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Funeral/Memorial Service Planning Form 
 

Full Name of Person(s) to be celebrated at Funeral/Memorial service: 

 ________________________________________________________________________________  

Address: _________________________________________________________________________  

Phone number: ________________________  Email:  _____________________________________  

Church Member?    Y / N                           Baptized?    Y / N                            Confirmed?  Y / N 

Date of Birth: ________________________   Date of Death:  _______________________________  
 

Name of Family Member to be contacted after death: 

 ________________________________________________________________________________  

Address: _________________________________________________________________________  

Phone number: __________________________  Email: ___________________________________  
 

Interment Information 

I/my loved one will be buried in a casket.  My/my loved one’s remains will be interred at: 

 ______________________________________________________________ (cemetery, city and state). 

I/my loved one will be cremated. My/my loved one’s cremains will be interred at: 

 ______________________________________________________________ (cemetery, city and state). 
   

Service Location 

I would like my/my loved one’s Funeral/Memorial Service to be held at St. Aidan’s Episcopal 
Church, Camano Island 

I would like my/my loved one’s Funeral/Memorial Service to be held at: 

 ___________________________________________________________________________________  

Date of Service: _________________  Time of Service: ____________________  Photo on Leaflet?  Y / N 
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Service Information 

I/my loved one would like the following type of service: 

Burial Office:  ◻ Rite I       or        ◻ Rite II  

Burial Office with Holy Eucharist (Communion) :  ◻ Rite I     or      ◻ Rite II  

Hymns for the Service (if from Hymnal 1982, please include hymn #s if known) 

1)  _________________________________________________________________________  

2)  _________________________________________________________________________  

3)  _________________________________________________________________________  

4)  _________________________________________________________________________  

Use St Aidan’s Organist           (Organist Fee*:  $150) 

Use an alternative accompanist of family’s choosing 

*Organist / Accompanist fee is given directly to the Organist by family on the day of service 

Scripture Passages to be read at my/my loved one’s Funeral Service 
(well-loved examples are attached to this sheet) 

Old Testament:  ______________________________________________________________  

New Testament: ______________________________________________________________  

Psalm: ______________________________________________________________________  

Gospel: _____________________________________________________________________  

Flowers for the Service 
Flowers to be provided by St Aidan’s (no charge, used for Sunday service) 

Special flowers provided by family (florist contact:  __________________________________ ) 

Want flower memorial listed in the Sunday bulletin?  Y / N 

Additional Instructions or Requests 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Gifts given in my/my loved one’s honor may be given to:  
(check as many as apply) 

St. Aidan’s Memorial Fund 

Episcopal Relief and Development 

Other:  __________________________________________________________________________  

Signature:  ___________________________________________    Date:  ________________________  


































