
 

Geneva Presbyterian Church 

Funeral Planning Form 
 

Today’s Date_________________________ 
 
 
Full Name: _________________________________________________________________________ 
 
Preferred Names (if applicable): _____________________________________________________ 
 
Previous Names (if applicable): _____________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Date and Location of Birth: __________________________________________________________ 
 
Date and Location of Death: ________________________________________________________ 
 
Disposition of the Body:  

Burial _____         Cremation _____  Donation to Medical Science_____ 
 
 
Burial 
 
Type of burial:       Earth burial_____     Crypt_____     Mausoleum_____     Other_____ 
 
If you own your cemetery plot or crypt, please list the name and address of location: 
 
____________________________________________________________________________________ 
 
Pallbearers: _________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Casket:       Wood_____     Bronze_____     Copper_____     Steel_____ 
 
Inscription to read: _______________________________________________________________ 



Cremation 
 
Name and address of funeral home or cremation society: _______________________________ 
 
____________________________________________________________________________________ 
 
Urn:       Bronze_____     Wooden_____     Marble_____     Other_____ 
 
Do you prefer for cremains to be:       buried____            scattered____              co-mingled____? 
 
Where? ______________________________________________________________________ 
 
                      Earth burial_____    Mausoleum_____    Crypt_____    Columbarium____  
 
 
Memorial Service 
 
Funeral home: ______________________________________________________________________ 
 
Location of service: _________________________________________________________________ 
 
To be oNiciated by: __________________________________________________________________ 
 
Contact info of person(s) whom you would like to participate in your service: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Military/fraternal/social organization or lodge members to be present: ___________________ 
 
____________________________________________________________________________________ 
 
Veteran’s flag (if appropriate):       Folded____       Draped on casket____ 
 
Flowers: Yes_____     No_____                  Casket (if applicable):  Open_____     Closed____      
                     
Memorial donations:       Yes_____     No_____ 
 
Name(s) of charitable organization(s) where donations can be made: ____________________ 
 
 ____________________________________________________________________________________ 



Personal Preferences for Funeral/Memorial Service 
 

Prelude  

Welcome & 
Opening Prayer 

Prepared and led by minister.  

Song  

Scripture Reading  

Remembrances & 
Reflections 

Optional. Minister manages. 10-20 minutes maximum. Who will lead 
oN?  

Song  

Scripture Reading   

Homily Minister to prepare and deliver. About 10 minutes long.  

Prayer  Minister to prepare and deliver.  

Song (optional)  

Commendation Prepared and delivered by minister. 

Benediction Prepared and delivered by minister. Includes directions for after-service 
reception or graveside service. 

Postlude  



 


