
CtK Pre-Planning Funeral Form

Full Name:  __________________________________________________

Spouse’s name and contact information:  ____________________________________________________________

Next of kin information (name, phone, email, relationship):  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

If something happens to you, who do you want us to contact?  

____________________________________________________________

Extended family associated with CtK & relationship:  __________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Have you done pre-planning at a Funeral Home?  YES / NO
	If so, where?  ____________________________________________

Do you have a living will?   YES / NO  

Where is the living will on file?  ________________________________


Special requests for celebration of life:

Burial / Cremation				Communion:  YES / NO

Pallbearers?  If so, who?  

________________________		________________________

________________________		________________________

________________________		________________________

Scripture Readings:  ___________________________________________

____________________________________________________________

Hymns:  _____________________________________________________

____________________________________________________________

____________________________________________________________

Speakers:  ___________________________________________________

Choice of funeral home:  ________________________________________


***This information will be sent each year to keep it up to date.



