
Pediatric Health Assessment Inquiry 

Response 

Date: [Insert Date] 

To: [Parent/Guardian's Name] 

Address: [Parent/Guardian's Address] 

Dear [Parent/Guardian's Name], 

Thank you for reaching out regarding your child's health assessment. We appreciate your inquiry 

and understand the importance of monitoring your child's health and development. 

Based on the initial information provided, we would like to schedule a comprehensive health 

assessment. This assessment will help us evaluate your child's physical, emotional, and social 

well-being. It may include the following: 

• Growth measurements (height, weight, BMI) 

• Vision and hearing screening 

• Developmental milestones evaluation 

• Immunization review 

• Discussion of nutrition and physical activity 

Please provide us with your availability for the assessment. We typically conduct these 

assessments at our clinic located at [Insert Clinic Address]. We are committed to providing the 

best care for your child and ensuring that you feel supported throughout this process. 

If you have any further questions or concerns, please do not hesitate to reach out to us at [Insert 

Contact Information]. 

We look forward to hearing from you soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Clinic/Practice Name] 

[Contact Information] 


