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POST ADOPTION REPORT - SOCIAL WORKER

(see back)

Home Study Agency:  ______________________________  Social Worker:  ___________________________________
Date of Report:  _____________________________________  Report Number:  __________________________________
Home visit: ______     Office visit: ______
City/Country of Child’s Birth: _________________________________________________________________________
Date of Birth:  _____________________________________  
Child’s Birth Name:  _____________________________________________________________________________________
Child’s Adopted Name: _______________________________________________________________________________
Parents: ________________________________________________________________________________________________
Address:  ____________________________________________________________________________________________

1.  Child’s physical development: age, height, weight, evaluation of progress, general medical and health    
 information including physical disabilities, corrective surgeries, therapy, dental health, eating habits, and sleep   
 patterns.

2. Child’s emotional development: personal evaluation of the child, confidence level, attachment and adjustment   
 to immediate and extended family, difficulties affecting the child, and impact on the family.  Please address how   
 problems are being handled and solved.
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3. Child’s social development: skills acquired, adjustment to peers, school and community, new friends, and   
 extra-curricular activities such as clubs, athletics, dance, or music.

 4.  Child’s accomplishments and achievements: personal, language barriers or physical barriers overcome, special   
 lessons completed, awards or recognition received.

5.  Summary and additional thoughts to share:

_____________________________________________________ 
Social Worker (signature) 

AAI representative certifying this report ________________________________________________________________
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