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SELF REPORT BY PARENTS
Post-Adoption Report Year
Child’s Birth Name:
Child’s Date of Birth:
Adoption Placement Date:
Child's New Name:
Adoptive Parents: Date of Report:
Please submit all the information to:
Elizabeth Westermann, LMSW Photos: Must include eight (8) photos
New Beginnings Family and Children’s Services, Inc. reflecting your child’s life since the last post
87 Mineola Blvd. adoption report. They can include other
Mineola, NY 11501 family members, friends, etc.  Photos
(516)—747—2204 should be pasted to letter-sized paper —‘two
photos per page. Include captions
1 Attachment & Bonding describing the photo and the people in it.

Please describe your child’s integration with his/hetr 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? Yes No

If yes, please list the vaccinations and dates they were received.
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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?

Please describe your child’s:
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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.
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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.

(SIGNATURE) (PRINTED NAME) (DATE)

(SIGNATURE) (PRINTED NAME) (DATE)
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LB RS ER
PAGE ONE FORM OF THE POST PLACEMENT REPORT
FORM MUST BE TYPED IN CAPITAL ENGLISH LETTERS

Fs 5 B 4 % B B # ¥
No. INFORMATION CATEGORY INFORMATION DETAILS
1 B BHE IR AR B TR New Beginnings
Agency that Facilitated the Adoption Family and Children’s Services, Inc.
2 CREWFFEME) RS
Number of the Notice of Coming to China for
Adoption
3 CREFFEN ) BRHB . A: H:
The issue date of the Notice of Coming to China | Year: Month: Date:
for Adoption
4 d 64 H O 1214 O sBa%
Z B JEIR G RE 6 Months 12 Months Second Year
Report Sequence [0 %34 [ 244 [0 254
Third Year Forth Year Fifth Year
5 Bl TR N R 242
Adoptee's Chinese Name
6 BT N Bl 4
Adoptee's New Name
1 HAHA o H: H:
Date of Birth Year: Month: Date:
8 WS BRI [0 E%Normal
Health Status at Adoption [0 %57 Special Need
9 B B # . H: H:
Date of Adoption Registration Year: Month: Date:
10 ANEE B . H: H:
Date of Naturalization Year: Month: Date:
11 SER A
Father's Name
12 FrEHEA
Mother's Name
13 HITRHM . H: H:
Date-of Home Visit by Secial Worker Year: Month: Date:
14 SERR & H - A: H:
Date of Finishing the Report Year: Month: Date:
15 HEHR & R R AR B
Agency that Finished the Report
16 O W AR B LERF AR oA IR E &8 A AT E%.

The adopters agree that this report and photos attached be used for publicity by CCCWA.

O MR AR E R E LB AR o AR s KR AT 2.
The adopters do not agree that this report and photos attached be used for publicity by CCCWA.
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