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THE PARENT OR GUARDIAN MUST ATTEND ALL APPOINTMENTS 
NO EXCEPTIONS 


Dear Parent/Guardian:

The following appointment has been made for your child's ADD/ADHD recheck.  The provider wants you to understand it is very important to keep scheduled appointments in order to obtain medication refills and insure medication dosage's will be accurate.  MISSED APPOINTMENTS - AGC Pediatrics makes every effort to schedule your child at your convenience.  We do ask that if you must cancel an appointment that you call no less than 48 hours before your appointment to let us know.   Please remember that an appointment that you cannot keep might be used for another child who is in need of treatment.  Families neglecting to cancel appointments on three occasions or more may be asked to leave the practice.  Please do not leave messages on our after hours line to cancel an appointment.  that line is for emergencies only and the appointment will not be cancelled.  If you are cancelling and appointment, please call during normal business hours 8:00A.M. - 5:00P.M..


REFILLS MAY NOT BE GIVEN IF APPOINTMENTS ARE NOT KEPT OR IF NOT RESCHEDULED AT TIME OF CANCELLATION.

You may address any concerns you have relating to your child's medication during this appointment.  Enclosed you will fine a Home Questionnaire, this needs to be filled out by the parent or guardian.  You will also find a School Questionnaire, this needs to be filled out by your child's teacher.  Once these are completed, both forms need to be brought to your scheduled appointment.  If for some reason the forms are not returned at your child's appointment, an additional visit will be needed to review and discuss the forms.  Also, if forms are not returned at time of visit, this could affect the timing of your child's medication refill.  If you have any questions, please call 706-625-5900, extension 113.  


Thank you for allowing us to care for your child.

Patient Name _______________________________________________________

Appointment Date ________________________________________

Appointment Time _______________________________________
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