Dear Caregivers,

We are reaching out to inform you about an upcoming scoliosis screening appointment for your
child. The screening is scheduled for [Date] at [Time] and will take place at [Location].

What to Expect

During the screening, a trained professional will examine your child to assess their spinal
alignment. This process is quick and typically takes less than [Duration].

Preparation for the Appointment

o Please ensure your child wears a [Type of Clothing] for ease of examination.
« Bring any relevant medical history or previous screening results.
« Discuss any concerns with your child beforehand to help ease their anxiety.

After the Screening

You will receive a report of the findings, and if necessary, recommendations for further
evaluation will be provided. We encourage open communication and welcome any questions you
may have during this process.

Contact Information

If you have any questions regarding the appointment, please do not hesitate to contact us at
[Phone Number] or via email at [Email Address].

Thank you for your cooperation and support in maintaining your child's health.
Best regards,
[Your Name]

[Your Position]
[Institution/Organization]



