
SCHEDULE XII 
See regulations 13(1), 19(1) and 20(5) 

 
POST- PLACEMENT REPORT OF THE CHILD 

 
REPORT NO: DATE: 
 

Photograph of the 

child with family 
 
 
 
1. IDENTIFYING INFORMATION:  
 

(a) Child’s Name(initial and given. if any) :   
(b) Surname/family name:   
(c) Child’s date of birth:  

 
2. CONTACT DETAILS OF THE ADOPTIVE PARENTS:  
 
3. CHILD’S ADJUSTMENT:  
 

(a) Current height and weight   
(b) Results of physical examinations or doctor visits   
(c) Eating and sleeping habits  
(d) Emotional, physical and social development   
(e) Attachment to family members  
(f) Child’s enrolment in school (if applicable)   
(g) Language(s) spoken (if applicable)  

 
4. ADJUSTMENT BETWEEN ADOPTIVE FAMILY AND THE CHILD:  

 
5. SIGNIFICANT CHANGES IN FAMILY STRUCTURE OR DYNAMICS, IF 

ANY:   
(Change of residence, employment, work responsibilities, illness, etc.)  

 
6. OBSERVATIONS AND RECOMMENDATIONS OF SOCIAL WORKER  
 
 
 
 
(Signature)  
Social Worker’s Name: 
Agency Name and Date  
________________________________ 
Note: Online updating of post-placement report is mandatory 
 

*** 
 


