Accommodation Care Schedule

Date: [Insert Date]
To: [Recipient's Name]
From: [Your Name]

Subject: Accommodation Care Schedule

Dear [Recipient's Name],

We are pleased to provide you with the accommodation care schedule for [Insert Resident's
Name]. Please find the details below:

Care Schedule

Date Time Service Caregiver
[Insert Date] |[Insert Time] [[Service Description] [[Caregiver's Name]
[Insert Date] |[Insert Time] [[Service Description] [[Caregiver's Name]

Contact Information

If you have any questions or concerns, please do not hesitate to contact us at:
Email: [Your Email Address]

Phone: [Your Phone Number]

Thank you for your attention to this schedule. We look forward to providing exceptional care.

Sincerely,

[Your Name]
[Your Title/Position]



