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Memorial - Funeral Program Information Form (Please Print) 
Thank you for entrusting your funeral program design to Creative Documents. It is our desire to provide you 
with the utmost care during your time of grief. Please know that we are only a phone call away. If you have 
any questions or would like assistance in completing the form, please contact us via email at: 
info@creativedocuments.com.  

Program Information 

Full Name of Deceased: ______________________________________________________________________ 

Nick Name: ________________________________________________________________________________ 

Name as to appear on Program: _______________________________________________________________ 

Born: ________/__________/_________         Deceased: ________/__________/_________ 

City and State of Birth: _______________________________________________________________________ 

Front Cover:                Photo                Clip Art    Sunrise and Sunset on Front Cover:         Yes        No 

Picture Type:                Oval          Heart          Square         Collage          Other: _____________________________ 

Date of Service: __________________________________ Time: ___________________________________ 

Location of Service: _________________________________________________________________________ 

Officiating Minister: _________________________________________________________________________ 

Location of Burial/Final Resting Place: ___________________________________________________________ 

Funeral Home Name: ________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Program Title:  Home Going Celebration     Home Going Service 

 Celebrating of Life for     Celebrating the Life of 

 In Memory of      Memorial Service Celebrating the Life of 

 Other: ________________________________________________________________ 
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Order of Service 
*Below is the standard order of service. Please indicate by adding numbers to the (#) column to denote the order of service. if yours

will be different. You may also provide your own order of service and attach it to this form. 

#* Program Item 
Poem, Song Title, 

or Scripture 
Name Title Church/Organization 

 Prelude

 Processional

Invocation

 Selection

 Scripture (OT)

 Scripture (NT)

 Prayer of Comfort

 Selection

Resolutions

 Acknowledgements

Reflections

 Poem

 Obituary Reading

 Selection

Eulogy

 Recessional

Obituary Information 

Parents: ___________________________________________________________________________________ 

Mother Deceased?            Yes            No Father: Deceased?            Yes            No 

Spouse: ___________________________________________________________________________________ 

Spouse Deceased?           Yes             No 
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Siblings preceded in death: ___________________________________________________________________ 

High School Attended: _______________________________________________________________________ 

College Attended: ___________________________________________________________________________ 

Degree:            Yes            No      Type & Field: _______________________________________________ 

Trade/Occupations (include company): 

Hobbies and Items of Special Interest:  

Military Service/Honors/Awards:  

Memberships to Organizations:  
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Church Committees/Areas of Service:  

Community Service/Honors/Awards:  

Special Remarks or Other Information You Would Like to Include:  

Memberships to Organizations Continued:  
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Siblings (starting with the oldest): 

Sibling Name Spouse Location (city and state) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Children (starting with the oldest): 

Child’s Name Spouse Location (city and state) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Grandchildren (if you wish to list): 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 
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Great Grandchildren (if you wish to list): 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

Pallbearers: 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

Flower Bearers: 

_________________________ _________________________ _________________________ 

_________________________ _________________________ _________________________ 

        Yes          No 

 By checking this box, I certify that the above information is true and accurate to the best of my knowledge. 

______________________________________________________________________________ 
Family Representative (print name) Date 

______________________________________________________________________________ 
Telephone (best contact)  Best Time to Contact You 

______________________________________________________________________________  
Family Representative (signature)  
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Will you be using a poem or special sentiment on the program?
If yes, please attach a copy. Please include the author of the poem. 

Photo Collage(s) to be included?   Yes    No  How Many?

Program Size:  Leaflet (4.5x5)  Letter (8.5x11) 

Program Orientation:  for Booklets: # of pages 
(must be in multiples of 4) 

 Trifold

Tabloid (11x14) Legal (8.5x14)

Booklet

Preferred Colors and/or Specific Design Elements Requested:
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