Letter of Support for Treatment Enrollment

Date: [Insert Date]

To Whom It May Concern,

| am writing to express my strong support for [Name], who is seeking enrollment in substance
abuse treatment at [Facility/Program Name]. | believe that this program will significantly benefit
[him/her/them] in overcoming the challenges associated with substance abuse.

Having known [Name] for [duration] as [friend/relative/colleague], | have witnessed
[his/her/their] struggles and the impact that substance use has had on [his/her/their] life.
[He/She/They] has shown a willingness to change and a desire to reclaim [his/her/their] life.
Enrolling in [Facility/Program Name] will provide [Name] with the necessary tools, support, and
guidance to address these issues in a safe and nurturing environment. | fully support
[his/her/their] commitment to this process and have no doubt that with the right support,
[he/she/they] will thrive.

Thank you for considering [Name] for this vital program. | am hopeful that [he/she/they] will be
given the opportunity to begin [his/her/their] journey towards recovery.

Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email]



