WAKE SERVICE OR ROSARY:  Wake
Rosary
Place of service:

Date and time of service:

Does Family want an ordained minister to lead the service:
YES 
NO

If so, Presider at the service:

If no, Whom:

Special request for service: i.e. songs, readings, readers, eulogy, set up of mementos of deceased:

Social refreshments after service if the service is being held at the Church.  YES    NO

__________________________________________________________________________

SPECIAL NEEDS/PREPARATIONS FOR FUNERAL:

CANTOR:  Available or Requested by Family:

ORGANIST:  Available or Requested by Family:

Easel needed for pictures 
Yes

No

Number of Easels:

Tables:
Yes

No

Number of Tables:

Donation in memory to be given to:

__________________________________________________________________________

Social and Luncheon
YES

NO



Number of guests expected for luncheon:

If not a parishioner use luncheon sheet.
