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Full Name of the Deceased: __________________________________________________________
Member of St. Timothy’s: Yes _____	No _____
Requested Funeral Date and Time: _____________________________________________________
Type of Funeral Service Requested: _____________________________________________________
Officiant: __________________________________  Homilist: ________________________________
Eucharist: Yes _____ No _____
Rite: One _____ Two ______
Funeral Details: _____________________________________________________________________
__________________________________________________________________________________
Funeral to be Livestreamed (depending on availability): Yes _____	No _____
Viewing: Yes	_____	No _____	Date and Time: __________________________________________
Viewing Open Casket: Yes	_____	No _____
Burial Service Requested: Yes _____	No _____
Burial Service Details: ________________________________________________________________
Deceased’s Date of Birth: ___________________     Date of Death: ____________________________
Family Contact Person Name: __________________________________________________________
Family Contact Phone: ______________________   Email: ___________________________________
Family Contact Mailing Address: ________________________________________________________
Funeral Home: ______________________________________________________________________
Funeral Home Contact Name: __________________________________________________________
Funeral Home Contact Phone: _________________  Email: __________________________________
# Expected Attendees: _______________________	# Bulletins Requested: _____________________
Any Attendees in Wheelchairs: Yes_____	No _____


Reception Information:
Reception Following Service: Yes	_____	No _____
Reception to be Catered: Yes	_____	No _____
Catering Company Name: ___________________________________________________________
Caterer/Reception Planner Contact: ___________________________________________________
Caterer/Reception Planner Phone: ___________________ Email: ___________________________
Expected Time of Food Arrival: ________________________________________________________
Reception Details:___________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Info for Altar Guild:
Casket: ______ Urn: ______
# Expected for Communion: __________
Flower Source: Florist _____ Altar Guild ______
Florist Name: _______________________________________________________________________
Florist Contact Name: ________________________________________________________________
Florist Contact Phone: _______________________   Email: __________________________________
Preferred Flower Type: ______________________	Color: __________________________________
Will Flowers be left for St. Timothy’s Services: Yes ______ No ______
Number of Family Pews to Reserve: ________	Location: _____________________________________
Other Information for the Altar Guild: _____________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



Info for Organist
Organist: _________________________________________________________________________
Organist Phone: ________________________	Email: ______________________________________
Prelude: __________________________________________________________________________
Gospel Hymn: _____________________________________________________________________
Communion Hymn: _________________________________________________________________
Hymn Prior to Commendation: ________________________________________________________
Closing Hymn: _____________________________________________________________________
Other Music # and Name: ____________________________________________________________
Other Music Location: _______________________________________________________________
Other Music # and Name: ____________________________________________________________
Other Music Location: _______________________________________________________________

Guest Musician(s) Required: Yes	_____	No ______
Guest Musician 1 Name/Instrument: ____________________________________________________
Guest Musician 1 Phone: __________________ Email: _____________________________________
Guest Musician 2 Name/Instrument: ____________________________________________________
Guest Musician 2 Phone: __________________ Email: _____________________________________

Vocalist(s) Required: Yes ______	No ______
Vocalist 1 Name: ___________________________________________________________________
Vocalist 1 Phone: ________________________ Email: _____________________________________
Vocalist 2 Name: ___________________________________________________________________
Vocalist 2 Phone: ________________________ Email: _____________________________________


Info for Liturgy and Bulletin:
Obituary Received: __________________________________________________________________
Photo for Bulletin Received: ___________________________________________________________
Old Testament Reading: ______________________________________________________________
Psalm: ____________________________________________________________________________
New Testament Reading: _____________________________________________________________
Gospel Reading: ____________________________________________________________________
OT Reader Name: ___________________________  Relationship to Deceased: __________________
Psalm Reader Name: ________________________  Relationship to Deceased: __________________
NT Reader Name: ___________________________  Relationship to Deceased: __________________
Eulogist 1 Name: ____________________________  Relationship to Deceased: __________________
Eulogist 2 Name: ____________________________  Relationship to Deceased: __________________
Eulogist 3 Name: ____________________________  Relationship to Deceased: __________________

Pallbearer 1 Name: __________________________  Relationship to Deceased: __________________
Pallbearer 2 Name: __________________________  Relationship to Deceased: __________________
Pallbearer 3 Name: __________________________  Relationship to Deceased: __________________
Pallbearer 4 Name: __________________________  Relationship to Deceased: __________________
Pallbearer 5 Name: __________________________  Relationship to Deceased: __________________
Pallbearer 6 Name: __________________________  Relationship to Deceased: __________________
# of Ushers Required: ________________________________________________________________
Usher Name(s): _____________________________________________________________________
__________________________________________________________________________________
Verger Required: Yes _____ No _____	Name: ____________________________________________



Crucifer Required: Yes _____ No _____	Name: ____________________________________________
LEM(s) Required: Yes _____ No _____ Name(s): __________________________________________
__________________________________________________________________________________
Other Information re: Liturgy or Bulletin: __________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Facilities Information:
Death Notice Sent to Parish: __________________________________________________________
Funeral Details Sent to Parish: _________________________________________________________
Notice sent to Preschool: _________________________________________________________
Sanctuary Reserved on Calendar: Start Time: ___________	Stop Time: ___________
Narthex Reserved on Calendar: Start Time: ___________	Stop Time: ___________
Henry Hall Reserved on Calendar: Start Time: ___________	Stop Time: ___________
Kitchen Reserved on Calendar: Start Time: ___________	Stop Time: ___________
Room Reserved for Family: Room Name: _________________________________________________
				  Start Time: ___________	Stop Time: ___________
Zoom Service Scheduled: Yes _____ No _____
Thermostat Set in Reserved Spaces: Yes _____ No _____
Podium Needed for Guestbook: Yes _____ No _____ Placement: ______________________________
TV Needed for Presentation: Yes _____ No _____ Placement: ________________________________
Cleaning Service Notified of Funeral: Yes _____ No _____



Financial Tracking
Church Donation Date: ____________ Amount: _____________ Check #: ___________
Organist Fee: ___________________
Organist Fee to be Paid to: Organist ______ 
Organist Fee Paid Date: _____________ 
Guest Musician 1 Fee: _____________
Guest Musician 1 Fee Paid Date: _____________ Check #: ____________
Guest Vocalist 1 Fee: _____________
Guest Vocalist 1 Fee Paid Date: _____________ Check #: ____________
Altar Flower Fee: ________________
Altar Flower Fee Paid Date: _____________ Check #: ______________
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