
Ritual Category 

Separation

Transition 
Reincorporation

Ritual Intention

Connection

Control 

Consolidation 

Change

Ritual Focus 

Deceased 

Bereaved 

Community

Natural Elements 

Earth

Air

Fire

Water

Creative Elements 

Art & Images

Movement

Music & Sounds

Words/Silence 
Technology 

Senses Engaged

Brief Description: 

Objects Needed:

Preparation: 

Safety Concerns: 

Ritual Outline:

Evaluation & Mementos 

Ritual Title:________________________________

NOTE: If you are willing to share, please tell me about the ritual you created. If it was helpful for you, maybe it will be helpful for 
someone else. (Of course I will make sure your personal information remains confidential.) thomdennis@hotmail.com

Timeframe:

Participants:


	Untitled

	Ritual Title: Good Bye House
	Text1: About three hours
	Text3: Camera, incense, matches
	Text4: I wrote a letter telling the new owners about our family and about how happy we were in the house and how we asked for a blessing for the new owners.
	Text5: None
	Text7: The photos were for me to remember. The rooms were so empty but my memories are so full. I was so grateful that my sister and I gave ourselves the gift of saying good bye to the house.
	Text6: After the house had been cleared-out and cleaned, my sister and I spent the afternoon just the two of us walking through the house room by room, starting with the basement, then the upstairs, and finally ended up in the kitchen. We just sat in each of the rooms and told stories and remembered things we had not thought about in years. Of course there were a lot of laugher and tears but it was a really nice way to say good bye to the house we grew-up in. I took photos and my sister carried incense (she is into that kind of stuff) to "cleanse the spirits." The last thing we did was leave the letter I had written on the kitchen counter. We said a prayer of thanksgiving for giving us such wonderful parents and a prayer of blessing that the next family would be as happy living in that house as we were.
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	Text8: My sister and me


