
WAKE & MASS OF CHRISTIAN BURIAL PREPARATION FORM   
 
INITIAL INFORMATION 
DECEASED ______________________________________ TODAY’S DATE __________________ 
 
DATE OF DEATH ______________________ AGE _________ 
 
CONTACT (NAME, RELATION, PHONE) _______________________________________________ 
 
FUNERAL CHAPEL ____________________________ DIRECTOR __________________________ 
 
VISITATION 
YES ___ NO ___ DATE _____________ TIME _____________ PLACE __________________ 
 
WAKE SERVICE 
YES ___ NO ___ DATE _____________ TIME _____________ PLACE __________________ 
 
   WAKE OPTIONS: ROSARY ___ SCRIPTURE ___ SHARING ___ 
 
   WAKE PRESIDER: __________________________________ 
 
MASS OR SERVICE OF CHRISTIAN BURIAL 
PRESIDER ____________________________________ DATE __________________________ 
 
TIME _____________ PLACE __________________________ 
 
TRADITIONAL (BODY/CASKET & PLACING OF PALL) ___ 
 
URN & HUMAN CREMAINS ___  URN UP FRONT ON TABLE ___   URN PART OF PROCESSION ___ 
 
HYMNS 
OPENING/PROCESSION __________________________________________________________ 
 
RESPONSORIAL PSALM (SUNG) ____________________________________________________ 
 
PREPARATION OF GIFTS __________________________________________________________ 
 
HOLY COMMUNION _____________________________________________________________ 
 
SONG OF FAREWELL _____________________________________________________________  
 
CLOSING/RECESSIONAL __________________________________________________________ 
 
OTHER MUSIC __________________________________________________________________ 



SCRIPTURE READINGS (THROUGH DEATH TO LIFE BOOK) 
 
LECTOR(S) _____________________________________________________________________ 
 
OLD TESTAMENT   #___________  ___________________________________ 
 
RESPONSORIAL PSALM (READ) #___________  ___________________________________ 
 
NEW TESTAMENT   #___________  ___________________________________ 
 
ALLELUIA VERS   #___________  ___________________________________ 
 
GOSPEL    #___________  ___________________________________ 
 
INTERCESSIONS   #___________  ___________________________________ 
 
LITURGICAL MINISTERS 
 
PRESENTATION OF GIFTS YES ___ NO ___ PRESENTERS _______________________________ 
 
FUNERAL CHOIR YES ___ NO ___  CANTOR __________________________________ 
 
KEYBOARD ____________________________________________________________________ 
 
OTHER MUSICIANS _____________________________________________________________ 
 
ALTAR SERVERS ________________________________________________________________ 
 
MINISTERS FOR HOLY COMMUNION _______________________________________________ 
 
SACRISTAN ____________________________________________________________________ 
 
BURIAL/INTERNMENT 
CEMETERY _____________________________________ PLOT ___________________________ 
 
MILITARY RITES YES ___ NO ___ 
 
ADDITIONAL ELEMENTS __________________________________________________________ 
 
LUNCH 
YES ___ NO ___ SITE _________________ BEFORE BURIAL ___ AFTER BURIAL ___ NUMBER ___ 
 
FAMILY GROUP _______________________________ CATERER __________________________ 
 



FAMILY GROUP OPTIONS: SANDWICHES ___ HOT DISH ___ (INCLUDES SALADS, DESSERTS, COFFEE) 
 
OPTIONAL ELEMENTS: PHOTO STANDS ___ RECORDED DVD ___  RECORDED MUSIC ___ 
 
OTHER ITEMS __________________________________________________________________ 
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