Request for Memory Care Program Specifics

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Recipient's Name]

[Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request specific information regarding your memory care program. As | explore
options for my [relation, e.g., mother, father], who is experiencing memory-related challenges, |
would greatly appreciate detailed insights into the following:

Program structure and daily routine

Staff qualifications and training

Types of therapies and activities offered

Family involvement and support systems
Costs and payment options

Understanding these aspects will greatly assist me in making an informed decision. | look
forward to your prompt response.

Thank you for your attention to this matter.
Sincerely,

[Your Name]



