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Dear Parents/Guardians,

Thank you for choosing the Child and Adolescent Psychiatry Services at Madigan Army Medical Center.  To help us evaluate your child, we ask that you take some time to fill out the enclosed questionnaire and test forms.  The questionnaire covers a lot of information about your child’s development and current functioning that will help us to have a more complete picture of them.  If there are forms for your child or teenager and their teacher, please have them completed too.
___Your appointment date and time is:___________________with:_________________
Please bring forms with you to your appointment time below. 
___An appointment will be scheduled for you upon return of these forms.  You may bring them in person, mail them to the address above or fax them to (253) 968-6887. 
If we do not receive the forms or hear from you in about two weeks from the time you receive them, we will understand that you do not desire our services.

We are located on the first floor of the nursing tower at Madigan Army Medical Center between chaplain services and the blood bank.

Please remember that the scheduled appointment is for the patient and their parent/guardian only.  Arrangements should be made for all other childcare as our waiting area has limited seating and we cannot supervise other children.
If you are unable to attend your scheduled appointment, please contact our clinic 24 hours in advance to cancel.  While it is our intention to see as many families as possible in a timely manner, keep in mind that our staff is limited.  If you have any questions, please contact Juanita at 968-6880





Sincerely yours,






Child and Adolescent Psychiatry




Child Guidance Clinic


Madigan Army Medical Center


ATTN MCHJ-PS


Tacoma, WA 98431


(253) 968-6880














  








