ST. CECILIA

ROMAN CATHOLIC CHURCH

5313 MADISON PIKE + INDEPENDENCE, KY 41051 + 859 363 43]]

FUNERAL PREPARATION FORM

Today’s Date:

Name of the Deceased: Date of Death:

The Deceased’s Parish:

Parish’s Address:

Primary Contact Person: Phone #:

Visitation Location:

Visitation Date: Visitation Time:

Funeral Date: Funeral Time:

FUNERAL LITURGY

HoLY MAss: OR LITURGY OF THE WORD:
Lector(s):
EMHC:
Pall Bearers: 1) 2)
3) 4)
5) 6)

INTRODUCTORY RITES

Entrance Hymn:

LITURGY OF THE WORD

First Reading:

Responsorial Psalm:

Verse:
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Second Reading:

Gospel & General Intercessions: Chosen by the Celebrant.

LITURGY OF THE EUCHARIST

Offertory Hymn:

*Alleluia and verse chosen by
vocalist/musician.

The Sanctus (Holy, Holy) Sung:

Pater Noster (Our Father) sung:

Agnus Dei (Lamb of God) Sung:

Communion Hymns:

Recited:

Recited:

Recited:

*Propers taken from the
Chant Mass of the
Roman Missal.

OR, Instrumental:

Meditation Hymn (Optional):

FINAL COMMENDATION

Song of Farewell Sung:

Closing Hymn:

Recited:

*Sung Mass parts will be taken from the Chant Mass of the Roman Missal

**Saint Cecilia Parish will provide 4 Altar Servers, Extraordinary Ministers of Holy Communion and Lectors.

MUSICIANS AND VOCALISTS

Name(s) of the Musician(s):

Contact Information:

Name(s) of the Vocalist(s):

Contact Information:

RECEPTION INFORMATION

Number of Guests: Location:

Time:

FINAL NOTES:
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