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SAMPLE CHURCH FUNERAL  

WORSHIP SERVICE PARTICULARS 
For the PASTOR & for the PASTOR’S APPROVAL 

*To be completed by the family and approved by the Pastor 
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This document is provided as a guide for church funeral planning and does not guarantee 
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For the PASTOR for the PASTOR’S APRPOVAL 

*To be completed by the family and approved by the Pastor. 

Pastor’s Approval: 
 

______________________      ____________ 

   Pastor ___________  Date 

Funeral Worship Service Particulars 

A. Desired Officiant(s):   ________________________________________    

* Guest officiating ministers must receive the Pastor’s approval before being 

scheduled to officiate ____BC related funeral services.  The Pastor of 

_________________ Baptist Church or a ____BC Minister appointed by the Pastor 

will also participate and lead ____BC related funerals where guest officiating 

ministers are requested. 

 

B. Requested Hymns/Music to be Sung/Played During the Funeral Service:  

_____________________________________________________________________          

_____________________________________________________________________ 

 

C. Requested Songs, Soloists, & Musicians to Participate in the Funeral 

Service: 

     Name of Song  Soloist   Musician  

     ___________________ __________________ _____________________ 

     ___________________ __________________ _____________________ 

     ___________________ __________________ _____________________ 

 

D. Requested Scripture/Other Readings:  

Scripture/Reading           Reader           Relation to the Deceased  

___________________ __________________ _____________________ 

     ___________________ __________________ _____________________ 

     ___________________ __________________ _____________________ 

 

E. Requested Prayer Provider(s): 

Name:  ______________________  

Relationship to the Deceased:  __________________________ 

 

Name:  ______________________  

Relationship to the Deceased:  __________________________ 

 

F. Requested Acknowledgements & Reflections:  

All reflections and acknowledgements must be limited to two (2) minutes or 

less. 

 

Speaker’s Name             Relation to the Deceased  

____________________________  _________________________  

____________________________  _________________________ 

____________________________  _________________________ 

 


