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Our goal at Head Start/ECEAP/EHS is to make sure that children are healthy. Based on well child care standards,  
our records show that your child is due for one or more of the following:

    ❒  Well child exam with your doctor.	 ❒  Hematocrit results from your doctor.

    ❒  Dental exam with your dentist.		 ❒  Blood lead screening.

    ❒  Other

Please call me if your child has an appointment scheduled, is currently in the treatment process, our records are  
incorrect, if you need help getting the exam(s) or screening(s) done, or need any other assistance. I look forward to 
talking with you. Thank you for your help.
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