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The FollowMyHealth portal is a secure website that offers convenient, 24-hour access to
your child’s health information from anywhere with an Internet connection.
With a username and password, parents and guardians can view
the summaries of recent doctor visits, your child’s measurements and immunization
records, and send non-urgent messages to your doctor.

Do you have multiple portal logins for your children?
Let us know. We can help you connect the accounts.

If your child is sick and you need to schedule an appointment or discuss concerns,
ALWAYS CALL THE OFFICE and do not use the FollowMyHealth portal.

Children 15 Years of Age and Younger

If you have more than one child in the practice, we can create individual accounts that are linked.
Therefore, you will have one ID and password to access all accounts. The individual medical record of
each child will remain distinct. (If you have more than four children, use a second form).
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Child’s Full Legal Name Date of Birth ONLY / MRN
1)

2)

3)

4)

Parent/Legal Guardian

NOTE: Parents in same household require only one form.

Separate households please fill out two forms — one for each parent’s address.

Full Legal Name Relationship to Child

Street Address City, State, Zip
Email Address Best Telephone Number

O Cell [ Home
Signature Date
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