Request for Details on Respite Care
Eligibility
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]

[Recipient's Name]
[Recipient's Position]
[Organization's Name]
[Organization's Address]
[City, State, Zip Code]

Dear [Recipient's Name],
I hope this message finds you well. I am writing to request detailed information regarding the
eligibility criteria for respite care services provided by [Organization's Name]. As a caregiver for
[briefly describe the person you care for, e.g., a family member with a disability], | am interested
in finding appropriate respite options to support our needs.
Could you please provide me with the following information:

« Eligibility requirements for respite care services

o Application process and required documentation

e Any associated costs or funding options available

Thank you for your assistance in this matter. I look forward to your prompt response.

Sincerely,
[Your Name]



