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York County White Rose Nurse Honor Guard 
Tribute Honoree Details 
 

We are honored to receive and fulfill your request for us to provide 
the Nightingale Tribute to your loved one. We wish to pay tribute to 
your loved one’s nursing service in a way that is fitting with their and 

your specific requests and beliefs. We understand that talking about these things over the phone can be hard 
during this difficult time and writing them may be easier. The information you provide below will help us tailor 
the tribute to your wishes and help us add a more personalized touch to your loved one’s Tribute. 
 
Full Name of Nurse Honoree ____________________________________ Preferred Name ________________ 

Nursing School ______________________________ Degree Earned _____________ Year Graduated _______ 

Additional Schooling, Degree(s)________________________________________________________________ 

Specialties_________________________________________________________________________________ 

Career Length _________ Nursing Awards/Recognitions ___________________________________________ 

Associations/Memberships/Groups _____________________________________________________________ 

Please describe your Nurse Honoree and the care they provided. Consider telling us things like: Did they 
have a special passion for something? What were they known for? Is there a memorable, funny, loving, or 
touching story you’d like us to share? These are all just ideas; please do not stress about specifics. Just tell us 
what you know from your heart and memory.  Please feel free to continue on another page, if desired. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
York County White Rose Nurse Honor Guard is a volunteer, nonprofit organization. We offer this Tribute free of 
charge. Each nurse purchases a Tribute uniform at their own expense and volunteers their personal time to provide 
the Nightingale Tribute and Table of Remembrance. Donations are not required or expected; they are very much 
appreciated. Donations received are used to purchase Nightingale Lanterns, white roses, chimes, and any other 
items needed.   
 
After the Tribute, does York County White Rose Nurse Honor Guard Association have your permission to post a 
photo and tribute of the Nurse Honoree to Nurse Honor Guard’s social media and/or Website?  ☐ Yes    ☐ No 
If yes, please email us the image that you prefer we use; otherwise, we will use the image found on the Nurse 
Honoree’s online obituary. 
 
Privacy Notice: For the privacy of our volunteers, use of all electronic and recording devices, including but not 
limited to cell phones, video recording, audio recording, still photography, and laptops is strictly prohibited during 
our tribute. 
 
Acknowledgement: _____________________________________   Date ________________ 
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