
St. Lawrence Church - 585-723-1350 - Funeral Liturgy Planning Form 

 

We wish to extend our sincere condolences to you and yours at this time of loss. There is much 

you can do to personalize the funeral ceremony like choosing readings and hymns. Please choose 

the Scripture readings that speak to your heart. 

 

Funeral Liturgy For (Full Name): ______________________________________________________ 

More Commonly Known As: _________________________________________________________ 

Home Address: ___________________________________________________________________ 

City: ________________________________ State: ____________ Zip:______________ 

Date of Birth: ______________ Date of Death: ________________ Age: ____________ 

Next of Kin: _______________________________________________________________________ 

Relationship: _______________________________________ 

Funeral Home: _______________________________________ Phone Number: _______________  

Funeral Home Contact: ___________________________________________  

Calling Hours: ____________________________________________________________________ 

Family Contact: ___________________________________________________________________ 

Relationship: ________________________________________ 

Home Address: ____________________________________________________________________ 

City: _______________________________ State: _____________ Zip: _______________ 

Phone Number: ___________________________________________________________________  

Email: ___________________________________________________________________________  

Funeral Liturgy Date: ___________________________   Funeral Liturgy Time: _________________  

Casket, or Urn ________________________________ 

Mass Type (Funeral or Memorial Mass): _______________________________________________ 

Place of Burial/Entombment: ________________________________________________________  

 

 

  



Order of Worship 

First Reading #: _________ Chapter & Verse: ___________________________________________  

Proclaimed By: ____________________________________________________________________ 

Relationship: ______________________________________________________________________ 

Responsorial Psalm #: _______ Response: _____________________________________________ 

Second Reading #: __________   Chapter & Verse: _______________________________________ 

Proclaimed By: ____________________________________________________________________ 

Relationship: ______________________________________________________________________ 

Gospel: Chosen and Proclaimed by the Priest or Deacon 

Homily: Priest or Deacon 

Prayers of the Faithful #: ____________   

Led By: ____________________________________________________________________ 

Relationship: ______________________________________________________________________ 

 

Would you prefer the parish staff to choose and proclaim the readings, intercessory prayers, and 

music? (Yes or No)   

 

Musical Selections: 

Entrance Hymn: ___________________________________________________________________ 

Communion Hymn: ________________________________________________________________ 

Recessional Hymn: ________________________________________________________________ 

 

Words of Remembrance  

Name: ____________________________________________________________________ 

Relationship: ______________________________________________________________________ 

  



Please list any announcements (i.e. reception following burial) you would like made at the end 

of the service.  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Please answer the following questions to assist the homilist in his preparations: 

 

Name of Spouse, years married, children’s name, number of grandchildren, and number of 

great grandchildren. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

What personal traits of the deceased will you miss most? Why?  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Describe from your experience the ordinary ways that deceased lived their faith, hope and 

love? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

If you could describe your loved one with one word or phrase, what would you say?  

________________________________________________________________________________ 

________________________________________________________________________________ 

Other information (family, job, career, hobbies, interests, etc.)  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 


