
STATEMENT OF INTENT 
FOR 
THE CELEBRATION OF MY LIFE 
 
IN ORDER THAT BY MY DEATH I MAKE AN EFFECTIVE CHRISTIAN WITNESS, AND THAT YOU, 
MY FAMILY, KNOW MY WISHES IN THESE MATTERS, I 
 
 
MAKE THE FOLLOWING REQUESTS: 
 
The Funeral Home I prefer is _______________________________ 
 
  I have made prior arrangements.  ____ Yes ____ No 
 
It is my desire to be cremated.    ____ Yes    ____ No 
 
The Memorial Service (Celebration of Life) will be held at 
 
  ____ The Episcopal Church of Saint Barnabas on the Desert  
 
  ____ Other 
 
I am to be interred in 
 
  ____ The St. Barnabas Memorial Garden  ____ Other__________________ 
 
  ____ prior to the service  ____ following the service 
 
  I have made prior arrangements.  ____ Yes ____ No 
   
If possible, I would like ______________________ to be the Officiating Priest 
 
I prefer that the service be ___ Rite I ____ Rite II 
 
I would like the service to include Holy Eucharist ____ Yes  ____ No 
 
Please include the following Scripture: 
 
  Old Testament - __ Isaiah 25:6-9   __ Isaiah 61:1-3    __Daniel 12:1-3 

__Job 14:7-9(10-12) __ Wisdom 3:1-5,9 __ Lamentations 3:22-26,31-33   __ Other 
___________ 

 
  Psalm - __ 23 __ 23 KJV __27 __ 42:1-7, __ 46 __ 90:1-12 __ 106 
           __ 116 __ 118:14-29 __ 121 __130 __ 139:1-11 __ Other ______ 
 



New Testament - __ Romans 6:3-9(10-11) __ Romans 8:14-19, 34-35, 37-39 
__ Romans 14:7-9 __ I John 3:1-2 

          __ I Corinthians 15:20-26, 35-38, 42-44, 51-58 
          __ II Corinthians 4:16-5:9 __ II Corinthians 5:1-9 __ I Peter 1:3-9 

 __ Revelation 7:9-1 __ Revelation 21:2-7 __ Other ______________ 
 
Gospel - __ Matthew 11:25-30 __ Luke 24:17-35 __ John 5:24-27      
             __John 6:37-40 __ John 10:11-16 __ John 14:1-6 __ John 20:11-18 

   __ Other _____________   
 
__ I do not want family or friends to offer reflections during the service. 
__ I would like the following person(s) to consider offering reflections: 
 
     ______________________________________________________ 
 
I would like the following hymn(s) to be included: 
 
    _______________________________________________________ 
 
I would like the following to be included as solos: 
 
    _______________________________________________________ 
 
I would like the following hymn(s) to be played as a meditative piece: 
 
   ________________________________________________________ 
 
In addition I would like you to consider my special requests. 
 
    _______________________________________________________ 
 
Please ask that Memorial Gifts be directed to 
 
  __ The St. Barnabas Foundation    __ Other ____________________    
 
____ I would prefer a reception at the church following the service 
 
____ I would prefer a reception at ___________________________. 
 
 
Signed ______________________________ 
 
Date __________________                                                    


