	Post Adoption Report on Child

	* Please check ‘√’ in the appropriate [ ]

	Date of Completion
	

	Authority/body
	
	Function/
Position
	

	Contact Number
	
	Name
	

	Monitoring Period
	Required Period Specified
	Persons interviewed
	[ ] Father

	
	
	
	[ ] Mother

	Interview Round
	
	
	

	
	
	
	[ ] Child

	Date of the meeting
	
	
	

	
	
	
	[ ] Other (Name:         Date of Birth:     Relationship to Child:      )

	Interview Place
	
	
	

	
	
	
	
	

	Adoption Information
	Child
	Name
	(Before the Adoption)

	Date of Birth


	
	
	
	(After the Adoption)
	

	
	
	
	(In case of Name Change)
	

	
	
	Sex

	
	
	Residential Address

	
	Adoptive Father
	Name
	Date of Birth

	
	
	Sex

	
	
	Residential Address

	
	Adoptive Mother
	Name
	Date of Birth

	
	
	Sex

	
	
	Residential Address

	
	Adoption Approval
	Country of Approval


	Name of Approving Authority- Please list U.S. Citizenship and Immigration Services

	
	
	Date of Approval (Finalization Date)

	Type of Adoption (Full or Simple Adoption)

	
	
	Date of Registration of Adoption

	Date Actual Care Began- This is the custody date

	
	
	Date of Entry into Country

	Type of Visa- IR3

	

	In accordance with Article 16 of the Act on Intercountry Adoption, the following report on the child’s adjustment has been submitted.

	Date: 


	Investigator: Please list the Social Workers Name
	   (Signature or Seal)

		Head of Entrusted Agency-Please list the name of your CEO
	Official Seal




	
	(뒤쪽)

	Ⅰ. INFORMATION ABOUT THE CHILD, THE ADOPTIVE FAMILY


	Family members
	Category
	1
	2
	3
	4

	
	Name
	
	
	
	

	
	Date of Birth
	
	
	
	

	
	Relationship to Child
	
	
	
	

	
	

	Ⅱ. THE CHILD’S HEALTH AND SPECIAL NEEDS

	Health
	1. Has a health check-up been conducted for the child?
□ Conducted (Date: __________)
□ Not conducted

	
	2. Is the child up to date on their immunizations (vaccinations)?
□ Administered (Date: __________, Type: __________)
□ Not administered (Reason: __________, Plan: __________)

	
	3. Has the child received medical treatment? (e.g., treatment, counseling)
□ Received
	
□ Not received

	
	3-1. (If medical treatment was received) Please provide the details. (e.g., Inpatient/outpatient care, frequency, medical history, treatment status, etc.)

	
	4. Has there been any change in the child's health condition after adoption?
	□ Yes □ No

	
	4-1. (If yes) Please describe any newly identified health issues

	
	5. Please describe the child’s eating habits (e.g., patterns, irregularities, issues)

	
	6. Please describe the child’s sleep patterns and habits

	
	7. The child's physical measurements prior to placement (according to the latest report)
	Height   cm
	Weight   kg

	
	8. The child's current physical measurements
	Height   cm
	Weight   kg

	
	9. Please check whether the child's growth status is within the normal range, and provide the details (refer to the WHO Child Growth Standards)
□ Height/Weight/BMI within normal range

	
	□ If not within the normal range, Please provide the details


	
	10. Please describe the physical developments of the child (refer to international standards such as the WHO Motor Development Milestones, Denver II, or Bayley Scales)

	
	10-1. Please describe the child's gross motor skills and fine motor skills in detail.

	Special needs
	11. Does the child have any special needs?
	□ Yes □ No

	
	11-1. (If yes) Please describe the details


	
	11-2. (If yes) Please describe current status, support provided, and future plans

	
	11-2-3. (If yes) Please describe the effect of these special needs on the adoptive family

	12. Investigator’s Comments Regarding the Child’s Health and Special Needs

	

	Ⅲ. THE CHILD AND THE ADOPTIVE FAMILY

	Caregiving Environment
	1. Who is the child’s primary caregiver?

	
	□ Parents 
□ Relatives (Please specify relationship, reason, caregiving method, and duration):
□ Others (Please specify relationship, reason, caregiving method, and duration):

	
	2. Is the safety and hygiene of the residence adequate?
	□ Adequate 
□ Inadequate

	
	2-1. (If Inadequate) Please describe whether the child is exposed to unsanitary or hazardous conditions.

	
	2-2. (If Inadequate) Please describe the corrective action plan

	
	3. Please describe the child's living space (e.g., the child’s own room, study room, playroom, etc.)

	
	4. Please provide detailed information on the safety facilities, living infrastructure, and environmental characteristics of the area where the child resides

	
	5. Has there been any significant change within the family since the adoption? (e.g., marital status, residence, employment, household members, illness, death)
	□ Yes □ No

	
	5-1. (If yes) Please describe the details

	
	5-2. (If yes) Please describe the coping methods if there are difficulties caused by changes

	Adaptation Situation
	6. Please provide the current attachment and bonding of the child with parents, and siblings (e.g., communication methods/frequency/difficulties/solutions, etc.)

	
	6-1. Child – Father
	6-2. Child – Mother
	6-3. Child – Sibling (1)
	6-4. Child – Sibling (2)

	
	
	
	
	

	
	7. Please describe the interaction between the child and other family members (communication methods for each family member/frequency/difficulties/solutions, etc.)

	
	8. Please describe the interaction between the child and the extended adoptive family (acceptance, frequency of meetings, difficulties, solutions, etc.)

	
	9. Please describe the interaction between the adoptive family and friends, support groups, etc. (family adjustment, frequency of meetings, difficulties, solutions, etc.)

	
	10. Please describe how the child and adoptive parents are adjusting to the environment, culture, community, religion, and daily life.

	
	11. Please describe any changes in the adoptive parents' current perception of the adoption.

	
	12. Please describe the difficulties experienced by the child and adoptive parents due to adoption and possible solutions

	13. Investigator’s opinion on the child and the adoptive family

	
	

	Ⅳ. EDUCATION AND SOCIAL, EMOTIONAL, MENTAL AND OTHER DEVELOPMENTS

	Education
	1. Please check the appropriate box for the child's current enrollment status.

	
	□ Not applicable
□ Elementary School (Grade:  )
	□ Daycare Center
□ Middle School (Grade:  )
	□ Kindergarten
□ High School (Grade  )

	
	1-1. Please describe the child's academic performance and adjustment at their enrolled institution

	
	1-2. Please describe the relationship with daycare/kindergarten/school teachers

	
	1-3. Please describe the relationship with daycare/kindergarten/school peers

	
	2. What extracurricular activities does the child enjoy (e.g., physical activities / sport, cultural
activities, social activities, games)?

	
	3. What are the child’s current language skills and has the child acquired a new language (refer to international standards such as the WHO Motor Development Milestones, Denver II, or Bayley Scales)

	
	4. Please describe any difficulties the child is experiencing related to education and possible solutions.

	Social, Emotional, Mental and other developments
	5. Please describe the psychological difficulties the child is experiencing and how they have been or are being addressed.

	
	6. Please describe the cognitive development difficulties the child is experiencing and how they have been or are being addressed.

	
	7. Please describe the child’s personality, temperament, attachment relationships, and general behavior.

	
	8. Please describe how the child expresses their emotions.

	
	9. Please describe the individuals with whom the child primarily spends time and explain the context of these interactions.

	
	10. Please describe the individuals whom the child primarily relies on when experiencing difficulties and explain the context of these interactions.

	11. Investigator’s opinion related to education and development.

	
	

	Ⅴ. THE CHILD’S ORIGINS

	1. What has been / is being done to inform the child about their origins, history, culture, the adoption procedure and to help the child manage all this information?

	2. Is the child interested in maintaining a connection with their culture of origin
	□ Yes □ No

	2-1. (If yes) Please describe the efforts made or planned to support this interest

	2-2. (If no) Please explain the reasons

	3. Does the child express curiosity about their previous caregiver or birth family (birth parents, siblings, etc.) and wish to have contact with them?
	□ Yes □ No

	3-1. (If yes) Please describe the efforts made or planned to support this interest

	3-2. (If no) Please explain the reasons

	4. Does the child have any contact with their birth family?
	□ Yes □ No

	4-1. (If yes) Please specify the type of contact and the frequency

	4-2. (If no) Please explain the reasons

	5. What challenges have been encountered since the adoption regarding the child’s origins and the adoption itself (e.g., challenges in talking about adoption, discrimination)?
	□ Yes □ No

	5-1. (If yes) Please describe the details

	5-2. (If yes) Please describe the efforts to resolve these difficulties

	6. Investigator’s opinion related to the child’s search for roots

	
	

	Ⅵ. NATIONALITY OF THE CHILD

	1. Has the child acquired the nationality of the Receiving State?
	□ Yes (Nationality:      )
□ No

	1-1. (If no) Please explain why not

	1-2. Please describe the plans for nationality acquisition.

	
	

	Ⅶ. ADDITIONAL COMMENTS / RECOMMENDATIONS

	Additional comments and recommendations 
※ For second or subsequent follow-ups, compare with previous reports
※ If new needs are identified during the final post-adoption follow-up, include related services and program linkage results

	
	

	Ⅷ. ATTACHED DOCUMENTS

	Photos (of the child and adoptive parents, if consent is given) for each session
	[ ] Yes, [ ] No (Reasons: )

	Child’s health check-up records, immunizations(vaccination), etc. (if changed)
	[ ] Yes, [ ] No (Reasons: )

	Copy of nationality/citizenship document (if applicable)
	[ ] Yes, [ ] No (Reasons: )



