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To Whom It May Concern:

I am a physician licensed to practice medicine and surgery in the state of XXXXXXXX.  I personally have evaluated [Name of child].  [Name of child] has been diagnosed with Gender Dysphoria of Childhood (302.6).  Part of the treatment in youth with severe GID, as [Name of child] has, involves allowing them to live in the gender role appropriate to their true psychological gender.  For [Name of child], that means recognizing and respecting that [she is a girl/he is a boy].  

Eventually, many children with GD elect to undergo hormonal and surgical treatment after entering adolescence.  However, in preadolescent patients, treatment generally is restricted to social and psychological care, which can include socially transitioning to a gender presentation consistent with the child’s true psychological gender identity.  

It is imperative to the health and well being of children with this complex medical condition that they be allowed to live life fully in the appropriate gender role.  In [Name of child]’s case, this requires that [she be affirmed as a girl/he be affirmed as a boy] in all respects, including being allowed to participate in activities and in the community, as any [girl her/boy his] age would.  

When children are gender segregated for any reason or activity, it is crucial that [Name of child] be allowed to participate with [girls her own age/boys of his own age].  Sex-segregating [her with boys/him with girls] potentially could cause irreparable psychological damage and, as [she/he] gets older, could expose [her/him] to a serious risk of physical harm.  [Name of child]  should be allowed to use the [girls’/boys’] bathroom, locker room and any other sex-segregated facility for children.  

It also is imperative that [Name of child] ’s confidentiality and medical privacy be protected.  Revealing [her/his] transgender status not only would be damaging psychologically but also would compromise the confidentiality of [her/his] private medical history.   

Thank you in advance for your help in providing [Name of child] with a supportive and healthy environment.  If you have any questions or concerns, please do not hesitate to contact me either at my office or, if urgent, at my cell phone number:  ______________.  

Sincerely, 

Name of Doctor

