
Request for Information on Respite Care 

Services 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

 

[Recipient's Name] 

[Company/Organization Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to request information regarding respite care 

services available through your organization. As a caregiver for [briefly explain the situation, 

e.g., "my elderly parent"], I am exploring options that could provide me with temporary relief 

while ensuring high-quality care for my loved one. 

Specifically, I would like to know: 

• The types of respite care services you offer. 

• The eligibility criteria for the services. 

• The cost of services and any available financial assistance. 

• Availability and scheduling options. 

• Any additional resources or support you may provide for caregivers. 

Your assistance in providing this information would be greatly appreciated. Thank you for your 

time and support. 



Sincerely, 

[Your Name] 


