
ANNA’S WORKSHOP
“IN MEMORIAM” PROFILE FORM:

Please fill out as much as possible.  This will help someone make a panel to remember the
person below.  This is confidential information, and not shared with any organization.

PERSON’S NAME (being memorialized on the panel): _______________________________
(Full name preferred, but first name, first name and last initial, or initials are also acceptable)

Nick Name?: ___________________________________

Birth Date: __________________________ Death Date: _______________________

Favorite color(s): _____________________________________

THINGS TO HELP DESCRIBE THE PERSON:

Important people in his/her life: _________________________________________________

Education, accomplishments: ___________________________________________________

Hobbies (fish, travel, cook, sports, etc.): __________________________________________

Cities/Countries he/she lived: ___________________________________________________

Things they liked (pets, music, art, architecture, etc.): _______________________________

Favorite Quote or poem: _______________________________________________________

Other interests, clubs, organizations, church that they enjoyed: ________________________

Anything else you’d like us to know about this person? _______________________________

  
FORM PREPARER:

Name of person filling out form: _________________________________________________

Contact Phone: (___) __________________ Relationship to person: ____________________

Email: _______________________________

Is there a family member or friend who could come to workshop?  YES / NO
 
If yes, could we contact them to attend workshop?  ____________________________________


