
           Attachment E 
 

Updated 3/2026 
 

St. John Neumann Parish Funeral Pre-Planning Form  
 
GENERAL INFORMATION 
 
Funeral of (full name) ___________________________________Nickname desired?: _______ 
 
Parishioner of SJN: ___ Yes ___ No 
 
Date of birth: _________________ Date of death: ____________ Age at death: ___________ 
 
City & State of Residence: _______________________________________________________ 
 
Date & Location of Burial: _______________________________________________________  
 
Primary Family Contact Person: __________________________________________________ 
 
Relationship: _________________ Phone: ______________ Email: _____________________ 
 
Address: ____________________________________________________________________ 
 
2nd Family Contact Person: ______________________________________________________ 
 
Relationship: _________________ Phone: ______________ Email: _____________________ 
 
Family members who are parishioners at St. John Neumann: ___________________________ 
 
____________________________________________________________________________ 
 
**************************************************************************** 
 
Member of the military? ___ Yes ___ No 
 
Member of the Knights of Columbus? ___ Yes ___ No   If yes, would you like the Knights Honor  
Guard present at the funeral home or church? ___ Yes ___ No 
 
**************************************************************************** 
 
VISITATION PREFERENCE (this may vary and dependent on the availability of the funeral home 
and/or church) 
 

Funeral Home ___ Yes ___ No 
 
Rosary prayed at Funeral Home? ___ Yes ___ No 
 
Gathering Space at SJN (typically 1 hour prior to the start of Mass)? ___ 
 
 

***************************************************************************** 
 



FUNERAL LITURGY  
 
Preferred color of funeral pall (large garment that covers the casket or urn): and clergy 
vestments: 

     ___ black (traditional)     ___ white (somewhat common) 
 
Funeral Mass (generally recommended) ___   
   
Memorial Mass (no body/cremains present) ___  
 
Committal only at cemetery ___ 
 
Readings (select 1 Old Testament, 1 New Testament and a Gospel; NOTE: during the Easter 
Season – Easter through Pentecost – the first reading must be from a selection of New Testament 
Readings). 
 
Old Testament: ______________________ Reader: _________________________________ 

Responsorial Psalm: the cantor/choir will lead Psalm 23 “The Lord is my Shepherd; there is nothing 
I shall want.”  If a different Psalm is preferred, please list it here: ________________ 
 
New Testament: _____________________ Reader: _________________________________ 

Gospel Reading:  _____________________ Deacon (when present) will proclaim the Gospel. 

Prayers of the Faithful – Option (select 1 of the 4): ______   
 
Gift Bearers (to bring bread and wine to the altar; 2 people are needed – 1 to carry the 
Ciborium and 1 to carry the wine cruet; any other family members should follow behind): 
 
___________________________________________________________________________ 
 
Music (Four hymns should be selected. If five are desired, it is possible one may be used as a 
prelude. The Music director will determine the appropriate place to sing each selection within the 
liturgy.) Please list in order of preference.   
 

____________________________________       ___________________________________ 

____________________________________       ___________________________________ 

____________________________________       ___________________________________ 
 
Livestream of Mass desired (increased or additional stipend)? ___ Yes ___ No 
 
Rosary desired prior to funeral Mass? (would begin 30 minutes prior) ___ Yes ___ No    
 
Funeral luncheon A luncheon may be provided by the Women of St. John Neumann, free of 
charge, for family and loved ones following the Mass or burial. ___ Yes ___ No  
 
If yes, please give an approximate number of those attending the luncheon ___ 
 
 

It is suggested a copy of this document be submitted to the St. John Neumann Parish Office 
upon it’s completion. 
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