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· Member
· Non-Member




FUNERAL SERVICE CHECK LIST


NAME OF DECEASED: ____________________________________________________________
FAMILY CONTACT PERSON: _______________________________________________________
	RELATIONSHIP TO DECEASED: __________________________________________________
      PHONE: ________________  EMAIL: _______________________________________________  
SERVICE INFORMATION:  SERVICES ARE HELD IN THE MAIN SANCTUARY
DATE: ________________    TIME: ____________	 FAMILY ARRIVAL TIME: __________
OFFICIANT: ________________________________________________________________________
VIEWING:   ___ YES       ___ NO
IF “YES”, VIEWING IS LIMITED TO THE TWO HOURS PRIOR TO THE FUNERAL SERVICE
FUNERAL HOME NAME: ___________________________________________________________

	ADDRESS: ___________________________________________________________________

	CONTACT PERSON: _____________________________CONTACT NUMBER: _______________

	ARRIVAL TIME: _____________________________

FAMILY TO PROVIDE:  Draft of Program (Order of Service)   

SERVICES PROVIDED AS A COURTESY OF IMPACT CHURCH (IF VOLUNTEERS AVAILABLE) 
NON-MEMBERS SHOULD REFER TO FUNERAL FEE SHEET: 
PLEASE CHECK SERVICES NEEDED:
· Audio
· Visual
· Video Recording (if available) 
· Welcome/Greeters
· Ushers






RECEPTION/MEAL (FOLLOWING SERVICE):
To be held at Impact Church of The Woodlands?
	___ YES     ___NO       IF “YES”,    TIME: __________________________________

The family may choose to use the facility at Impact Church of the Woodlands for a reception or family meal after a funeral service.  The family is responsible for food and refreshments.
Listed below are several catering services we recommend or feel free to have it catered at a location of your choice:

· Jason’s Deli
· Subway 
· Olive Garden
· Chick-fil-a

Our Hospitality Ministry is available to “serve” as much as reasonably possible to accommodate a member’s request for a reception after a funeral service held at the church. Only active members* of the church and their immediate family (spouse, parents, children) are eligible for this service.

Non-members and inactive members may utilize the facility, but will be charged a building use fee.

SERVICES PROVIDED BY Catered: 

Company Name: __________________________________________________________

Contact Name: ____________________________________________________________

Address: _________________________________________________________________

Phone: __________________________________________________________________

Arrival Time: _____________________________________________________________


SIGNATURE OF FAMILY CONTACT PERSON LISTED ABOVE:

_______________________________________________			________________
									Date

All form must be submitted prior to moving forward with funeral arrangements.
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