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FUNERAL INSTRUCTION FORM

SERVICE TO BE HELD AT
	 ______CALVARY CHURCH
	 ______FUNERAL HOME

THE SERVICE SHALL BE “THE BURIAL OF THE DEAD” FROM THE BCP
	 ______RITE ONE
	 ______RITE TWO

	 ______BURIAL WITH COMMUNION PRAYER ABCD

	 ______BURIAL OFFICE
	
	 ______GRAVESIDE COMMITTAL ONLY

	 OLD TESTAMENT: __________________________________________________________________

	 PSALM: ____________________________________________________________________________

	 NEW TESTAMENT: __________________________________________________________________

	 GOSPEL: ___________________________________________________________________________

I WOULD LIKE THE FOLLOWING PEOPLE TO BE:
	 READERS __________________________________________________________________________

	 INTERCESSORS_____________________________________________________________________

	 PALL BEARERS______________________________________________________________________

MUSIC
	 HYMNS: ___________________________________________________________________________

	 ORGAN MUSIC _____________________________________________________________________

	 OTHER MUSIC ______________________________________________________________________

	 NO MUSIC __________________

OTHER SERVICES
	 ______I WOULD LIKE A RECEPTION PRECEDING THE SERVICE IN THE CHURCH
	 ______I WOULD LIKE A RECEPTION FOLLOWING THE SERVICE IN THE CHURCH
	 ______I WOULD LIKE A MEMORIAL SERVICE ALSO
	 ______NO ADDITIONAL SERVICE REQUESTS
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OTHER THOUGHTS QUESTIONS OR CONCERNS?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

If you would like to meet with the Rector, please call the church office to arrange a meeting. We look forward to hearing 
from you.  

I authorize the following person(s) to make final decisions about funeral details with the minister who is to officiate.  
This person is also authorized to make any necessary changes in other details in accordance with his/her own best judg-
ment, the circumstances which surround my death and the rubrics and customs of the Church.

PRINT NAME ____________________________________________

SIGNATURE _____________________________________________    DATE _________________________

CALVARY CHURCH FUNERAL INSTRUCTION FORM
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