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heart will be
For where your treasure is, 
there your heart will be also.

Luke 12:34

PRIVACY AND DISCLAIMER NOTICE 

The Church Foundation is committed to full legal compliance with respect to protecting the privacy of the 
information that you have entrusted to us. We do not disclose any nonpublic, personal, financial information about 
you to anyone, except as required by law. We restrict access to nonpublic, personal, financial information about you 
to those employees who need to know that information in order to provide products or services to you. We maintain 
physical, electronic and procedural safeguards that comply with federal and state regulations to guard your 
nonpublic personal information. 

Individuals should always consult several investment advisers and their attorneys to accurately determine the end-of-
life program that is most suitable for their needs.



Planning for the Future

General Information

Information Collection & Entry

Information collected in this booklet entered by: 

__________________________________________________

Name (Sign & Print)

__________________________________________________

Street Address, PO Box, and/or Apartment #

_________________________________________________

City State Zip Code

_________________________________________________

Signature Date

Witness:

__________________________________________________

Name (Sign & Print)

__________________________________________________

Street Address, PO Box, and/or Apartment #

_________________________________________________

City State Zip Code

_________________________________________________

Signature Date

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
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Medical Directive Form
v The Medical Directive comes into effect 

only if you become incompetent.

v You can change your medical directive as 
long as you are incompetent.

v You may also wish to discuss the issue with 
your family, friends, or religious mentor. 

v If possible, complete the form in the context 
of a discussion with a physician 



Medical Directive Form 

COMPLETING THE FORM 

You should, if possible, complete the form in the context of a discussion
with your physician. Ideally, this should occur in the presence of your
proxy. This lets your physician and your proxy know how you think about
these decisions, and it provides you and your physician with the
opportunity to give or clarify relevant personal or medical information.
You may also wish to discuss the issues with your family, friends, or
religious mentor.

The Medical Directive contains six illness situations that include
incompetence. For each one, you consider possible interventions and
goals of medical care. Situation A is permanent coma; B is near death; C is
with weeks to live in and out of consciousness; D is extreme dementia; E
is a situation you describe; and F is temporary inability to make decisions.

For each scenario you identify your general goals for care and specific
intervention choices. The interventions are divided into six groups: 1) car-
diopulmonary resuscitation or major surgery; 2) mechanical breathing or
dialysis; 3) blood transfusions or blood products; 4) artificial nutrition and
and hydration; 5) simple diagnostic tests or antibiotics; and 6) pain
medications, even if they dull consciousness and indirectly shorten life.
Most of these treatments are described briefly. If you have further
questions, consult your physician.

Your wishes for treatment options (I want this treatment; I want this
treatment tried but stopped if there is no clear improvement;

INTRODUCTION

As part of a person’s right to self-determination, every adult may
accept or refuse any recommended medical treatment. This is
relatively easy when people are well and can speak. Unfortunately,
during serious illness they are often unconscious or otherwise unable
to communicate their wishes—at the very time when many critical
decisions need to bemade.

The Medical Directive allows you to record your wishes regarding
various types of medical treatments in several representative
situations so that your desires can be respected. It also lets you
appoint a proxy, someone to make medical decisions in your place if
you should become unable to make them on your own.

The Medical Directive comes into effect only if you become
incompetent (unable to make decisions and too sick to make your
wishes known). You can change it at any time until then. While you
are fully competent, you should discuss your care directly with your
physician.

Copyright © 1995 by Linda L. Emmanuel and Ezekiel J. Emmanuel. An earlier version of this form was originally published as part of an article by Linda L. Emmanuel and 
Ezekiel J. Emmanuel, “The Medical Directive: A New Comprehensive Advance Care Document,” JAMA (1989), 261:3288843248. It does not reflect the official policy of the 
American Medical Association. 
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My Medical Directive

_______________________________________________________________

Name (please print)

_______________________________________________________________

Street Address, PO Box, and/or Apartment #

_______________________________________________________________

City State Zip Code

_______________________________________________________________

Signature Date

Witness:

_______________________________________________________________

Name (please print)

_______________________________________________________________

Street Address, PO Box, and/or Apartment #

_______________________________________________________________

City State Zip Code

_______________________________________________________________

Signature Date

This Medical Directive shall stand as a guide to my wishes regarding medical treatments in the event that illness should make me unable to
communicate them directly. I make this directive, being 18 years or more of age, of sound mind, and appreciating the consequences of my
decisions.

The Church Foundation Chartered in 1926

Situation A

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________



Situation B

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Situation C



Situation D

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Situation E



Situation F

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
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VIS IT  US AT WWW.TCFDIOPA.ORG



Healthcare Proxy

Witness:

__________________________________________

Name (Sign & Print)

__________________________________________

Street Address, PO Box, and/or Apartment #

__________________________________________

City State Zip Code

__________________________________________

Signature Date

Witness:

__________________________________________

Name (Sign & Print)

__________________________________________

Street Address, PO Box, and/or Apartment #

__________________________________________

City State Zip Code

__________________________________________

Signature Date

Physician: (optional): 

I am _________________________________________’s physician. 
I have seen this advance care document and have had an opportunity 
to discuss his/her preferences regarding medical intervention at the 
end of life.
If ___________________________________________ becomes 
incompetent, I understand that it is my duty to interpret and 
implement the preferences contained in this document in order to 
fulfill his/her wishes. 

Signed:
________________________________________________

Name (Sign & Print)

_______________________________________________

Address

_______________________________________________

Signature Date

I appoint as my proxy and decision-maker(s): (Name & Address) ____________________________________________________________________

& (optional) (Name & Address) _____________________________________________________________________________________________

Signed:

_______________________________________________________________

Name (Sign & Print)

_______________________________________________________________

Street Address, PO Box, and/or Apartment #

_______________________________________________________________

City State Zip Code

_______________________________________________________________

Signature Date

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
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Planning Funeral Services

I am the Resurrection

“I am the resurrection and the life, he that believeth in 
me, though he were dead, yet shall he live; and 
whosoever liveth and believeth in  me shall not die.” 
-John 11:25



Planning Your Funeral Service 

The earliest records of Christian burial tell us that the following elements were 
included:

à Prayer in the home before the burial

à A gathering of the community for a burial service, consisting of thanksgivings, 

psalms, hymns, readings from Scripture, and prayers for the departed and those 

who mourn

à Celebration of the Holy Eucharist

à A procession of lights and torches to the place of burial

à The interment of the remains

As part of preparation for Christian burial, it is suggested that you talk with your clergy.
It is also of great benefit to read about the service in The Book of Common Prayer (BCP,
468–507). The rubrics on these pages are of particular interest. It is also recommended
that people familiarize themselves with prayers for “Ministration at the Time of Death”
(BCP, 462–467).

Christian Faith Calls
The Christian faith calls us to witness, even in death, the new life that God
gives in Christ through his death and resurrection.

We have prepared this booklet to help you and your family prepare in advance. It
will enable your family and the parish clergy to understand your wishes and
preferences. The clergy will help plan the service and will stand ready to assist in
any way.

Christian burial is marked by three characteristics. First and foremost, it is an act of
worship wherein we glorify God for the gift of eternal life in Jesus Christ, our Lord.
Second, it is a time when members of the Body of Christ gather to comfort one
another and to offer mutual assurance of God’s abiding love. Third, it is a liturgy of
celebration whereby we give thanks for a deceased loved one and commend that
person to the care of Almighty God.
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Funeral Instructions

Name, address and phone numbers of living siblings:

(Full Name) (Full Address) (Phone #)

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Name, address and phone numbers of persons to notify upon my death:

(Full Name) (Full Address) (Phone #)

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Additional Comments:

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________



Burial Instructions

2. The Burial of the Dead (the funeral service) is a series of psalms, lessons, and prayers.

Holy Communion with special propers (i.e., Collect, Epistle, and Gospel) may be included. 

I request (check one):

The Burial of the Dead with Holy Communion (body or urn present)

Rite I (BCP, page 469) Rite II (BCP, page 491) 

Rite I (BCP, page 323)                 Rite II (BCP, page 355) 

The Burial of the Dead (body or urn present) 

Rite I (BCP, page 469)

Rite II (BCP, page 491) 

A Memorial Service (body or urn not present) 

3. Other arrangements as follows (Contact parish administrator):

_________________________________          _____________________________

Altar Flowers Musicians

_________________________________          _____________________________

Ushers Pall Bearer

___________________________________________________________________

Speakers (Optional)

5. I request that the following hymns be sung:
_________________________________________________________________________

Music should be confident and strong, expressing the hope and faith that Christians affirm in the presence of death. The congregation should participate fully by praying, singing the 
hymns ,and joining the responses. Easter hymns are especially appropriate. The Easter hymns are (#174–213) in the 1982 Hymnal. The hymns for Holy Communion (#300–347), the 
burial (#354–358), and #287, 376, 410, 556, 613-625, 637, 671, 680, and 688. 



______________________________________

______________________________________

Comments

______________________________________

Place of Intent

______________________________________

______________________________________

Full Address

__________________________________________________________
Or for (Specify)
__________________________________________________________
Name of Institution or Charity
__________________________________________________________
Full Address

Please Return to Parish Administrator
__________________________________________________________
Name of Church

__________________________________________________________
Address

__________________________________________________________
Phone Number

________________________________________________________ _______________________ 
Signature Date 
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Estate Planning

Do not Neglect
“Do not neglect to do good and to share what you 
have, for such sacrifices are pleasing to God.” 

—Hebrews 13:16 



Sample Forms of  Bequests

Charitable Bequests

The Church Foundation 
Chartered in 1926

Including a Christian Preamble 

WWW.TCFDIOPA.ORG/CHARITABLE-BEQUEST



Preparing to Write Your Will 

Writing a will is a loving and responsible act for the sake of your family. Here are a few 
helpful suggestions on how to prepare to write your will. 

Notes:
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________



Person(s) to be the Guardian(s) of My Child(ren): 

______________________________ (______) - _____ - __________
Full Name Phone Number 

_____________________________________________
_____________________________________________
Address 

______________________________ (______) - _____ - __________
Full Name Phone Number 

_____________________________________________
_____________________________________________
Address 

_____________________      _____________________
Will Living Will

_____________________      _____________________
Birth Certificate Social Security Card

_____________________      _____________________
Tax Records Safe-Deposit Box and Key

_____________________      _____________________
Insurance Policies Funeral Directions

_____________________      _____________________
Durable Power of Attorney Durable Power of Attorney (Healthcare) 

Executor(s) (Person(s) to be the personal representative of my estate):

_____________________________________________
Name

_____________________________________________
Name

_____________________________________________
Name

_____________________________________________
Residual Beneficiary (The final or residual beneficiary receives what is left over 
after all other bequests have been paid according to your will. Please consider naming your 
Parish/Mission or The Church Foundation as a residual beneficiary.)

______________________________ (______) - _____ - __________
Full Name Phone Number 

_____________________________________________
_____________________________________________
Address 

______________________________ (______) - _____ - __________
Full Name Phone Number 

_____________________________________________
_____________________________________________
Address 



Financial Information 

Property (Real Estate)
Description and Location Original Cost                        Present Market Value                         Amount of Mortgage

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

Leases:

Description and Location Original Cost                        Present Market Value                         Amount of Mortgage

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

Present Annual Income:

Salary       $__________________                     Investment Income        $___________________                    Other  $___________________ Total       $_____________________________

Bank/Retirement Accounts(IRA, etc.)/Other Income-Producing Accounts:

Name of Institution Type Account Number 

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

Insurance Policies:

Company Policy Number                                  Face Value                              Cash Value

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

Stock:

Corporation                                      # of Shares                                    Present Market Value      Cost

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

6. ___________________________________________________________________

Other Assets
Description                                      Location                                    Present Market Value         Cost

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

6. ___________________________________________________________________
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________________________________________________________ _______________________ 
Signature Date 
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