St. Victoria Bereavement Ministry Record
	Name:   
	Name of Deceased:

                                           __Parishioner __Non-Parishioner

	Date Assigned:
	Date of Death:

	Name of Bereaved:
	Cause of Death:

	Address:
	Date of Funeral and Location:

	Phone Number:
	Additional Information:  

	Relationship to Deceased:
	


___________________________________                     ________________________________________

	Support Procedure
	Date Due
	Date Completed
	Comments

	1st Phone Call
(2 Weeks)
	
	
	

	Card and  Care Note
(3 Weeks)
	
	
	

	Grief Coalition Information
	
	
	

	2nd Card and  Care Note


	
	
	

	Invitation to Mass of 
Remembrance
	
	
	

	Death Anniversary Card
	
	
	

	Holiday Care Note
	
	
	

	If  Spouse or Child
	
	
	

	1st Visit
(One Month)
	
	
	

	2nd Visit


	
	
	

	3rd Visit


	
	
	

	4th Visit


	
	
	

	5th Visit
	
	
	

	Last Contact

(Visit or Phone)
	
	
	


