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Client Name:   

 
Mailing Address: 
 
Phone Number: 
 
Email Address: 

 
 
Date: 

 

 
 
 

Dear 
 

The intention of this letter is to inform you that I have reached out several times via phone calls 

and/or text messages to engage you in case management services, but have not received a response 

from you. 

 

We would like to continue to partner with you to help you achieve your goals.  If you have any 

questions, please contact me to schedule an appointment or come into the office to discuss this in 

person.   

  

If I do not speak with you before 

case management services. 

    you will be discharged from  
Date  

 

 
Sincerely, 
 
 
 
 
CM Printed Name: 
Case Manager/Home Health Coordinator 
Cornerstone/Wabanaki Case Management 
Cell:  

 


