Maternity Wellness Program Application

Date: [Insert Date]

To Whom It May Concern,

I am writing to formally apply for the Maternity Wellness Program. As an expectant mother, |
am committed to ensuring a healthy and positive pregnancy experience. | believe that
participating in this program will provide me with the necessary resources and support to achieve
this goal.

My due date is [Insert Due Date], and | am currently in my [Insert Trimester] trimester. | am
particularly interested in accessing the wellness resources, prenatal health education, and
community support offered through this program.

Please find attached the required documents, including my prenatal check-up records and any
additional information needed.

Thank you for considering my application. | look forward to the opportunity to participate in the
Maternity Wellness Program and to enhance my well-being during this important time.

Sincerely,
[Your Name]
[Your Address]
[Your Email]

[Your Phone Number]



