Caregiving Services Outline for Temporary
Care

Date: [Insert Date]
To: [Client's Name]
From: [Your Company Name]

Subject: Temporary Care Services Proposal

1. Introduction

We are pleased to offer our temporary caregiving services to support you or your loved one
during this period. Our team is dedicated to providing exceptional care and companionship.

2. Services Offered

Personal Care Assistance

Medication Management
Companionship and Social Interaction
Meal Preparation

Light Housekeeping

Transportation Services

3. Temporary Care Plan
Duration: [Insert Duration]

Schedule: [Insert Daily/Weekly Schedule]

4. Caregiver Qualifications

All caregivers are certified, insured, and undergo background checks to ensure safety and
professionalism.

5. Pricing Structure

Our rates are competitive and reflect the quality of care provided. Pricing details are outlined as
follows:

o Hourly Rate: [Insert Rate]



o Weekly Rate: [Insert Rate]

6. Contact Information
If you have any questions or require further information, please do not hesitate to contact us at:
[Your Phone Number]

[Your Email Address]

7. Conclusion

Thank you for considering our services. We look forward to the opportunity to provide caring
support.

Sincerely,
[Your Name]
[Your Position]

[Your Company Name]



