Senior Care Program Enrollment Request

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Recipient's Name]
[Title]

[Organization Name]
[Organization Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to formally request enroliment in the Senior Care Program. As a caregiver for
[Insert Name of Senior], who is [Insert Age] years old, | am seeking additional support to
enhance their quality of life and ensure their well-being.

[Insert brief description of the senior's needs and any specific services you are interested in].

| believe that the Senior Care Program would significantly benefit [Insert Name of Senior] and
my family. Please find attached any required documentation.

Thank you for considering my request. | look forward to your prompt response.

Sincerely,



[Your Name]



