
 
Parent Fears and Concerns  

Molly’s Place at the CHaD Family Center    5/20 

 

 

 

Dear Parents, 

To provide you and your child with the best care, please help us understand your fears and 

concerns about your child’s condition/illness.  Please take a moment and write them down 

while you’re thinking of them.  Your nurse and physician will be glad to discuss them with you.   

Thank you. 
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