
 
Funeral Mass Planning Form 

  

Name of Deceased: ____________________________________ 
  
 

Type:          ____ Funeral Mass (Casket) 
  

                    ____ Funeral Mass (Cremated Remains) 
 

                     ____ Memorial Service 
  

Date & Time:    
    Visitation: ____________Location:_______________________   
     

     Funeral Mass:  _______________________________________  
     

     Burial Date: _______       Cemetery: ______________________ 
  

Words of Remembrance:  Yes/No  Who: ____________________ 
  

Placing of Pall:  Yes/No  Who:_____________________________ 
  

Selection of Scripture Readings: 
1. First Reading: _______________________________________ 
     

      Reader:  _____________________________________________ 
     

2. Second Reading: _____________________________________ 
     

      Reader:  _____________________________________________ 
     

3.   Gospel  -  will be selected by the Priest Celebrant 
     

4. General Intercessions:  ________________________________ 
      

      Reader:  _____________________________________________ 
     

5. Offertory Gifts:  ____ # of people presenting the gifts 
      

      Names:  _____________________________________________ 
  

Selection of Sacred Music: 
     

1.   Entrance Hymn: ______________________________________ 
     

2.   Responsorial Psalm: ___________________________________ 
     

3.   Offertory Hymn: ______________________________________ 
     

4.   Communion Hymn: ___________________________________ 
     

5.   Meditation Hymn: _____________________________________ 
     

6.   Final Commendation: __________________________________ 
     

7.   Sending Forth Hymn: __________________________________ 


