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Funeral Intake Form

Name of Deceased

25236 Coastal Blvd « PO Box 860 e Onley, Virginia 23418
Office: (757) 787- 4592 o Fax: (757) 787-2899

Date of Death

Age

Place of Death

Residence

Parish

Parents, Wife, or Husband

Sacraments Received [] Baptism [1 Holy Eucharist

[J Confirmation [ Anointing of the Sick

Contact Person

[ Reconciliation

[J Marriage

Contact Relationship

Contact Phone(s)

Funeral Home

Place & Date of Burial

For Office Use

Date of Funeral

Priest Presiding

Time

1st Reading Lector

Responsorial Psalm

2nd Reading Lector

Eucharist Minister

Organist/Cantor

Usher(s)




