________________ 

3. Communion__________________________________________ 

4. Recessional__________________________________________ 

 I would like these soloists or musicians: 

1.____________________________________________ 

2.____________________________________________ 

3.____________________________________________ 

 I would like people to honor my memory by making a donation to one of 

the charity organizations that has meant a lot to me: 

1. ____________________________________________ 

2. ____________________________________________ 

3. ____________________________________________ 
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 I want to be sure that the following groups, organizations, and clubs will 

be notified of and invited to my funeral or memorial service (such as 

veterans’ groups, alumni associations, sports or hobby clubs, etc.): 

Name of Group/Primary Contact/Contact Info 

1. _______________________________________________ 

2. _______________________________________________ 

3. _______________________________________________ 

 I want to be sure that the following people, whom my family may not 

know, will be notified of and invited to my funeral or memorial service: 

Name/Contact Info 

1. ________________________________________________ 

2. ________________________________________________ 

3. ________________________________________________ 

4. ________________________________________________ 

5. ________________________________________________ 

6. ________________________________________________ 

7. ________________________________________________ 

8. ________________________________________________ 

9. ________________________________________________ 

10. _______________________________________________ 

11. _______________________________________________ 

12. _______________________________________________ 

13. _______________________________________________ 

14. _______________________________________________ 

15. _______________________________________________ 
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