Dear {PARENT/GUARDIAN}






At {PRACTICE NAME}, our goal is to give your child the best care possible.  Well Child Check-Ups are one of the most important ways to keep your child healthy.  
Our records show that {CHILD’s FIRST and last NAME} is due for the following Well Child Check-Up:
	 FORMCHECKBOX 
  1-2 week old 
	 FORMCHECKBOX 
  15 month old 

	 FORMCHECKBOX 
  1 month old 
	 FORMCHECKBOX 
  18 month old 

	 FORMCHECKBOX 
  2 month old 
	 FORMCHECKBOX 
  2 year old 

	 FORMCHECKBOX 
  4 month old 
	 FORMCHECKBOX 
  2 1/2 year old 

	 FORMCHECKBOX 
  6 month old 
	 FORMCHECKBOX 
  3 year old 

	 FORMCHECKBOX 
  9 month old 
	 FORMCHECKBOX 
  Annual Check-Up (once a year for children ages 4-20)

	 FORMCHECKBOX 
  1 year old 
	


Please call our office at {phone number} to schedule a Well Child Check-Up for {CHILD’s FIRST NAME} or if you have any questions.
If you already have an appointment, you do not need to call us.
Thank you, 
{PROVIDER’S NAME OR PRACTICE NAME} 

