
Child Referral Letter 

 

 

 

Dear: _____________________________________ 

 

 

Your child’s Health record indicates further assessment / evaluation is needed.  Please  

 

Take your child to the local Health Department or private physician for  

 

_____________________________________.  Please bring back statement from  

 

provider that child was seen with findings of the assessment / evaluation. 

 

Thank You, 

 

 

_______________________    _________________ 
 (Staff Signature)     (Date)  


