
Family Health Assessment Screening Plan 

Date: [Insert Date] 

To: [Family Name] 

From: [Your Organization/Name] 

Dear [Family Name], 

We are pleased to provide you with our health screening plans aimed at enhancing the overall 

health and wellness of your family. Regular health assessments are crucial for early detection 

and prevention of potential health issues. 

Health Screening Schedule 

• Adult Members (Ages 18+)  

o Annual Physical Exam 

o Blood Pressure Screening - Annually 

o Cholesterol Test - Every 4-6 years 

o Blood Glucose Test - As recommended 

• Children and Adolescents (Ages 0-17)  

o Annual Pediatric Check-up 

o Immunization Updates - Per schedule 

o Vision and Hearing Screening - Annually 

o Developmental and Behavioral Assessments - As needed 

Important Steps to Follow 

1. Schedule appointments for each family member based on the screening schedule. 

2. Prepare necessary medical history and documents for the visits. 

3. Follow up on any recommended tests or referrals. 

If you have any questions regarding the screening plans or would like to schedule an 

appointment, please do not hesitate to contact us at [Your Contact Information]. 

Thank you for prioritizing your family's health. Together, we can ensure a healthier future. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Organization] 


