Model Child Care Center Letter to Doctor 

Request for Health Record Information
Name of Child Care Center

Address of Child Care Center

Phone and Fax and E-mail of Child Care Center

Date of Memo

To:  Doctor’s Names

From:  Child Care Program Staff Person’s Name

We need your help to ensure that our program has updated health information that documents the well being of the children we enroll. State child care regulations require that child care facilities have information on file that shows all enrolled children are up-to-date with nationally recommended preventive health services according to the schedule of the American Academy of Pediatrics.  This information lets us know that children are protected from infectious diseases that can be prevented by immunization and that they have had the screening tests and examinations to find any problems that may interfere with their learning in our educational program.  
The child health record form that the parent is bringing to you is the state-approved form to document health information. It is not necessary to complete a new health record form if you have previously completed and signed the state-approved form for this child. On a copy of the original form, you can update the information and then date and initial the changes you have made.  Please be sure to complete all of the items on the form to comply with state regulations.
PLEASE give the completed form to the parent to return to us. Since the child’s parent brings the completed form to us, there are no HIPPA confidentiality concerns in providing the information on the form.   PLEASE NOTE THAT Lack of compliance BY THE PARENT MAY result in termination of services.  Requiring regular health assessments that keep all of our children up-to-date with immunizations and screening tests protects the health of all the enrolled children, their families and our staff.  
THANK YOU FOR YOUR ASSISTANCE. We look forward to collaborating with you and the children’s families, to make sure the children receive the care they need.
SA:PA ECELS:Child Health Record: WCT: 11-18-04 Final Dear Doctor Letter for WCT users.


