
Request for Personalized Respite Care Plan 

Date: [Insert Date] 

To: [Care Provider's Name] [Care Provider's Address] [City, State, Zip Code] 

Dear [Care Provider's Name], 

I hope this letter finds you well. I am writing to formally request a personalized respite care plan 

for my [relation, e.g., mother, father, etc.], [Name], who has been receiving care for [brief 

explanation of condition or situation]. 

Given the complexities associated with [his/her] care needs, I believe a tailored respite care plan 

would greatly assist in ensuring [his/her] well-being while also providing essential support for 

our family. Specifically, I would like to discuss [mention any specific needs, preferences, or 

accommodations]. 

Could we schedule a meeting to discuss this request at your earliest convenience? I appreciate 

your dedication to providing quality care and look forward to your guidance in developing an 

effective plan. 

Thank you for your attention to this matter. I am looking forward to your prompt response. 

Sincerely, 

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

Address] 


