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St. Cyril of Jerusalem Parish 
 

FUNERAL ARRANGEMENT WORKSHEET  

DATE: ____________________________________________________________ REC’D BY: ____________________________________ ID/ENVL.#: ____________________ 
 

DECEASED NAME: 
_____________________________________________________________________ 

 ARRANGED BY: 
_____________________________________________________________________ 

DATE OF DEATH: 
_____________________________________________________________________  PHONE: 

_____________________________________________________________________ 

GENDER: 
_____________________________________________________________________  EMAIL: 

_____________________________________________________________________ 

DATE OF BIRTH: 
_____________________________________________________________________  NEAREST RELATIVE:   

_____________________________________________________________________ 

ATTENDING PRIEST:    
_____________________________________________________________________  PHONE: 

_____________________________________________________________________ 

SACRAMENTS: 
_____________________________________________________________________ 

 EMAIL: 
_____________________________________________________________________ 

FORMER ADDRESS: 
_____________________________________________________________________  ADDRESS: 

_____________________________________________________________________ 

CITY: 
_____________________________________________________________________  CITY: 

_____________________________________________________________________ 

STATE: 
________________________________________ 

ZIP: 
__________________

 STATE: 
__________________________________________ 

ZIP: 
________________ 

 
MORTUARY: 

_____________________________________________________________________  ADDRESS: 
_____________________________________________________________________ 

CONTACT NAME: 
_____________________________________________________________________  STATE: 

__________________________________________ 
ZIP: 

________________ 

PHONE: 
_____________________________________________________________________  EMAIL: 

_____________________________________________________________________ 

 

 VIGIL / ROSARY FUNERAL MASS COMMITTAL / INTERMENT 

DATE: 
      __________________________________________________________________________________________________- ______________________________________________________________________________________________________ ______________________________________________________________________________________________________ 

DAY: 
      __________________________________________________________________________________________________- ______________________________________________________________________________________________________ ______________________________________________________________________________________________________ 

TIME: 
      __________________________________________________________________________________________________- ______________________________________________________________________________________________________ ______________________________________________________________________________________________________ 

LOCATION: 
      __________________________________________________________________________________________________- ______________________________________________________________________________________________________ ______________________________________________________________________________________________________ 

CELEBRANT: 
      __________________________________________________________________________________________________- _____________________________________________________________________________________________________- ___ __________________________________________________________________________________________________- 

PARISH CONTACT INFORMATION 
PARISH OFFICE MAILING ADDRESS:  … 4601 Firmament Avenue, Encino, CA  91436 

CHURCH LOCATION ADDRESS: … 15520 Ventura Boulevard, Encino, CA  91436 

PARISH OFFICE PHONE: … 818- 986.8234 

PARISH EMAIL ADDRESS: … parish+funeral@st-cyril.org 

PARISH EMAIL WEBSITE: … www.st-cyril.org 

William Beck, ORGANIST: … 310- 475.2693 

EMAIL: … music@st-cyril.org 

mailto:parish+funeral@st-cyril.org
http://www.st-cyril.org/
mailto:music@st-cyril.org


2/2                                                                        FunArrWorShe08272014 
 

NOTES: 

 

 

 

 

 

 

 

 

 

 

 

NOTES: 

 

 

 

 

 

 

 

 

 

 

 

 


	INTERNMENT CELEBRANT: 
	DATE: 
	REC'D BY: 
	ID/ENV: 
	#: 

	DECEASED NAME: 
	ARRANGED BY: 
	DECEASED DATE OF DEATH: 
	ARRANGED BY PHONE: 
	DECEASED GENDER (Male/Female): 
	ARRANGED BY EMAIL: 
	DECEASED DATE OF BIRTH: 
	NEAREST RELATIVE NAME: 
	ATTENDING PRIEST: 
	NEAREST RELATIVE PHONE: 
	SACRAMENTS: 
	NEAREST RELATIVE EMAIL: 
	FORMER ADDRESS: 
	NEAREST RELATIVE ADDRESS: 
	FORMER CITY: 
	NEAREST RELATIVE CITY: 
	FORMER STATE: 
	FORMER ZIP: 
	NEAREST RELATIVE STATE: 
	NEAREST RELATIVE ZIP: 
	MORTUARY NAME: 
	MORTUARY ADDRESS: 
	MORTUARY CONTACT: 
	MORTUARY STATE: 
	MORTUARY ZIP: 
	MORTUARY PHONE: 
	MORTUARY EMAIL: 
	ROSARY DATE: 
	MASS DATE: 
	INTERNMENT DATE: 
	ROSARY DAY: 
	MASS DAY: 
	INTERNMENT DAY: 
	ROSARY TIME: 
	MASS TIME: 
	INTERNMENT TIME: 
	ROSARY LOCATION: 
	MASS LOCATION: 
	INTERNMENT LOCATION: 
	ROSARY CELEBRANT: 
	MASS CELEBRANT: 
	save: 
	print: 
	reset: 
	email: 
	Note_1: 
	Note_2: 
	print_2: 
	save_2: 
	reset_2: 
	email_2: 
	INSTRUCTIONS: This is a digital "Adobe Fillable Form". Open form in an Adobe Reader (version 9 or later). Type in all blue fields to complete. Save a copy to your computer and/or print copy for your records. Submit by clicking on the "email" button at the bottom of the
form.   * Get the latest Free version of the Adobe Reader download at:  adobe.com/reader 


