Pediatric Pain PRN ACCEPTANCE Letter template
Send in e-mail and as attachment.								[date]
Dear [name]:
Congratulations! You have been chosen to be a Pediatric Pain Resource Nurse at [insert organization name] In this new role, you will be a recognized resource for disseminating knowledge, implementing evidence-based practice, providing education, and encouraging innovation in the way your clinical team manages children’s pain. Your efforts will ensure we provide the best care and experience for the children we serve. Your leadership will facilitate optimal pain management, systemize quality pain care, and promote our culture of sensitivity to children’s pain.
We hope you will agree to participate in the [dates], Pediatric Pain PRN Training Course.       The course will be held at the [location, address, phone]. 
Date:
Time:
The objective of this course is to prepare you for this role. Educational activities will focus on pediatric pain assessment and management, influences and barriers to optimal pediatric pain care, and implementation of the Pediatric Pain Resource Nurse role. 
To get you started, we would also like you to invite two members of your interdisciplinary team to attend this course with you.  One member should be a physician and the other member should be from a different healthcare discipline. Please provide the names, contact information, and completed applications for your team members to [Insert name] by [insert dates] at [insert]@luriechildrens.org or [insert phone number],
Participation in this course is by invitation only and space is limited. If you are unable to attend for any reason, please notify [Insert name] as soon as you know you cannot attend.  She will offer your team’s seats to another applicant.  
Again, congratulations on your selection. We look forward to your acceptance and attendance. 

[Sincerely,
Course Director’s Name
Address
Email
Phone
