Post-placement Report NUMBER

PARENT FIRST & LAST NAME

PWNL REPORTS SHOULD NOT EXCEED FOUR PAGES
*If the post placement report needs to be longer than the requirements above, please reach out to Marilyn Rippetoe (mrippetoe@barkerfoundation.org) to request an exception.
POST PLACEMENT #
Family Name – First and last name of parent(s)
Address
Address

 (home)

 (work - name)

 (cell - name)

Name of Child:




Date of Birth:



Date of Placement:


State of Guardianship:




Date of Visit:




Introductory Summary

Contact that led to meeting. Names and location of meeting.  Summary of how the child came to be placed with the family (for the first PP report only – copied from first report into following reports)

Physical Description

Description of Child: age, race/ethnicity, height, weight, hair/eye color, and any distinguishing features (e.g., glasses or braces). Note general appearance and mood at time of visit.
Child’s Habits, Behaviors and Personality Characteristics

Summarize the child’s behaviors, routines, and personality traits based on parents report and social worker observation. Note interests, activities, likes/dislikes(e.g., foods), and other notable characteristics.
Developmental and Educational Progress

Describe the child’s developmental progress relative to age expectations, including information from pediatric or specialist reports. Address participation in therapies (regular appt schedule, provide name, credentials and location) mental health diagnoses and medications (if applicable), school functioning (attitude toward school, academic progress, peer relationships), and any educational supports or services (e.g., IEP/504). Note friendships and any additional services being utilized.
Health

Summarize the child’s health since the last report, including the most recent pediatric visit (date, provider name/credentials, and location), procedures completed (e.g., immunizations), observations, recommendations, and follow-up or next appointment. Note any illnesses since the last visit. Include information on dental care (last dental visit and next scheduled appointment) and optical care (last optical visit and next scheduled appointment). Document current medications, dosages, and times administered. Confirm that medical and dental reports have been uploaded to the required portal.
Daily Routine

Describe the child’s typical weekday routine, including wake-up time, morning routine, school hours and transportation, and after-school care (who receives the child). Note after-school activities (days/times), homework routine, play, and family dinner routines. Describe the evening and bedtime routine, including hygiene and bedtime time. Summarize how routines differ on weekends and activities parents participate in with the child.
Family Bonding and Adjustments

Describe the bonding and attachment between the child and adoptive parent(s), including observed strengths and challenges. Note the child’s adjustment to the family and any signs of attachment. Include information about interactions with siblings and extended family, as well as any introductions or visits. Document travel completed or planned. Address any communication or contact with birth family or former foster caregivers. Note any delays or concerns related to guardianship or adoption finalization.
Impressions and Recommendations

Worker’s overall impression of how this placement is going.  Include remarks about adoptive parents and their observed relationship with baby/child.  End with “The Barker Adoption Foundation recommends this adoptive placement continue.” 

Report Number Six and On

Please include a statement of the reminder to families about Barker’s lifelong services (and any post adoption services available from your agency) and information about how families can access such services. 
End the report with “The Barker Adoption Foundation recommends that this adoptive placement continue and move to finalization.” 
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