
Pediatric Care Program Enrollment 

Confirmation 

Date: [Insert Date] 

Dear [Parent/Guardian's Name], 

We are pleased to confirm your enrollment in our Pediatric Care Program for your child, [Child's 

Name]. We appreciate your commitment to securing the best care for your child's health and 

development. 

The program is scheduled to begin on [Start Date] and will be held at [Location]. The program 

will include regular check-ups, health assessments, and personalized care tailored to meet your 

child's needs. 

If you have any questions or require further assistance, please do not hesitate to contact us at 

[Contact Information]. We look forward to partnering with you in the care of your child. 

Thank you for choosing our Pediatric Care Program. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 

[Contact Information] 


