
Print out the following survey, fill out the applicable information and mail it to:

Carmon Community Funeral Homes
ATTN: John C. Carmon
 807 Bloomfield Ave.  P.O. Box 6
Windsor, CT 06095  



The questions below are designed to help us understand what you are most interested in and what
additional detailed information we can provide to you.  Please answer them as completely as
possible.  Thank you………

What is your age?______________

Have you ever made funeral arrangements before?

      ! YES                ! NO

Are you a military Veteran who served active duty during any wartime?

     ! YES                ! NO

Do you know about the details of planning funeral arrangements in advance?

     ! YES                ! NO

Where did you get your information from?

       !  NEWSPAPER              !   T.V.       !  RADIO             ! INSURANCE CO.        ! OTHER FUNERAL HOME

Has anyone in your family ever used any of the Carmon Community Funeral Homes?

     ! YES                ! NO

Which of the following would you choose for yourself?

       ! BURIAL                  !  CREMATION                 !  BODY DONATION

Do you know about prepaid funeral plans and how they can guarantee funeral costs?

     ! YES                ! NO

Did you know that you can preplan without having to prepay?

     ! YES                ! NO

Are you aware of the laws in the State of CT concerning preplanning when applying for
Medicaid/Title 19?

     ! YES                ! NO

Would it give you Peace of Mind knowing that you can have these decisions made in advance so
your family would not have to make them at a difficult time of need?

     ! YES                ! NO



Please provide the following information. We will contact you as soon as possible.  Thank you for
your time and we hope that you have found our site to be a source of helpful information.

Name _________________________________________________________________________

Street _________________________________________________________________________

City __________________________________________________________________________

State _________________________________________________________________________

Zip __________________________________________________________________________

Phone _______________________________ Best time to reach you             DAY              EVE


