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Title: Gender:
Surname:

Given Names:

Address:

Town/Suburb:

State: Postcode:
Date of Birth: Phone:
Place of Birth:

(Town/city, State and Country)

If born overseas, what year did you first arrive in Australia?

Aboriginal or Torres Strait Islander:
[/ No [ Yes (Aboriginal) [ Yes (Torres Strait Islander) [_|Yes (Both)

Religion:
Occupation:

Relationship Status: | | Never Married [ | Married (M)  [_] Divorced
| [Widowed [ IDe facto relationship (DF)

Marriages: (List all marriages or de facto relationships starting with the earliest. If more than three, attach details separately)

Your age at
T £ time of S £S -
ype ot Town/City, State/Country  Marriage or Given Names of Spouse Hriame of Spouse a,t rme
Relationship . . : of Marriage (ie Maiden
of Marriage when de facto (First & Middle Names)
(M oI DF) began living Name)

together



ool b

Father's First Name: Mlddle Name(s):

(if any)

Father's Current Family Name:

(or at their death)

Father's Family Name:
(at their birth)

Father's Occupation:

Mother's First Name: Mlddle Name(s):

lf Zlﬂy

Mother's Current Family Name:

(or at their death)

Mother's Family Name:

(at their birth)

Mother's Occupation:

Children:

(List all children's names in order of their birth. Include any legally adopted children - do not include stepchildren. If more than 5 children, attach details separately)
(Child 1)

First Name: %lyddle Name( )

Date of birth: / / [ JAlive [ ]Deceased [ ]Stillborn
(Child2)

First Name: M}yddle Name(s):

Date of birth: / / [ JAlive [ ]Deceased [ ]Stillborn
(Child 3)

First Name: M}lyddle Name(s):

Date of birth: / / [ JAlive [ |Deceased [ ]Stillborn
(Child 4)

First Name: 11\{11111ydd1e Name(s):

Date of birth: / / [ JAlive [ |Deceased [ ]Stillborn
(Child 5)

First Name: Mllyddle Name(s):

Date of birth: / / [ JAlive [ |Deceased [ ]Stillborn

Slbllng Detalls: (List any siblings names and information that may be useful)
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Full Name:

Address:

Town/Suburb:

State: Postcode:
Phone Number:

Email:

%xf/c/uj(ow

Full Name:
Address:
Town/Suburb:

State: Postcode:
Phone Number:

Email:

G

Do you have a prepaid funeral plan or insurance? If so, with who?

Phone: Email:
Policy Number: Amount held:

Do you have a nominated Funeral Director? If so, who? (If not, who would you like to use?)
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Service Location: (Church, Hall, Graveside etc.)

I would like to be: [ |Buried [ ] Cremated [ ] Either

I would like to be buried/cremated at: (Cemetery / Crematorium name &/or location)

I do / don’t have a reserved plot / niche at a Cemetery or Crematorium:
(Give details)

I would like my ashes to be: [ ] Scattered [ ] Interred [ ] Either

Location:

Would you like your passing to be publicised?: [ ] Yes [ 1No
If Yes, Where: | | Funeral Company Website / Facebook

[ ] Newspaper

(Newspaper Title)

[ would like a: [ |Minister [ ]Celebrant [ ]Either to conduct my service
Name:

Contact Details:

Music Details: Include recorded music / artists / hymns (in order of preference)

Name of Song / Hymn Artist



Include a photographic tribute: [ ] Yes [ |No [ ]Either

Music to be played behind photos:

(Give details - 2 songs in order of preference)

I would like my funeral to be live streamed: [ ] Yes [ | No | |Either

Include floral tributes: [ | Yes [ |No | |Either

If so, what? Casket Spray / Small Arrangement / Single Flowers / Petals
(Circle all that apply)

My preferred flowers are:

(varieties / colours)

In lieu of flowers, request donations to:

(charity / organisation)

Please dress me in these clothes:

Jewellery Specifics:

Include a service sheet / memorial card: [ ] Yes [ ] No [ ]Either

[ would like the following readings / poems included in my service:
(Titles / Author / Bible Verse)

Who I would like to read my Eulogy:
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Where I was born and grew up:

Memories from my childhood:



Where I went to school and further education:

Schooling memories and highlights:



Sporting / Club memberships and achievements:

How I met my Husband / Wife - Wedding Details:



Memories with my children:

Holiday memories:



Things you may not know or remember about me:

I would like to be remembered by:



“Where Caring Comes First”

TRADING AS:

%» R, (07) 41611452

Burnett Regional 43 Dalgangal Rd,
Funeral Services Gayndah QLD 4625

AND

R, (07) 4126 3821

! ']
=

Childers-Woodgate @ 86 Churchill St,
Funeral Services Childers QLD 4660




