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Date
Parent Address
To whom it may concern,
My name is XXX and I have been a pediatrician at St. Christopher's Hospital for Children for over X years.  

I am writing in support of parent name, who is the parent/guadarian of child (dob XXX).  Child has been followed in our clinic since XXX.  Parent has always been responsible and brought child and her siblings to all of their medical visits.  Her immunizations are up to date and she is healthy and growing well.  Child does not have any medical problems (if child has any special healthcare needs, document them and the course of treatment, duration of condition, etc). 

If the family was separated, or parent was deported or not allowed to remain in the United States it would be an enormous hardship on child, and his siblings XXX, as well as the rest of the family.  This would disrupt their healthcare and cause undo emotional and physical distress.

Please call 215-427-5985 with any questions or concerns.

Sincerely,
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