Ritual Title:

Ritual Category Brief Description:
Separation Timeframe:
Transition Participants:

Reincorporation

Objects Needed:
Ritual Intention
Connection
Control
Consolidation
Change

Preparation:

Safety Concerns:

Ritual Focus
Deceased
Bereaved
Community

Ritual Outline:

Natural Elements
Earth

Air

Fire

Water

Creative Elements
Art & Images
Movement

Music & Sounds
Words/Silence
Technology
Senses Engaged

Evaluation & Mementos

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 | will make sure your personal information remains confidential.) thomdennis@hotmail.com
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