DOPT

SCHOOL PERFORMANCE REPORT

TO:

(Name of school teacher/counselor)

NAME OF SCHOOL.:
ADDRESS:

RE:

GRADE:

The family of
is in the process of adopting a child(ren). Please comment on the following:

Child's attendance and school participation:

Teacher's Signature Date

We/l, the parent(s) of , give
our consent to release this information to Adopt International.

Parent's Signature Date



