POST ADOPTION FAMILY REPORT

POLAND
I. INFORMATION ON CHILD(REN)/PARENT(S)

Date of This Report:
Family: 

Report number (every 3 years until the child is 18): 
INFORMATION ON ADOPTED CHILD
Child’s Birth Name:
Adoptive Name:
DOB:
Date of Polish Court Decree:
Date of Naturalization:

Date of US Court Decree (Optional):

INFORMATION ON ADOPTIVE PARENT
Adoptive Mother’s name, profession, title:

Adoptive Father’s name, profession, title:

Address of Family:

Phone:

Placing Agency:

Home Study Agency:

II. REPORT CONTENT 

A. Health and Physical Development Status:

Adoptee’s height and weight at time of placement:

Adoptee’s current height and weight;

Treatments for special needs listed in the child’s medical report in his referral documents:

Child’s Gross and Fine Motor Abilities/ Physical Stamina:

Current status of Immunization:

B. Routine Activities
Diet: 

Playtime:

School schedule:

Sleep schedule:

C. Attachment & Bonding Situation:

D. Mental Development:

E. Character Development:

F. Education/ Childcare Situation:

G. Family’s Impression:

H. Evaluation by the Community:

I.  Major Changes in the Adoptive Family:

J. Status of Naturalization of Adopted Child:

K. FAMILY General Evaluation:

DATE OF REPORT:
___________________

Submitted by:  ____________________________________________





Parent’s name(s)

________________________________________     ____________________________________

Signature(s)
