
 

 

Dear Parent, 

Your child’s 18 month well child check up is scheduled for __________________________. 

Recommendations set forth by the American Academy of Pediatrics include a structured 

developmental screening test at this age. 

You can help us evaluate your child’s developmental progress by completing the enclosed 

questionnaire.  

Your child may have already done some of the activities described here, and there may be 

some your child has not yet begun.  For each item, please check the box that tells whether you 

child is doing the activity regularly, sometimes, or not yet.   

Be sure to try each activity with your child before checking the box. Try to make completing 

this questionnaire a game that is fun for you and your child. Make sure the child is rested, fed 

and ready to play. 

Please return the questionnaire in the enclosed envelope so that we may discuss the 

results of your child’s questionnaire with you to your child’s upcoming well child checkup.  

Bring the completed forms with you to the appointment if necessary.  Please be advised that 

there is a charge for the use and interpretation of this questionnaire.  We will bill your 

insurance company at the time of the visit to the office. 

We look forward to continuing to partner with you in caring for your young child. 

 

Sincerely, 

The Physicians and Nurse Practitioners of Tonawanda/Island Pediatrics 

3/10  

  











 



 


