
Funeral Service 

Planning Information Sheet 
 

Full name: ________________________________________         Today’s Date: _________________ 

Address: ___________________________________________________________________________ 

 

General Information (Please complete as fully as possible) 

 

Birth -   Date: ________________ Location: ________________________________________ 

Baptismal - Date: ________________ Church: _________________________________________ 

Confirmation - Date: ________________ Church: _____________________ Verse: ______________ 

Marriage - Date: ________________ Location: ________________________________________ 

 

Spouse -  Name: _____________________________________________________________________ 

Child -  Name: ____________________ Address: ________________________Phone: ____________ 

Child -  Name: ____________________ Address: ________________________Phone: ____________ 

Child -  Name: ____________________ Address: ________________________Phone: ____________ 

Child -  Name: ____________________ Address: ________________________Phone: ____________ 

 

Funeral Information/Preferences 

 

Suggested Bible readings: 1) _________________  2) __________________  3) __________________ 

 

Suggested hymns/songs:   1) ___________________________________________________________  

 2) ___________________________________________________________ 

 3) ___________________________________________________________ 

 

Family member/individual who could prepare & read the “family memories” of your life. 

Name: ____________________ Address: ______________________________  Phone: ____________ 

Any special requests for your service:   Yes □    No □    (Give details on back of form.) 

Any special requests for a post-service reception/lunch: Yes □    No □   (Give details on back of form.) 

Please indicate how your remains are to be treated:   Burial □   Cremation □  

Have you pre-paid Funeral Arrangements?        Yes □      No □ 

Nature of Arrangements:  ______________________________________________________________ 

Contact: ___________________ Address: _____________________________  Phone: ____________ 

Have you pre-paid Interment Arrangements?     Yes □      No □  

Nature of arrangements: _______________________________________________________________ 

Contact: ___________________ Address: _____________________________  Phone: ____________ 

 

In developing a comprehensive Christian Estate Plan, you’re also encouraged to consider the following: 

- The future need for Powers of Attorney (if you are unable, someone to make decisions for you)  

- Completing a Health Care Directive (in B.C. it’s called a “Representation Agreement”) 

- A statement of faith (Christian Pre-amble) within your Will (it’s assumed you have a Will)  

- A “Letter of Direction” outlining specific gifts to specific individuals (china, jewellery, art, etc.) 

- Your desire for giving a memorial gift, or perhaps from within your estate creating a significant 

gift towards the mission and ministry of the church. (a bequest)  

 

Contact Lutheran Foundation Canada, if you require additional information on any of the above 

suggestions: www.lutheranfoundation.ca   Local Representative: Allen Schellenberg 604-940-2374  

 

Please keep one copy in a safe place known to your family, give one copy to your pastor, and give 

one copy to a family member/individual who would likely assist with the funeral arrangements. 

 


