
   American Academy of Pediatrics, California Chapter 4 
           “Ask the AAP” Contact Form 
   
The AAP physician liaison is available to answer any clinical or developmental questions you may 
have, and/or provide any resources that you require.  Please complete the following information and 
submit to: 
 
Dian Milton – American Academy of Pediatrics  
Telephone: (949) 752-2787     
Fax: (949) 752-2788  
Email: dianmilton@sbcglobal.net 
 
 
Date/Time:     Child’s Initials:    ______ 
 
Age of child:      Gender of child: ____________________________ 
 
Does this child attend school?     
 
If so, what grade or special program is the child enrolled in?_____________________________  
 
Insurance plan:_________________________________________________________________ 
 
Family Physician Name/number:__________________________________________________ 
 
Your Contact information: 
 
Name:_______________________________________________________________________ 
 
Telephone #:     _______________________________________________  
 
Cell phone #:     _______________________________________________ 
 
Email Address:      ___________________________________ 
 
 
Briefly state the clinical or developmental question or resource information you are requesting  
 
        
______________________________________________________________________________ 
             
             
             
              
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 


