Mt. Hebron Funeral Notification Form

Shepherd Name

Shepherd Number

Care Group Minister

Care Group Minister Number
Deceased

Membership Status

Immediate family members and
relation to the deceased

Family Contact

Contact’s Phone, Email, and/or
Address

Is there a visitation?

If yes, date, start time, and
address

Service Date

Service Location




Mt. Hebron Funeral Notification Form

Service Address
Repast Location

Repast Time (choose one)

1. Immediately after the service
2. After the internment

3. No repast

Funeral Home address, phone,
fax, and email

Is there a second service?

If yes, add the date, start time,
and location.

If being held at the Mount,
should we anticipate conflict?




