
Funeral Selection Sheet for ____________________________________________ 

   

Words of Remembrance   Reader: __________________________________ 

 

Readings 

1st Reading:  _________________  Reader: __________________________________ 

Psalm (if spoken): _________________  Reader: __________________________________ 

2nd  Reading (option): _________________  Reader: __________________________________ 

Gospel Acclamation: (Please Circle):    1     2     3    4    5 

Gospel Reading:  _________________  

Prayers of the Faithful:    Reader: __________________________________ 

For the deceased:   (Please Circle):    1     2     3    4    5    6 

For all the faithful departed:  (Please Circle):    7     8    9    10 

 If there are any deceased family members you would like included in this prayer,  

 please record their names here:  

    __________________________________________________________ 

For those who mourn:  (Please Circle):    11     12     13    14    15 

 If there are any family members you would like included in this prayer,  

 please record their names here:  

    __________________________________________________________ 

For all gathered:  (Please Circle):    16    17    18    19  

For Special Needs: If you would like a prayer for a group or organization important   

    to the family or to the deceased, please record the group below: 

    __________________________________________________________ 



Hymns:   Organist ❑  Singer ❑  Videos ❑ 

Opening Hymn (At Start):  ______________________________________________ 

Psalm (if sung):    ______________________________________________ 

Recessional Hymn/Song (When Leaving): _____________________________________ 

Requiem Mass only:   

Offertory?   no ____ / yes ____     (Name/s:_______________________________________) 

Offertory Hymn:  __________________________________________________________ 

Communion Hymn : __________________________________________________________ 

 

If you have any queries, please do not hesitate  

to call us on 4776 2600  

or email parishoffice@inghamcatholic.com 



Funeral Selection Sheet  
 

Name of the Deceased: _____________________________________________________ 

   (known as) ____________________________________________ 

Funeral Date/Time: _________________________________________________ Mass ❑ 

Contact Person:  __________________________________________________________ 

Contact Phone(s): __________________________________________________________ 

Email Address to send readings:  __________________________________________________ 

Booklet   ❑  Memorial card  ❑ Printer ________________________________ 

Livestream   ❑  Slideshow   ❑ 

 

Social Media Notice: 

Husband/wife of:  __________________________________________________________ 

Father/mother of:     __________________________________________________________ 

 

Office use only:   

Musician(s):  __________________________________________________________ 

Streaming/Clicking: __________________________________________________________ 


