
Planning Sheet for Funeral Mass at St. Patrick Parish 

Funeral Mass for ____________________________________________________________________________________ 

Date of Service ______________   Time ______________   Presiding Priest _____________________________________ 

Body Present: Yes    No       Ashes Present: Yes    No        NO body/ashes present is referred to as a Memorial Mass 

Remarks of Remembrance   Eulogy Remarks Given: Yes      No     

Eulogist name, if given: ___________________________________________________________________________  

Liturgy of the Word   Lectors: Family Provides       Church Provides  

Refer to “Through Death to Life” by Joseph M. Champlin or www.stpatrickwentzville.org/funeral 

First Reading: pages 26-34        Letter-Number: __________ 

Lector’s Name, if family provides: __________________________________________________________________  

Second Reading: pages 45-55       Letter-Number: __________ 

Lector’s Name, if family provides: __________________________________________________________________ 

Gospel Reading: pages 58-78 (read by priest or deacon)    Letter-Number: __________ 

Prayers of the Faithful  Reader: Family Provides       Church Provides  

Reader’s Name(s), if family provides: ________________________________________________________________ 

Liturgy of the Eucharist   

Gift Bearer Names, if family provides: _______________________________________________________________ 

______________________________________________________________________________________________ 

Music Selections 

The St. Patrick music director will approve and arrange the order of songs that you have chosen. Songs to consider 

include Entrance/Gathering, Preparation of the Gifts, Communion (1-2 songs) and Recessional/Send. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Funeral Home ____________________________  Cemetery:  _________________________  Burial:  Public   Private     

Pallbearer Names, if applicable: _______________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Luncheon:  Yes     No    Place ________________________________________     How many people? _____________ 

Funeral Program   Yes     No        How many programs? _____________   

If no cover photo is given, we will copy the photo and obituary from the funeral home’s website.  

Notes 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 


