
[Date] 

To the Parents/Guardians of [Child's Name],  

This is a friendly reminder that [Child's Name] is due for an upcoming pediatric wellness visit. 

Regular check-ups are essential to monitor your child's growth, development, and overall health.  

Appointment Details: 

Date: [Date of Appointment] 

Time: [Time of Appointment] 

Provider: [Doctor's Name]  

During this visit, we will review your child's physical progress, update any necessary 

immunizations, and answer any questions you may have regarding their nutrition, behavior, or 

safety.  

Please remember to bring your insurance card and any school or sports forms that require a 

physician's signature.  

If you need to reschedule or have any questions, please call our office at [Phone Number] at least 

24 hours in advance.  

We look forward to seeing you and your child soon.  

Sincerely, 

[Practice Name] 

[Office Address] 

[Phone Number]  


