Notice of Home Delivered Meal Termination

(Agency letterhead)
Date
Participants Name

Address

City, WI, Zip
Dear                  :
Our home-delivered meal program has specific criteria people must meet in order to qualify for the program:

· Be 60 years or older, or spouse of participant

· Be homebound

· Be unable to participate in the congregate meal program 

· Agree to be home when meals are delivered

· Have no spouse or other adult living in the household willing to prepare meals

· Unable to physically or emotionally obtain food and prepare adequate meals.

Because of budget constraints, home-delivered meals can only be make available to people whose health restricts them to their home. Because you happily no longer fit into this category, we will be discontinuing the delivery of meals to your home beginning (Date). Your driver will pick up your dishes on (Day of week and date). (This is for programs that use reusable trays)..

We invite you to attend our congregate meal site at _______________. I have enclosed a coupon good for 1 free meal at the (Community Dining Site name and address)  and cordially invite you to go there for lunch.  They serve lunch (Days of week and time of service) and serve the same menu that you had for home-delivered meals. Just call (Phone number for cong. reservations) a day in advance to reserve a congregate meal. If you have any questions please don’t hesitate to call (We could list our names and phone numbers her in addition to Brigette's.)
Sincerely,

************
Nutrition
Director













