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SELF REPORT BY PARENTS

Post-Adoption Report    
Year
Child’s Birth Name:

Child’s Date of Birth:
Adoption Placement Date: MERGEFIELD "placement_date" 
Child's New Name:
Adoptive Parents IF <> "" "Names" "Name" :
Date of Report:
Please submit all of the information to:

Elizabeth Westermann, LMSW

New Beginnings Family and Children’s Services, Inc.

87 Mineola Blvd.

Mineola, NY 11501

(516)-747-2204

1. Attachment & Bonding 

Please describe your child’s integration with his/her parents, siblings, and family.  Please provide details.  Who is your child closest with?  Is there a member of the family your child has not bonded with?  Are there any concerns about attachment or bonding?  
2. Health and Physical Development 

Date of most recent medical appointment and purpose of visit:
Adoptee’s height: 
Adoptee’s weight:
Adoptee’s head circumference:
Has your child received any vaccinations since the last post adoption supervision report?  


If yes, please list the vaccinations and dates they were received.
Has your child had any illnesses since the last post adoption supervision report?


If yes, please list the illnesses, dates of illness and treatment received.
If you adopted a special needs child, please discuss any medical treatment and/or therapies for the special need since the last post adoption supervision report.  
Motor skills:  Please describe your child’s gross (walking, running, jumping, climbing, etc.) and fine motor skills (writing, stacking, picking up small objects, cutting using scissors, etc.) and state your opinion on whether they are any delays.  If the child was formally evaluated, please attach a copy of the evaluation.  If there are delays, is your child receiving physical or occupational therapy for these delays?
Cognitive Development:  Do you feel your child is appropriate in his/her intellectual development for his/her age?  
Language Development:  Is your child’s language ability appropriate for his/her age?  If not, has the child been formally evaluated?  Is he/she receiving speech therapy?  
3. Please describe your child’s: 

Diet:
Sleeping schedule:
4. Personality and Behavior:  
Please describe your child’s personality.  Are there any behavioral issues at home or in school?  

5. Education:  
Is your child attending school?  Which grade?  How is your child doing academically and socially at school?
6. Family’s impression: 
Please give the view toward the adoption by the adoptive parents, other adults in the home, and other relatives.
Community:  Has your child integrated well into your neighborhood and community?  
7. Major changes in the adoptive family:  
Are there major changes in the adoptive family in marital status, children in the home, economic status, residence environment, or serious health problems?
Anything else:  Please use this space to tell us about anything else you feel is important regarding your child.
Photos:  Please attach no less than eight (8) photos (4” by 6”) reflecting your child’s life since the last post adoption report.  They can include other family members, friends, etc.  Black-and-white photos or photos printed from the computer are not accepted. Photos must be pasted to letter-sized paper (8” x 11”) – two photos per page.   There must be captions under each photo describing the photo and the people in it.  

安 置 后 报 告 首 页
PAGE ONE FORM OF THE POST PLACEMENT REPORT

FORM MUST BE TYPED IN CAPITAL ENGLISH LETTERS

	序号
No.
	信   息   分   类
INFORMATION CATEGORY
	信   息   详   情
INFORMATION DETAILS

	1
	递交申请的收养组织名称
Agency that Facilitated the Adoption
	

	2
	《来华收养通知书》编号
Number of the Notice of Coming to China for Adoption 
	

	3
	《来华收养通知书》签发日期
The issue date of the Notice of Coming to China for Adoption
	年：          月：        日：
Year:         Month:      Date:

	4
	安置后报告次数
Report Sequence
	□ 1个月     □ 6个月     □ 12个月
  1Month     6 Months     12 Months
□ 第2年     □ 第3年    □ 第5年
 Second Year   Third Year    fifth Year

	5
	被收养人原姓名
Adoptee's Chinese Name
	

	6
	被收养人新姓名
Adoptee's New Name
	

	7
	出生日期    
Date of Birth
	年：          月：        日：
Year:         Month:      Date:

	8
	收养时健康状况
Health Status at Adoption
	□ 正常Normal
□ 特需Special Need

	9
	收养登记日期
Date of Adoption Registration
	年：          月：        日：
Year:         Month:      Date:

	10
	入籍日期
Date of Naturalization
	年：          月：        日：
Year:         Month:      Date:

	11
	养父姓名
Father's Name
	

	12
	养母姓名
Mother's Name
	

	13
	社工家访日期
Date of Home Visit by Social Worker
	年：          月：        日：
Year:         Month:      Date:

	14
	完成报告日期
Date of Finishing the Report
	年：          月：        日：
Year:         Month:      Date:

	15
	制作报告的收养组织名称
Agency that Finished the Report
	

	16
	□ 收养人同意中国儿童福利和收养中心使用本报告及照片用于宣传。
The adopters agree that this report and photos attached be used for publicity by CCCWA.
□ 收养人不同意中国儿童福利和收养中心使用本报告及照片用于宣传。
The adopters do not agree that this report and photos attached be used for publicity by CCCWA.


被收养人身体健康检查证明
Medical Checkup Certificate of the Adoptee

	姓名：
       性别：      出生日期：
          检查日期：
Name:         Sex:        Date of birth:            Date of checkup:

	体格发育：        身高      (厘米)        体重      (公斤)

Physical growth:     Height:    (cm )        Weight:     (kg)

营养状况评估：
Nutritional Assessment:


	意见：
Comment:

医生签字：
Doctor’s sig:



	肺部：
Lungs:

腹部：
肝：
脾：
Abdomen:              Liver:              Spleen:


	意见：
Comment:

医生签字：
Doctor’s sig:



	心脏：
心率：
心律：
Heart:            Heart rate:             Rhythm:

血压：           神经系统：
神经反射
Blood pressure:    Nervous system:        Nervous reflex:


	意见：
Comment:

医生签字：
Doctor’s sig:



	脊柱正常：   □是 □否
   胸廓正常：      □是 □否
Normal spine:  Yes  No    Normal thorax；  Yes   No

四肢正常：   □是 □否
   运动正常：      □是 □否
Normal limbs:  Yes  No    Normal motion:   Yes   No

皮肤正常：   □是 □
否   泌尿生殖系正常：     □是  □否
Normal skin:  Yes  No   Normal urinogenital system:  Yes    No


	意见：
Comment:

医生签字：
Doctor’s sig:

	鼻子正常：   □是    □否
Normal Nose:    Yes     No

咽喉：    口腔：      牙齿和牙龈：      龋齿：
Throat；  Oral cavity:    Teeth         Dental caries:


	意见：
Comment:

医生签字：
Doctor’s sig:

	化验室检查： 

Laboratory exam: 

血常规：                        尿常规：
Blood Rt：                       Urinalysis：
备注：1、无需附化验单，只需要化验结果。
2、6岁以下儿童不做尿常规检查。 

Note: 1. Only test results are required, test reports don’t need to be

       attached.

     2. Urinalysis check up is not applicable for children under 6

       years old. 
	

	此项检查适用于3岁及以上儿童
This check up is applicable for children 3 years old and above

视力正常： □是  □否 □需进一步检查
 辨色力：
Normal     Yes    No    Referred:       Color sense:

视力：  左眼
右眼     双眼
其他眼病:

Vision:  Left       Right     Both        Others:


	意见：
Comment:

医生签字：
Doctor’s sig:

	此项检查适用于4岁及以上儿童
This check up is applicable for children 4 years old and above

听力正常：    □是    □否   □需进一步检查:

Normal Hearing:  Yes      No    Referred:

              左耳        右耳    
              Left         Right 


	意见：
Comment:

医生签字：
Doctor’s sig:

	结论及意见：
Conclusion and Suggestion:

主检医师签字：
​________年 ____月 ____日
Signed by the chief doctor:                       year     month   day




New Beginnings





Family and Children’s Services, Inc.





Uniting Families Since 1985





Timothy Sutfin


Executive Director





To be filled out by the child’s doctor.  





GENERAL REMINDER:  Please make sure you have all sections completed before submitting the self report to New Beginnings.  The report should be typed.   Unless all sections are completed, this report will not be considered submitted.
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