Mental Health

the

Requesting a Psychiatric Evaluation = Pargntsplace
Appointment — Model Letter

[Iwnsert Date]

To: [Psychiatrist's Name]
[Clivic/Hospital Name]
[Address Line 1]

[Address Live 2]

[City, State, Zip Code]

Dear [Psychiatrist's Name],

I am writing to request an appointment for a psychological evaluation for my child, [insert vame

believe that a professional evaluation would be beneficial for their mental health.

Please let me know your available dates and times for an appointment. I am flexible with my
schedule and can adjust to meet your earliest availability. Please provide me with some dates
and times you have available for testing so I can check my schedule for what will work for both

1
1
1
1
1
:
1
1
1
:
1
1
1
|
1
1
1
|
1
1
1
:
1
here]. I have noticed he/she has been experiencing [briefly describe symptoms or concerns], and I :
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Thank you for your time and consideration. I look forward to your prompt response. E

1
Sincerely, :

1
[Your Nawme] E

1
[Mour Phone Number] i

1
[Mour Email Address] :

1

1

_________________________________________________________________________________

Do you want support personalizing this letter? Reach out to PPMD at ppmd.org/contact to

connect with a Family Partner who can provide support and answer any questions.

The Parents’ Place of Maryland * 802 Cromwell Park Drive ¢ Suite H ¢ Glen Burnie MD 2106

Phone 410-768-9100 » Fax 410-768-0830 * ppmd.org/contact * www.ppmd.org January 2026

PPMD's information, resources, and trainings can be made available in languages other than English, including sign language upon request.
Please contact us regarding your translation and interpretation needs.


http://www.ppmd.org/
https://www.ppmd.org/contact/

