
 
You have called or written with concerns about the information maintained in CHILD Profile regarding 
your child.  We understand your concern about privacy and confidentiality, and respect your right to 
participate or not in CHILD Profile.  
 
Before making your final decision, here are some things to consider:    
1) CHILD Profile is a system that mails reminders of the need for well-child checkups and other 

health-related information to families with children from birth to age six in Washington State.   
2) CHILD Profile serves as a centralized immunization registry that offers doctors a way to help 

families keep track of immunizations, and know when new shots are needed.   
3) CHILD Profile receives information from the public portion of the birth certificate and from health 

care providers, health plans and families.   
4) Information in the registry is available only to health care professionals who are caring for your 

child and who have signed special confidentiality and privacy agreements with CHILD Profile. 
5) The information is not used for commercial or marketing purposes.  
   
If you do not wish to receive CHILD Profile mailings, you may simply call WithinReach 
at 1-800-322-2588.  (If you have already done so, there is no need to call again.)  If you wish to 
have information deleted from the CHILD Profile system, or not shared with your providers, please 
complete the attached form and send it back to us.   
 
In making your decision, please also consider the following information.  If we delete your child's 
record without leaving basic identifying information (name, date of birth, mother’s first name) that we 
can flag about your preferences, we could receive information from health care providers or health plans 
that would create a new record for your child without our knowledge.  This would result in sending you 
the health mailings and generating a new immunization record.  If you allow us to maintain these few 
identifying fields, we can ensure your preferences are honored in the future.  We also encourage you to 
discuss this issue with your health care providers, who may be relying on the information in CHILD 
Profile to give appropriate preventive care to your child.  
 
Please call us at 1-800-325-5599 if you still have questions.  Thank you. 
 
Sincerely, 
 
 



    CHILD Profile 
401 Fifth Avenue, Suite 1000 

    Seattle, WA  98104 
     1-800-325-5599 

 
 

Parent/Guardian Request Declining Participation in CHILD Profile 
 
Child’s Information 
 
Please complete as much information as possible so that we may accurately locate your child’s 
record.  We need one form for each child.  If you receive CHILD Profile mailings, please 
provide the child’s information as listed on the address label, or enclose the address label itself.  
 
______________________ _________________  ________________________ 
First Name   Middle Name   Last Name 
 
_________________________ _____________ Gender: ____ M ____F 
Alias/Nickname    Date of Birth   
 
_____________________ _____ ______________________ _____  _________ 
Address    Apt. #  City   State Zip code  
 
 
Please check one of the following that identifies your preference regarding CHILD Profile: 
 
_____ Do not send us the health information mailings, but keep my child’s demographic and 

immunization information in CHILD Profile. 
 
_____ Delete all of my child’s immunization information from the system, but we still want to 

receive health information mailings. 
 
_____ Delete all of my child’s information except for basic identifying information needed to 

maintain a record of my preferences.   
 
_____ Delete my child’s entire record from the CHILD Profile system.  I understand that 

without a basic record on my child, you may receive his/her information again from a 
provider or health plan, and will not be able to flag my preferences   

 
Comments :______________________________________________________ 
 
 
___________________________________  ________________ 
Signature of parent or legal guardian    Date 
 
Please print: 
 
_____________________ _______________________ ______________________ 
Your First Name   Your Last Name   Your Relationship to Child  
 
Phone Number where you can be reached in case we are unable to locate your child’s record:  
 
 7/31/07
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