
Funeral Service Practitioner Log 
Apprentice Name: _____________________________________________________                                    Page_______ of _______ 

Week Of:___________________________ 
Hours:    Mon________ Tue________ Wed________ Thu________ Fri________ Sat________ Sun________   Total_______ 

Date of 
Death 

Name of Deceased Authorized Agent Arrangement
Place/Date 

Facility Responsible 
for Arrangements 

Details of Apprentice’s Participation with Family Supervisor’s 
Sign off 

    

       

       

Week Of:___________________________ 
Hours:    Mon________ Tue________ Wed________ Thu________ Fri________ Sat________ Sun________   Total_______ 
       

       

       

Week Of:___________________________ 
Hours:    Mon________ Tue________ Wed________ Thu________ Fri________ Sat________ Sun________   Total_______ 
       

       

       

Week Of:___________________________ 
Hours:    Mon________ Tue________ Wed________ Thu________ Fri________ Sat________ Sun________   Total_______ 
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