
Letterhead of the agency 
completing the report 

Date of the report 
 

(6months, 12 months, 24 months, 36 months) POST-PLACEMENT REPORT  
 

Full name of adopted child after adoption________________________________ 
Gender of adopted child______________________________________________ 
DOB after adoption__________________________________________________ 
Court date and Court Case #:___________________________________________ 
Country and Region __________________________________________________ 
 
Full name of the child prior to adoption__________________________________ 
DOB prior to adoption________________________________________________ 
 
Full names of adoptive parents, their age________________________________ 
Home address of the child and adoptive parents, phone  #__________________ 
Place of employment of adoptive parents, address, phone #_________________ 
 
Full name, position of the person completing the report______________________ 
Date of the report____________________________________________________ 
Date of previous post-placement report, person who complete it_____________ 
Date of next post-placement report_____________________________________ 
 
 

1. PROVISION OF CHILD’S NEEDS 

(Describe the main needs of the child and how they are being met in the moment of the study, 
indicate what needs to be done, what has (not) been done since previous report. 

HEALTH: Physical development – height, weight, problems and they are solved, annual health 
check, vaccinations. 

EDUCATION: success/achievements, problems and their accordance to age, type of educational 
institution, extra education/classes/tutoring. 

DEVELOPMENT of the child’s SKILLS: access to games, clubs, sports, additional education 

APPEARANCE of the child and how is the child adopting to social demands: if the child is 
dressed according to his/her age, gender, culture, religion; how is the child’s personal hygiene, 
what is the child’s behavior in various circumstances, does the child response adequately to 
his/her adoptive parents’ advice. 



SELF-SERVICE SKILLS: if the child is able to dress him/herself, eat without anybody’s help, 
solve social and everyday problems.  

2. CAPABILITY OF ADOPTIVE PARENTS TO MEET CHILD’S NEEDS 

MAIN CARE: Feeding, accommodation, clothes, hygiene, medical and dental care (if parents are 
able to meet these needs) 

PROVISION OF CHILD’S SAFETY: how is the child protected from danger – no access to 
dangerous items (i.e. electricity, medicines, gas; dangerous people, etc.); how do the parents 
evaluate the child’s safety. 

EMOTIONAL CONTACT: how do the parents show their attachment to the child; necessary 
physical contact, comfort, emotional attachment. 

3. FAMILY AND ENVIRONMENT  

FAMILY HISTORY: how does family history of adoptive parents influence the child – who 
lives in the house and how does it influence the child, has there been any changes in the family; 
what are some family traditions; how would you describe the relationship with relatives and 
within the family. 

SOCIAL CONTACT OF THE FAMILY: with neighbors, friends, acquaintances, teachers, care 
providers, does the child have regular contact with other kids of his/her age. 

PLACE OF RESIDENCE. 
LIVING CONDITIONS: how big is their house/apartment, does the family rent or own; 
conveniences; how would the family describe their housekeeping – (good, satisfactory, 
unsatisfactory); any additional info on home and financial issues. 
 

WHETHER THE CHILD HAS his/her own room, bed, places to play, toys, and books; does the 
child follow a daily schedule to eat and play/study. 

WORK: who in the family works and who doesn’t, changes in work-schedule and how it 
influences the child. 

INCOME: Average/Above average/Below average.  Is the family financially able to provide for 
the child (i.e. clothes, footwear, toys, school supplies, payments for clubs, school, other 
expenses). 

RESIDENCE RESOURSES: does the family have access to educational, medical, cultural 
institutions, transportation, etc. – give examples 

CONCLUSION: 



1. Overall how is the child doing and what else needs to be provided (in regards to: the 
child’s needs, capability of parents to meet the child’s needs, family and environment) 
and what parents need to do to make necessary changes. 

2. Does the family feel they need some extra help and who’s going to provide it. 

EVALUATION of ADOPTION (SUCCESSFUL OR 
NOT)____________________________________. 

                                                                
________________________________________________. 

Full name and signature of the person completing the report. 

Stamp 

 

NOTE:  

1. The report should be strictly confidential 
2. In case adoptive parents are foreign citizens, citizens of Russian Federation 

permanently residing outside Russian Federation or stateless citizens, the report 
should be completed on a letterhead of authorized organization, which committed to 
provide such reports. Current pictures of the child should be enclosed.  

                                             

 

 

 
 


