
CONFIDENTIAL PERSONAL WISHES FORM – First UU Church of Austin 

Please return your form to the church office where it will be placed in the Personal Wishes 
File in the Senior Minister’s office. 

Arrangements at Time of Life Crisis or Death 

It is a wise and loving effort to make arrangements before a crisis occurs. The purpose of this 
form is to provide information for those who care for you in the event of a life crisis or who 
will be making arrangements at the time of your death. 

This information will assist your family in carrying out your wishes and simplify the 
completion of forms they may encounter. Please feel free to skip questions which do not 
pertain, or feel overly intrusive.  

Name  

Street address  

County and state  

Phone 

Date and place of birth  

Citizen of  

Are you a veteran?  

If so, dates and serial number  

Father’s full name  

Place of birth  

Mother’s full name  

Place of birth 

Partner’s full name  



Names of children(s) and birth date(s) 

Names, address and phone numbers of children not living at home: 

Person to contact in a crisis:  

If unavailable, please contact:  

Lawyer’s name, address and phone number:  

Doctor’s name, address and phone number: 

Special medical instructions: 

Final Arrangements 

Have you made a will?

Where is it located? 

Who knows where valuables, securities, etc. are kept?  

Yes No

Have guardians been selected for minor-age children in case of death of both parents? If so, 
name and address, phone number and relationship: 



Would you like someone from First UU to come speak with you about ways to make 
the church part of your legacy?         (check box for yes)

Does someone have a medical power of attorney for you? A general power of attorney? 

Do you have a living will?           Yes           No

Do you have an AND? (Allow Natural Death)        Yes           No 

Funeral or memorial society in which you hold a membership (name and location) 

  Burial  Cremation  Which arrangements do you wish? (select one)  

Do you prefer a funeral or a memorial service?            Funeral  Memorial service

If a funeral, do you want the casket open for services?         Yes  No 

Is the body to be shown either privately or at public visiting hours?

Would you prefer a memorial service within a week of your death, or may family members 
delay it until everyone can attend? 

Whom do you wish to plan and conduct your memorial service?  

Location of service  

Do you want flowers?         Yes           No 

In lieu of flowers donations may be given to:  

How important is it to you to have a Unitarian Universalist service? ___________________ 

Note: At a funeral service the body is present. At a memorial service the body is not present. 
Memorial Services are more common but not required among Unitarian Universalists. 

If marker is desired, what kind, size, etc.? 



 What do you think is the greatest legacy you are leaving behind? 

Please feel free to make any additional comments you have on an attached sheet, or in an 
email to the Senior Minister.  

Date Signature   

Do you have special music, hymns or readings you want included in the service?  
Who are some of your favorite authors? Musicians?

Is there a song that communicates what you would like to say to the folks you leave behind?

Are there people you particularly want to be invited to speak? To attend?
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