
FUNERAL SERVICE PLANS – ORDER OF SERVICE 
 

Full Name: __________________________________________________ 
 
Date of Birth ___________________  Date of Death: _________________ 
 
Date of Service: _________________ Time of Service: __________________ 
 
Casket/Ashes at service ________________    
 
Communion:  Yes/No ______ How many: _______________ 
 
Columbarium and/or Committal: Yes/No ______   Where/When ______________ 
 
Funeral Home: ____________________________ 
 
Burial of the Dead: 
Rite One – Page 469 
Rite Two – Page 491 
 
Lessons: 
 
Old Testament _________________________________________ 
 
Psalm or Gradual Hymn __________________________________ 
 
New Testament _________________________________________ 
 
Psalm or Sequence Hymn # ________________________________ 
 
Gospel ________________________________________________ 
 
Homilist _______________________________________________ 
 
Eulogy from Family: Yes/No ________ Who _________________ 
 
Eucharistic Prayer (A/B/C/D) ______________________________ 
 
Offertory Hymn _______________________________________ 



Communion Hymns (if there is communion) 
 
        ________________________________________ 
 
        ________________________________________                        
 
Closing Hymn   _________________________________________ 
 
Any special request pertaining to: selection of flowers, or other specific wishes in 
keeping with the liturgy and tradition of the Episcopal Church. 
 
Reception: Yes/No ____ Where: ___________________________________ 
 
Flowers: Yes/No ____   
 
Given by: ________________ what kind/color: _______________________ 
 
Memorial Gifts: Yes/No ____ Address _______________________________ 
 
            Address _______________________________ 
 
Masonic Ritual: Yes/No ____ When _________________________________ 
 
Military Honors: Yes/No ____ When ________________________________ 
 
Family to Process: Yes/No ____ 
 
Ushers: 1._______________________  2. ___________________________ 
 
Readers: 1. ______________________  2. ___________________________ 
 
LEM’s: 1. _______________________  2. ___________________________ 
 
Acolytes: 1. ______________________ 2. ___________________________ 
 
Deacon ________________________________ 
 
Celebrant _______________________________ 
 
 


