
REPORT ON THE LIVING CONDITIONS  
AND HEALTH STATUS OF THE ADOPTED CHILD 

 
 
LAST NAME, PATRONYMIC AND FIRST NAME OF THE ADOPTED CHILD PRIOR TO 
ADOPTION: 
 
 
LAST AND FIRST NAME OF THE ADOPTED CHILD AFTER ADOPTION: 
 
 
ADOPTED CHILD’S DATE OF BIRTH: 
 
 
DATE OF ISSUANCE OF COURT DECREE FOR THE ADOPTION OF THE CHILD AND  
COURT DOCKET / CASE NUMBER: 
 
 
 
LAST NAME, PATRONYMIC AND FIRST NAME OF THE FATHER 
 
 
LAST NAME, PATRONYMIC AND FIRST NAME OF THE MOTHER 
 
 
REGISTRATION NUMBER AT THE STATE DEPARTMENT STATE DEPARTMENT FOR  
ADOPTION AND PROTECTION OF CHILDREN (IF AVAILABLE) 
 
 
RESIDENTIAL ADDRESS OF THE CHILD: 
 
 
 
 
HEALTH STATUS OF THE CHILD: 
 
 
 
 
 
 
 
 
PHYSICAL AND COGNITIVE DEVELOPMENT OF THE CHILD: 
 
 
 
 
 
 
 



ADAPTATION OF THE CHILD TO THE FAMILY: 
 
 
 
 
 
 
 
 
KINDERGARTEN (DAY CARE), SCHOOL, FRIENDS, FAMILY ENVIRONMENT: 
 
 
 
 
 
 
 
 
 
 
PARENT(S): FATHER     

  (signature)  (initials, last name)  
      
      
 MOTHER     

  (signature)  (initials, last name)  
 


