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Personal Planning Worksheet

Please Print
Date  ______________

Single or 

Husband:  Full Legal Name ______________________________  Wife:  Full Legal Name _________________________________

Address  ______________________________________________ Address ______________________________________________

City/State/Zip _________________________________________ City/State/Zip __________________________________________

SS# __________________________


      SS# __________________________

Birthdate ______________________


      Birthdate  ______________________
Children (Legal Name)

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Name _______________________________________________________     Birthdate _____________ Male____ Female______

Would you like to provide for any children you might have or adopt in the future?

Single or 

Husband: Yes ____ No ____





Wife: Yes ____ No ____

Specific Distributions to be listed in your Will

Please be specific in naming an item and/or amount.  Do not include charitable contributions here.

Single or 

Husband: 





Wife:





Name            _____________________________________ 
Name            _____________________________________

Relationship _____________________________________
Relationship _____________________________________


Item              _____________________________________
Item              _____________________________________
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Charitable Contributions to be listed in your Will

Single or 

Husband: 





Wife:





Name     ________________________________________
Name     ________________________________________
Item       ________________________________________       Item       ________________________________________  
Name     ________________________________________
Name     ________________________________________
Item       ________________________________________       Item       ________________________________________  

Name     ________________________________________
Name     ________________________________________
Item       ________________________________________       Item       ________________________________________  

Distribution of Remainder of your estate 
Please choose the one manner in which the rest of your assets should be distributed.

Single or 

Husband: 
                                                               Wife:
Spouse then children?
___  



Spouse then children?
___


To your children?

___
 


To your children?

___


To your heirs?

___



To your heirs?

___


Guardian Information for minor children

Whom do you want to be responsible for your minor children in the event of your death?

Single or 

Husband: 
                                                                              Wife:
First choice:  _____________________________________                 
Relationship to you  _______________________________
Address  ________________________________________
 _______________________________________________              
Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address   __________________________________

 __________________________________________

Phone _______________

SS# _________________________
First choice: _______________________________                 




Relationship to you  _________________________

Address    _________________________________
 _________________________________________              


Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address    _________________________________
 _________________________________________

Phone _______________

SS# ______________________

Trust Options for Remainder

Please choose one manner in which the remainder of your assets should be inherited by your children.
Single or 

Husband: 
                                                                             Wife:
Outright gift to children (no Trust)   ____


            Outright gift to children (no Trust)   ____
Single Trust for minor children until youngest child 

            Single Trust for minor children until youngest child

reaches the age of ____.                 ____                                                 reaches the age of ____.                  ____ 

Single Trust until youngest child reaches the age 

            Single Trust until youngest child reaches the age 

of ___, then separate Trusts until each child reaches                              of ___, then separate Trusts until each child reaches 

the age of ____.

             ____                                                the age of ____.

           ____
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Executor/Personal Representative Information
Please name the person who will handle your affairs at your death.
Single or 

Husband: 
                                                                              Wife:
First choice:  _____________________________________
I want my spouse to serve as Executor   ⁭ 

Relationship to you  _______________________________
Address  ________________________________________
 _______________________________________________              
Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address   __________________________________

 __________________________________________

Phone _______________

SS# _________________________
First choice: _______________________________
 I want my spouse to serve as Executor    ⁭

Relationship to you  _________________________

Address    _________________________________
 _________________________________________              


Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address    _________________________________
 _________________________________________

Phone _______________

SS# ______________________

Disposition of Remains
Burial Instructions
Do you have specific disposition instructions for your remains?

Single or 

Husband: 
                                                                              Wife:
__________________________________________________            __________________________________________________
__________________________________________________
           __________________________________________________
Other Will Options and Accessories

Do you have a previous Will?

Single or 

Husband: Yes ____ No ____




Wife: Yes ____ No ____

Do you want to disinherit anybody?

Single or 

Husband: Yes ____ No ____




Wife: Yes ____ No ____

Who?
________________________


         
Who?
______________________

Do you want to forgive any debts?

Single or 

Husband: Yes ____ No ____




Wife: Yes ____ No ____

Who?
________________________



Who?
______________________

You do want to leave pet care instructions?

Single or 

Husband: Yes ____ No ____




Wife: Yes ____ No ____

Instructions________________________



Instructions ____________________
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Power of Attorney for Health Care

Who will manage your healthcare decisions when you cannot?

Single or 

Husband: 
                                                                              Wife:
First choice: 
_______________________________                 

Relationship to you    ______ _________________________

Address 

__________________________________

__________________________________________              


Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address   __________________________________

 _________________________________________

Phone _______________

SS# _________________________
First choice: _______________________________

Relationship to you  _________________________

Address  __________________________________

__________________________________________               


Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address   __________________________________

__________________________________________

Phone _______________

SS# _________________________

Do you want to establish a Living Will?

Single or 

Husband: Yes ____ No ____




Wife: Yes ____ No ____
If a doctor concludes that death is imminent and you are in a coma or persistent vegetative state, do you want to die naturally but allow medication to be given to keep you comfortable? (If you answered “no” then you do not want a Living Will)
Single or 

Husband: Yes ____ No ____




Wife: Yes ____ No ____
HIPPA Authorization Form

Please list family and friends whom you authorize to receive medical information about your condition
Single or 

Husband: 
                                                                              Wife:
Name ______________________________



Name ______________________________

Relationship _________________________



Relationship _________________________
Name ______________________________



Name ______________________________

Relationship _________________________



Relationship _________________________

Name ______________________________



Name ______________________________

Relationship _________________________



Relationship _________________________
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Power of Attorney for Assets
Who will manage your assets when you cannot?
Single or 

Husband: 
                                                                              Wife:
First choice:  _____________________________________                 

Relationship to you  _______________________________
Address  ________________________________________
 _______________________________________________              
Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address   __________________________________

 __________________________________________

Phone _______________

SS# _________________________
First choice: _______________________________                 




Relationship to you  _________________________

Address    _________________________________
 _________________________________________              


Phone ______________

SS# _______________________

Second choice: _____________________________

Relationship to you  _________________________

Address    _________________________________
 _________________________________________

Phone _______________

SS# ______________________
Page 5 of  6
Simple Will Servicetm  is a service of Frisse & Brewster Law Offices

AFFILIATIONS, ORGANIZATIONS AND NOT-FOR-PROFITS

Church Affiliation: 



Name:



____________________

Address:


____________________





____________________

Pastor:



____________________

Organizations:

Name of Entity
___________________
Name of Entity
___________________

Contact Person
___________________
Contact Person
___________________

Telephone No.

___________________
Telephone No. 
___________________

Name of Entity
___________________
Name of Entity
___________________

Contact Person
___________________
Contact Person
___________________

Telephone No.

___________________
Telephone No.

___________________

Charities:
Name of Charity
___________________
Name of Charity
___________________

Contact Person
___________________
Contact Person
___________________

Telephone No.

___________________
Telephone No. 
___________________

Name of Charity
___________________
Name of Charity
___________________

Contact Person
___________________
Contact Person
___________________

Telephone No.

___________________
Telephone No.

___________________

Any other community group you belong to that is not listed above:
Name of Entity
___________________
Name of Entity
___________________

Contact Person
___________________
Contact Person
___________________

Telephone No.

___________________
Telephone No. 
___________________
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