FINAL WISHES and ARRANGEMENTS FORM 

Completing this form will help to assure your final wishes are carried out and also relieve your loved ones from the burden of making difficult decisions during their time of grief.

It is important to understand that funeral homes and cemeteries typically operate on a cash basis and require immediate payment in the form of cash, check or credit card.  They will accept payment via insurance, if the policy is brought in at the time of arrangements. 
	Medical Power of Attorney

· Person(s) of responsibility

· Date of execution

· Location of document
	

	
	

	Durable  Power of Attorney

· Person(s) of responsibility

· Date of execution

· Location of document
	

	
	

	Funeral Arrangements

· Name of Funeral Home

· Address

· Phone Number
	

	Final  Arrangements:

· Person(s) in charge

· Primary:  Name

                        Phone Number

· Alternate:  Name

                  Phone Number

· Funeral Plan

· Prepaid: yes [ ], no [ ] 

· If yes, location of document

· Budget:  Dollar amount

· Visitation:  yes [ ], no [ ]

· Burial, Entombment, Cremation Options

· Casket

· Budget:  Dollar amount 

· Open Casket:  yes [ ], no [ ]

· Cremation Container

· Budget:  Dollar amount

· Disposition to remains

                 Make certain that you shared your

                 wishes with those responsible.


	

	
	

	Memorial Service

· Location of Service

· Place of Worship
· Funeral Home

· Graveside 
· Crematorium 
· Chapel

· Other

· Address

· Phone Number
	

	Service Arrangements

· Religious Ceremony:  yes [ ], no [ ]

· If yes, reference advisor contact worksheet

· Preferred prayers, psalms, readings

· Preferred hymns, music, vocalist

· Person(s) other than clergy to speak at the service

· Preference regarding pallbearers

· Preference on who should attend the service
	

	
	

	Resting Place

· Name of Cemetery

· Address

· Phone Number
	

	Cemetery  Arrangements

· Plot and deed number

· Location of documents

· Headstone [ ], Ground Plaque [ ]

· Instructions for epitaph
	

	
	

	Obituary

· Have you written your obituary?

· If yes, where is it located

· If no,  do you have preferences as to what it should say?

· Where would you like it posted?

· Do you want a photo included?

· If yes, do you have a photo preference?
	

	
	

	Do you wish to have any of your organs donated?:  yes [ ], no [ ]

· If yes, 

· Which one(s)

· To which organization

· Who will assume the cost of removal and transferring
	

	
	

	Additional issues, comments and requests


	


FINAL WISHES PARTICIPATION DIRECTORY

Complete the list that follows of names, address and phone numbers for those individuals with responsibility for or participation in your arrangements and services.
	Name
	 
	
	Name
	 

	Address
	 
	
	Address
	 

	City, State, Zip Code
	 
	
	City, State, Zip Code
	 

	Phone #
	 
	
	Phone #
	 

	Relationship
	 
	
	Relationship
	 


	Name
	 
	
	Name
	 

	Address
	 
	
	Address
	 

	City, State, Zip Code
	 
	
	City, State, Zip Code
	 

	Phone #
	 
	
	Phone #
	 

	Relationship
	 
	
	Relationship
	 


	Name
	 
	
	Name
	 

	Address
	 
	
	Address
	 

	City, State, Zip Code
	 
	
	City, State, Zip Code
	 

	Phone #
	 
	
	Phone #
	 

	Relationship
	 
	
	Relationship
	 


	Name
	 
	
	Name
	 

	Address
	 
	
	Address
	 

	City, State, Zip Code
	 
	
	City, State, Zip Code
	 

	Phone #
	 
	
	Phone #
	 

	Relationship
	 
	
	Relationship
	 


	Name
	 
	
	Name
	 

	Address
	 
	
	Address
	 

	City, State, Zip Code
	 
	
	City, State, Zip Code
	 

	Phone #
	 
	
	Phone #
	 

	Relationship
	 
	
	Relationship
	 


	Name
	 
	
	Name
	 

	Address
	 
	
	Address
	 

	City, State, Zip Code
	 
	
	City, State, Zip Code
	 

	Phone #
	 
	
	Phone #
	 

	Relationship
	 
	
	Relationship
	 


