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Confident Teen 65Coordination Section

COORDINATION

Appointment Reminders
Text Reminder Phone Call Reminder

Email Reminder

Hello [name of P/G]. This is a 
reminder that [teen’s name] 
has an appointment with [clinic 
name] on [date/time]. Please be 
aware of our clinic policy, which 
gives your teen time to talk to 
their provider alone. You can 
call our office if you have any 
questions.

Reply “YES” to confirm your 
appointment. 

To learn more about the 
Confident Teen policy, click here 
[link to Informational Handout]

Hello,

This message is for [name of P/G]. 
This is a reminder that [teen’s name] 
has an upcoming appointment with 
[provider name] at [clinic name] on 
[date/time]. Our address is [address]

Please be aware of our clinic policy, 
which gives your teen time to talk 
to their provider alone. This policy is 
designed to give teens a chance to 
learn to be more independent in their 
health journey as they get older. It 
also helps build trust between your 
teen and their provider. If you have 
any questions about this policy, 
please contact us to have your 
questions answered.

We’ll see you soon!

Hello [Name of P/G],

This is a reminder that [teen’s name] has an upcoming appointment with 
[provider name] at [clinic name] on [date/time].

[insert address of clinic]

Please be aware of our clinic policy, which gives your teen time to talk to their 
provider alone. This policy is designed to give teens a chance to learn to be 
more independent in their health journey as they get older. It also helps build 
trust between your teen and their provider. If you have any questions about this 
policy, please visit this link [link to Informational Handout] or get in touch with 
us at [email].

[confirm visit button] [cancel visit button]

Your team,

[healthcare provider name]


