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Attendance Policy  

Dear Parents/Guardians, 

As a patient of All About Kids Pediatrics, your child is receiving comprehensive health care at our practice. We are 

committed to providing premier care for your children and we place a priority on each child’s individual needs and 

special attention throughout infancy and into adolescence.  In order for us to continue to provide this service, we ask 

that you follow the well child check schedule below, as recommended by the CDC: 

Newborn 

In the first 72 hours and at 2-4 weeks of age. 

First Year of Life 

2, 4, 6, 9 and 12 months of age. 

Second Year of Life 

15, 18 and 24 months of age. 

Early Childhood 

2.5, 3, 4 and 5 years of age. 

Early School Years 

Annual visits from 6 to 11 years of age. 

Adolescence and Early Adulthood 

Annual visits from age 12 to 21 years of age. 

You may receive a reminder call from our office if you have not already scheduled an appointment.  However, if there is 

a significant lapse past the annual scheduled time for the well child visit, and you have not made an appointment, you 

will be dismissed from our practice.  If you miss/no show your first scheduled appointment at our practice, you will be 

dismissed.  It is very important for us to be able to monitor your child/ren’s health.  It is equally important to understand 

the routine benefits on your insurance plan, as some plans don’t always cover the number/frequency of visits 

recommended on this schedule.  Please check with your insurance to learn more about your routine benefits. 

Thank you for your understanding regarding your child/ren’s well child care at our office; we appreciate you following 

the recommended CDC guidelines here at All About Kids Pediatrics. Please call our office if you have any questions or 

concerns at 678-646-0404.      

              

___________________________ ____________ 
Parent/Guardian Signature  Date 


