
Disability Support Program Enrollment 

Confirmation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

Dear [Recipient's Name], 

We are pleased to inform you that your application for enrollment in our Disability Support 

Program has been successfully processed. Your participation is important to us, and we are 

committed to providing you with the necessary support and resources. 

Program Details: 

• Program Start Date: [Insert Start Date] 

• Location: [Insert Location] 

• Contact Person: [Insert Contact Person's Name] 

• Contact Information: [Insert Contact Person's Phone and Email] 

Please feel free to reach out to us with any questions or concerns regarding your enrollment. We 

look forward to supporting you through this program. 

Sincerely, 

[Your Name] 

[Your Position] 

[Organization Name] 

[Organization Contact Information] 


