
Making your own Funeral Choices or helping someone to make 
theirs is not an easy thing to do, but planning ahead can make such a 
difference, bringing piece of mind to you and your loved ones.

Recording all your choices or even just some of them helps to ensure 
you can be remembered the way you wish to be. There are many choices 
you can make and ways to make it special and unique to you, so why not 
think about what you would like and share it by recording it all. 

Some people like to have support to do so, and we at Caledonia Funeral 
Aid would be happy to chat through your wishes and guide you 
through. Our contact details are below. 

Talking this through with family or friends can be an emotional 
journey. However, it can also be fulfilling and comforting to know that 
they will be carrying out your wishes when the time comes. It will also 
help you focus on the present, knowing your plans are recorded.

Caledonia Funeral Aid  |  caledonia@funerals.scot  |  03000 113 301

Funeral Choices

8. Funeral Information Sharing
Where to share and key points to include ........................................................................ 

......................................................................................................................................................................... 

Who is responsible for it  ...............................................................................................................

.........................................................................................................................................................................

9.  Reception/Wake (if applicable)
Location for reception .................................................................................................................... 

Type of reception (e.g. light refreshments, meal) ..........................................................

.........................................................................................................................................................................

Special instructions or requests ...............................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

10. Legal/Administrative Information
Executor of Estate name ...............................................................................................................

Executor’s contact information ................................................................................................ 

Solicitor/Lawyer contact ...............................................................................................................

Pre-paid Funeral Plan information (if applicable) ......................................................

Any additional legal documents to prepare .....................................................................

11. Final Wishes
Any other wishes ...............................................................................................................................

......................................................................................................................................................................... 

.........................................................................................................................................................................

Signature ..............................................................................................   Date ................................... 



1. Personal Information
Full name ................................................................................................................................................

Date of birth .......................................................................................................................................... 

Address .....................................................................................................................................................

.........................................................................................................................................................................

Phone number .....................................................................................................................................

Email address .......................................................................................................................................

Next of kin/primary contact ......................................................................................................

Relationship to next of kin ..........................................................................................................

Contact number of next of kin ................................................................................................. 

2. Type of Service
  Burial       Cremation

  Other (please specify) ............................................................................................................ 

3. Service Location
Preferred Funeral Director ..........................................................................................................

Cemetery/Cremation location (if applicable) ................................................................

Preferred Celebrant (if applicable) ......................................................................................... 

Any additional information .......................................................................................................

.........................................................................................................................................................................

4. Special Requests for the Service 
Chosen music (list songs/artists) ............................................................................................ 

 ........................................................................................................................................................................

Religious/Spiritual preferences (if any) .............................................................................. 

Type of ceremony .............................................................................................................................. 

Pallbearers (if applicable) .............................................................................................................

Order of service wishes .................................................................................................................

.........................................................................................................................................................................

Specific readings, poems ...............................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

Chosen person to speak ................................................................................................................

Personal items to include (e.g. photographs, mementos) ......................................

.........................................................................................................................................................................

.........................................................................................................................................................................

......................................................................................................................................................................... 

5. Coffin choice
Casket type (if applicable) ........................................................................................................... 

Special requests/design preferences ...................................................................................... 

Wishes for ashes after cremation ...........................................................................................

........................................................................................................................................................................

6.	Memorial Wishes .....................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

7. Flowers and Donations
•	 Preferred flowers (if any) ........................................................................................................

•	 Requests for donations (e.g. charity, foundation) ..................................................

......................................................................................................................................................................... 

Funeral Plans and Choices


