Date

Name of Bereaved

Street

City/StateZip

Dear (insert Name),

We hope that (insert Hospice Name) bereavement program has been of benefit to you over the course of the past year. We continue to be available to you at any time.

We would greatly appreciate your completion and return of the enclosed evaluation. Your feedback is very important and assists us with the continual improvement of our services.  We ask you to focus on the role hospice played in the past year since the death of (insert name of deceased).  We would like to know what you have to say, even if we played only a minor role in adjustment after your loss.  Your participation in this effort is voluntary and will not affect any services you may receive from us in the future.
It should take about 10 minutes to answer the questions in the survey. Please return the survey in the enclosed postage-paid envelope. If you have any questions or desire additional information or support, please don’t hesitate to contact me at (insert phone number).

Sincerely,

(Bereavement Coordinator name and title)

