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PRE-PLANNING ARRANGEMENT FORM 

Pre-arranged Funeral Plans For:

(Please complete in full with as much detail and accuracy as possible)

Name: (First, Middle, Last) ___________________________________________

Address: ______________________________________________________________

City/Town/Village: ____________________ State: __________ Zip: ________

Male / Female (please circle) Birth City/Town/Village: ________________

Date of Birth: ________________ Birth State/Country: __________________

Home Phone No. (____)_____-_______ Social Security No._____-_____-_____

Father’s Full Name: ___________________________________________________

Mother’s Full Name (include Maiden) ______________________________________

Please Check or Circle One: ( Single ( Married ( Divorced ( Widowed 

Spouse’s Name (include Maiden) _______________________________________________________

Date of Marriage: ______________ Location of Marriage: ________________

Education and Employment History:

High School Education (please check/circle highest grade completed): 

( 8 ( 12 

College (please check/circle one): ( Yes ( No  

If yes, number of years completed: ____________________________________

College(s) Attended: __________________________________________________

Locations of College(s): ______________________________________________

Occupation: _______________________ Type of Business: _________________

Name/Place of Employment: _____________________________________________

Number of Years Employed: ______ Date of Retirement: __________________
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Military Service Information 

Veteran (please check/circle one): ( Yes ( No 

Branch: ( Army ( Navy ( Air Force ( Marines ( Other ___________________

Period (please check/circle one): 
( WWII ( Korea ( Vietnam ( Desert Storm ( Peace Time ( Other __________

Date Entered Service: _______________ Date Discharged: ________________

Service Record Number: ________________________________________________

Copy of Discharge Papers Enclosed? (please check/circle one) ( Yes ( No 

VA File Number: _______________________________________________________

Do you wish to have a graveside service with military honors? 

( Yes ( No

Military honors provided by: (please check/circle one) 

                             ( US Military 
                             ( VFW Post Number: _______________________

                             ( American Legion Post Number: ___________
                             ( Other: _________________________________
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List of Survivors
(Please include: Spouse and City/State where they reside) 

Husband or Wife: ______________________________________________________

Parents: ______________________________________________________________

Grandparents: _________________________________________________________

_______________________________________________________________________

Sons: _________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Daughters: ____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Step-Children: ________________________________________________________

_______________________________________________________________________

Brothers: _____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Sisters: ______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


No. of Grandchildren: ______ No. of Great-Grandchildren: ______ 

Grandchildren: ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Great-Grandchildren: __________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Nieces and Nephews: ___________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Other Survivors: ______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Preceded in death by: _________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Organization, Clubs Belonged to: ______________________________________

_______________________________________________________________________

_______________________________________________________________________

Hobbies, Interests, Events, Awards: ___________________________________

_______________________________________________________________________

_______________________________________________________________________

Memorials Designated to: ______________________________________________

_______________________________________________________________________


[image: image4.png]Ritcha

FUNERAL HOMES

Feldner-Ritchay




Type of Funeral Services Desired
(Please check or circle one)
( Traditional Funeral – with embalming – Open casket – Public visitation/Wake, Funeral service at church or funeral home, followed by burial or entombment at cemetery.

( Immediate Burial – Direct burial at cemetery with or without graveside services. No embalming, no public visitation or funeral services.

( Traditional cremation service – with embalming – Open rental casket – Public visitation/Wake, Funeral service at church or funeral home, followed by cremation of body.

( Cremation with Memorial Services – Immediate cremation of body, followed by memorial service either at Church, Funeral Home, or residence of your choice.

( Direct Cremation – immediate cremation of body. No services of any kind. 

( Other type of services desired: _____________________________________

_______________________________________________________________________


Embalming preferred (please check/circle one): ( Yes ( No 
Note: It is our funeral home policy to require embalming when the casket is going to be open for public visitation of the body. 

Visitation/Wake to be held at (please check/circle one):

( Funeral Home ( Church ( Other: ______________________________________

Funeral or Memorial services to be held at (please check/circle one): 

( Church ( Cemetery ( Other: __________________________________________

( Funeral home ( Mausoleum 

Religious Affiliation (please check/circle one): ( Catholic ( Lutheran 
( Protestant ( Baptist ( None ( Methodist
( Other: ____________________________
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Name of Church: _______________________________________________________

Clergy Name: __________________________________________________________

Location: _____________________________________________________________

Phone Number: (_____)-______-________

Note: If no minister/clergy is available to you, we have several local ministers of various religious denominations who we can contact for you. These ministers would be available to do either a funeral home service and/or a graveside service at the cemetery for you.

Special Music Requests for Funeral or Memorial Services: ______________

_______________________________________________________________________

_______________________________________________________________________

After Services Luncheon/Gathering Held at (please check/circle one): ( None ( Church ( Restaurant ( Other ______________________________________

Cemetery Information

Burial: ( Yes ( No  Entombment (please check/circle one): ( Yes ( No  

Grave Space/Plot Already Purchased (please check/circle one): ( Yes ( No  

Name of Cemetery: _____________________________________________________

Location and/or Address: ______________________________________________

_______________________________________________________________________

Plot Location: Section ____________ Block ___________ Lot _____________

Monument or Grave Marker Already Purchased? (please check/circle one)
 ( Yes ( No  

Obituary Notice Placed in: (please check/circle all that apply)

( Wisconsin Rapids Daily Tribune ( Marshfield Herald 
( Stevens Point Journal ( Milwaukee Journal ( Other____________________

Personal Requests and/or Additional Information: _______________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



Please complete and either drop off at our funeral home 
or mail or FAX to:

Our Wisconsin Rapids Location:

Ritchay Funeral Home

1950 12th Street South
PO Box 847

Wisconsin Rapids, WI 54495-0847

FAX (715) 423-1818

Our Nekoosa Location:

Feldner/Ritchay Funeral Home

615 1st Street

PO Box 102

Nekoosa, WI 54457-102

FAX (715) 886-3359

© Ritchay Funeral Home 2004

PAGE  
5

