
[Date] 

[Parent/Guardian Name] 

[Address Line 1] 

[Address Line 2]  

Subject: Nine-Month Developmental Progress Follow-Up for [Child's Name] 

Dear [Parent/Guardian Name], 

Thank you for bringing [Child's Name] in for their nine-month well-child visit on [Date]. It was 

a pleasure to see how much they have grown since our last appointment. 

During our visit, we discussed several key developmental milestones. At this stage, most infants 

are beginning to: 

• Sit without support 

• Use their fingers to pull food towards themselves (pincer grasp) 

• Make different sounds like "mamama" and "bababa" 

• Show wariness of strangers or cling to familiar adults 

• Look for objects that they see you hide 

Based on our discussion, we have noted the following areas for follow-up: [Insert specific notes 

or areas of focus here]. 

As we discussed, please continue to encourage [Child's Name] through floor play, reading 

together, and introducing various textures of finger foods. If you have any new concerns 

regarding their hearing, vision, or physical movement before our next scheduled visit at twelve 

months, please contact our office. 

We have enclosed [Name of Handout/Resource] for further reading on supporting your child's 

growth during this period. 

Sincerely, 

[Provider Name/Signature] 

[Clinic Name] 

[Phone Number]  


