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LETTER OF ACCEPTANCE 
107 E. 25th Street Baltimore, MD 21218 | Office: (410) 558-0019/0032 | Fax: (410) 366-2108 | Email: info@awlllc.org 











Date:

Parent’s Name:  	

Address:

City/State Zip

Re:  Letter of Acceptance

Client’s Name:  	

Client’s M/A#: 	

Dear Parent:

It is my pleasure to inform you that
has been accepted into the Psychiatric Rehabilitation Program at All Walks of Life,
effective                                                    

Should you have any questions or concerns, please feel free to contact me at our office
at 410-558-0032.

Sincerely,






Program Director                                                        PRP Worker
UPDATED 10/2019
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ALL WALKS OF LIFE



“PRESERVATION OF SELF AND COMMUNITY”











