Post Placement Report

1. Child's Ethiopian Name:

2. Date of Birth: QonoonooomOoooog:

3.Sex: [ ] Male [ ] Female

4. Name of child's adoptive parents:

5. Address of the adoptive Parents:

6. Name of adoption Agency:  Adoptionscentrum, Sweden
7. Major Findings from the Report:

o Adjustments:

o Development:

o Education:

o Current Health Conditions:
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o How does the child relate to others:

a Any Difficulties:

8. Report year:

9. Report by:

0000M00m00ona

Oooon:

Date: Year:

ver. 2010-05-05 Du behéver Acrobat 9.0 for att kunna anvanda dokumentet

0o00mooioomon

2/2



	Adoptionscentrum: Adoptionscentrum, Sweden
	Child E N: 
	Date of B: 
	Date A Swe: 
	Name Adop Par 1: 
	Name Adop Par 2: 
	Address 1: 
	Major: 
	Ad 1: 
	Ad 2: 
	Ad 3: 
	Dev 1: 
	Dev 2: 
	Dev 3: 
	Edu 1: 
	Edu 2: 
	Edu 3: 
	Health 1: 
	Healt 2: 
	How 1: 
	How 2: 
	How 3: 
	Any 1: 
	Any 2: 
	Any 3: 
	Rep year: 
	Rep Father: 
	Rep Mother: 
	email: 
	Date: 
	Year: 
	Sex M: Off
	Sex F: Off
	Health 3: 
	Address 2: 


