
Memorial Planning Worksheet 
 
By reading through and filling out this worksheet, you will begin to form a picture of the kind of 
memorial service you would like to have. 
 
Method of Body Disposition (check one): 
 

9 Traditional Burial         9 Cremation 
 
In the event of death, contact: 
 

__________________________ 
Name  
__________________________ 
Business Affiliation 
__________________________ 
Telephone 
 

Service Type (check one): 
 

9 Religious 
 

Denomination: __________________ 
 
Minister, Priest, or Rabbi: 
 
__________________________ 
Name 
__________________________ 
Title 
__________________________ 
Telephone 

 
9 Non-Religious 

 
__________________________ 
Name 
__________________________ 
Title 
__________________________ 
Telephone 

 
Service Format (check one): 
 

9 Traditional (Wake and Funeral) 
9 Wake Only 
9 Funeral Only 
9 Non-Traditional 
9 Other (describe): _________________________ 
 

Service Location(s): 
 

__________________________ 
Location  
__________________________ 
Contact Name 
__________________________ 
Telephone 

 


