
Name:       
 
     _____________________________________________________________________________ 
        Last      First            Middle           Nickname 
 
Address:  
               ____________________________________________________________________ 
    Street         Apt.                  
 
                ____________________________________________________________________ 
  City    State         Zip Code 
 
Phone:   _______________________________________________________________________ 
  Home   Cell   Email 
 
Place of Birth:  ______________________ Date of Birth:  __________________________         
 

  Single                             Married                       Committed Relationship 
 Widowed                   Divorced  

Next of Kin/Emergency Contact:     same as above 
 
 Name:  _______________________________________________________________ 
   Last   First   Middle 
 
 
 Phone Number:  ______________________      ___________________________ 
      Home          Cell 

Congregant Background and Historical Information 

Spouse/Partner’s: 
 
 Name:  ________________________________________________________________ 
   Last   First    
 
 Phone Number:  ______________________  ___________________________ 
      Home    Cell 



Upon your death: 
 
Do you wish to have a memorial service at First Church?  ___ Yes    ___ No      

Who will contact us (designee) to make arrangements for your service? 

______________________________________________________________________ 

Are they aware of your wishes for your service?  ____  Yes   _____ No 

Do you have a preference for who will lead the service? ______________________ 

 

Are there particular readings or poetry you would like included in your service? 

______________________________________________________________________ 

 
______________________________________________________________________ 

Are there pictures or items you would like displayed in connection with your ser-

vice? ______________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

Is there anything specific you would not like to be included in your service?    

 

_____________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 
 
Is your designee aware of your wishes regarding cremation or burial? 

____ Yes  ____ No  Have you completed pre-arrangements? ____ Yes   ____ No 

 

If you are a church member, will your name be on the memorial stone? 

____Yes   ____ No  Have you completed pre-arrangements?  ____ Yes   ____ No 

 

Do you plan to make a monetary donation to First Church’s Operating Fund or        

Endowment and Memorial Gift Fund?   ___ Yes  ____ No 



 
Have you served in the military?  ____ Yes   ____ No 
 In which branch of service ?  ____________ From ________ To __________ 
 Will there be military honors at your service?  ____ Yes   ____ No 
  

 
Names and birth dates of children: 
 
_____________________________________________________________________________ 
  Last Name   First Name  Middle Initial Date of Birth 
 
_____________________________________________________________________________ 
  Last Name   First Name  Middle Initial Date of Birth 
 
_____________________________________________________________________________ 
  Last Name   First Name  Middle Initial Date of Birth 
 
_____________________________________________________________________________ 
  Last Name   First Name  Middle Initial Date of Birth 
 
 

Parents: 
 
Mother:   ___________________________________________        ___ Living __ Deceased 
       Last  First  Middle   
Father:    ___________________________________________         ___ Living __ Deceased 
       Last  First  Middle   
Step-parent:  _________________________________________      ___ Living  __ Deceased 
 

 
Siblings: 
 
__________________________________________________          ___ Living  __ Deceased 
 Last               First             Middle   
__________________________________________________          ___ Living  __ Deceased 
 Last               First             Middle   
__________________________________________________          ___ Living  __ Deceased 
 Last               First             Middle   



In order for the ministers to have information about you that allows them to per-
sonalize your memorial, please provide the following information: 
 
What significant events (including dates) have had a great impact on your life (i.e. 
school, degrees, jobs, places lived, experiences, etc.)? Feel free to continue on a sep-
arate sheet.  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Signature ___________________________________Date __________________ 
 

Please make a copy of this document for your own records  
and return the original to the church at : 

 
The First Unitarian Church of Dallas 

4015 Normandy Avenue 
Dallas, TX  75205 


