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any other known genetic, health, emo-
tional, and developmental risk factors
associated with children from the ex-
pected country of origin;

(3) Information about the impact on
a child of leaving familiar ties and sur-
roundings, as appropriate to the ex-
pected age of the child;

(4) Data on institutionalized children
and the impact of institutionalization
on children, including the effect on
children of the length of time spent in
an institution and of the type of care
provided in the expected country of ori-
g1in;

(5) Information on attachment dis-
orders and other emotional problems
that institutionalized or traumatized
children and children with a history of
multiple caregivers may experience,
before and after their adoption;

(6) Information on the laws and adop-
tion processes of the expected country
of origin, including foreseeable delays
and impediments to finalization of an
adoption;

(7) Information on the long-term im-
plications for a family that has become
multicultural through intercountry
adoption; and

(8) An explanation of any reporting
requirements associated with inter-
country adoptions, including any post-
placement or post-adoption reports re-
quired by the expected country of ori-
gin.

(c) The agency or person also pro-
vides the prospective adoptive par-
ent(s) with training that allows them
to be as fully prepared as possible for
the adoption of a particular child. This
includes counseling on:

(1) The child’s history and cultural,
racial, religious, ethnic, and linguistic
background;

(2) The known health risks in the
specific region or country where the
child resides; and

(3) Any other medical, social, back-
ground, birth history, educational
data, developmental history, or any
other data known about the particular
child.

(d) The agency or person provides
such training through appropriate
methods, including:

(1) Collaboration among agencies or
persons to share resources to meet the
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training needs of prospective adoptive
parents;

(2) Group seminars offered by the
agency or person or other agencies or
training entities;

(3) Individual counseling sessions;

(4) Video, computer-assisted, or dis-
tance learning methods using standard-
ized curricula; or

(56) In cases where training cannot
otherwise be provided, an extended
home study process, with a system for
evaluating the thoroughness with
which the topics have been covered.

(e) The agency or person provides ad-
ditional in-person, individualized coun-
seling and preparation, as needed, to
meet the needs of the prospective adop-
tive parent(s) in light of the particular
child to be adopted and his or her spe-
cial needs, and any other training or
counseling needed in light of the child
background study or the home study.

(f) The agency or person provides the
prospective adoptive parent(s) with in-
formation about print, internet, and
other resources available for con-
tinuing to acquire information about
common behavioral, medical, and other
issues; connecting with parent support
groups, adoption clinics and experts;
and seeking appropriate help when
needed.

(g) The agency or person exempts
prospective adoptive parent(s) from all
or part of the training and preparation
that would normally be required for a
specific adoption only when the agency
or person determines that the prospec-
tive adoptive parent(s) have received
adequate prior training or have prior
experience as parent(s) of children
adopted from abroad.

(h) The agency or person records the
nature and extent of the training and
preparation provided to the prospective
adoptive parent(s) in the adoption
record.

[71 FR 8131, Feb. 15, 2006, as amended at 79
FR 40635, July 14, 2014]

§96.49 Provision of medical and social
information in incoming cases.

(a) The agency or person provides a
copy of the child’s medical records (in-
cluding, to the fullest extent prac-
ticable, a correct and complete
English-language translation of such
records) to the prospective adoptive
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parent(s) as early as possible, but no
later than two weeks before either the
adoption or placement for adoption, or
the date on which the prospective
adoptive parent(s) travel to the foreign
country to complete all procedures in
such country relating to the adoption
or placement for adoption, whichever is
earlier.

(b) Where any medical record pro-
vided pursuant to paragraph (a) of this
section is a summary or compilation of
other medical records, the agency or
person includes those underlying med-
ical records in the medical records pro-
vided pursuant to paragraph (a) if they
are available.

(c) The agency or person provides the
prospective adoptive parent(s) with any
untranslated medical reports or video-
tapes or other reports and provides an
opportunity for the client(s) to arrange
for their own translation of the
records, including a translation into a
language other than English, if needed.

(d) The agency or person itself uses
reasonable efforts, or requires its su-
pervised provider in the child’s country
of origin who is responsible for obtain-
ing medical information about the
child on behalf of the agency or person
to use reasonable efforts, to obtain
available information, including in
particular:

(1) The date that the foreign country
or other child welfare authority as-
sumed custody of the child and the
child’s condition at that time;

(2) History of any significant ill-
nesses, hospitalizations, special needs,
and changes in the child’s condition
since the foreign country or other child
welfare authority assumed custody of
the child;

(3) Growth data, including prenatal
and birth history, and developmental
status over time and current develop-
mental data at the time of the child’s
referral for adoption; and

(4) Specific information on the
known health risks in the specific re-
gion or country where the child re-
sides.

(e) If the agency or person provides
medical information, other than the in-
formation provided by public foreign
authorities, to the prospective adoptive
parent(s) from an examination by a
physician or from an observation of the
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child by someone who is not a physi-
cian, the agency or person uses reason-
able efforts to include the following:

(1) The name and credentials of the
physician who performed the examina-
tion or the individual who observed the
child;

(2) The date of the examination or
observation; how the report’s informa-
tion was retained and verified; and if
anyone directly responsible for the
child’s care has reviewed the report;

(3) If the medical information in-
cludes references, descriptions, or ob-
servations made by any individual
other than the physician who per-
formed the examination or the indi-
vidual who performed the observation,
the identity of that individual, the in-
dividual’s training, and information on
what data and perceptions the indi-
vidual used to draw his or her conclu-
sions;

(4) A review of hospitalizations, sig-
nificant illnesses, and other significant
medical events, and the reasons for
them;

(5) Information about the full range
of any tests performed on the child, in-
cluding tests addressing known risk
factors in the child’s country of origin;
and

(6) Current health information.

(f) The agency or person itself uses
reasonable efforts, or requires its su-
pervised provider in the child’s country
of origin who is responsible for obtain-
ing social information about the child
on behalf of the agency or person to
use reasonable efforts, to obtain avail-
able information, including in par-
ticular:

(1) Information about the child’s
birth family and prenatal history and
cultural, racial, religious, ethnic, and
linguistic background;

(2) Information about all of the
child’s past and current placements
prior to adoption, including, but not
limited to any social work or court re-
ports on the child and any information
on who assumed custody and provided
care for the child; and

(3) Information about any birth sib-
lings whose existence is known to the
agency or person, or its supervised pro-
vider, including information about
such siblings’ whereabouts.
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(g) Where any of the information list-
ed in paragraphs (d) and (f) of this sec-
tion cannot be obtained, the agency or
person documents in the adoption
record the efforts made to obtain the
information and why it was not obtain-
able. The agency or person continues
to use reasonable efforts to secure
those medical or social records that
could not be obtained up until the
adoption is finalized.

(h) Where available, the agency or
person provides information for con-
tacting the examining physician or the
individual who made the observations
to any physician engaged by the pro-
spective adoptive parent(s), upon re-
quest.

(i) The agency or person ensures that
videotapes and photographs of the
child are identified by the date on
which the videotape or photograph was
recorded or taken and that they were
made in compliance with the laws in
the country where recorded or taken.

(j) The agency or person does not
withhold from or misrepresent to the
prospective adoptive parent(s) any
available medical, social, or other per-
tinent information concerning the
child.

(k) The agency or person does not
withdraw a referral until the prospec-
tive adoptive parent(s) have had two
weeks (unless extenuating cir-
cumstances involving the child’s best
interests require a more expedited de-
cision) to consider the needs of the
child and their ability to meet those
needs, and to obtain physician review
of medical information and other de-
scriptive information, including video-
tapes of the child if available.

[71 FR 8131, Feb. 15, 2006, as amended at 79
FR 40635, July 14, 2014]

§96.50 Placement and post-placement
monitoring until final adoption in
incoming cases.

(a) The agency or person takes all ap-
propriate measures to ensure that the
transfer of the child takes place in se-
cure and appropriate circumstances,
with properly trained and qualified es-
corts, if used, and, if possible, in the
company of the prospective adoptive
parent(s).

(b) In the post-placement phase, the
agency or person monitors and super-
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vises the child’s placement to ensure
that the placement remains in the best
interests of the child, and ensures that
at least the number of home visits re-
quired by State law or by the child’s
country of origin are performed, which-
ever is greater.

(c) When a placement for adoption is
in crisis in the post-placement phase,
the agency or person makes an effort
to provide or arrange for counseling by
an individual with appropriate skills to
assist the family in dealing with the
problems that have arisen.

(d) If counseling does not succeed in
resolving the crisis and the placement
is disrupted, the agency or person as-
suming custody of the child assumes
responsibility for making another
placement of the child.

(e) The agency or person acts
promptly and in accord with any appli-
cable legal requirements to remove the
child when the placement may no
longer be in the child’s best interests,
to provide temporary care, to find an
eventual adoptive placement for the
child, and, in consultation with the
Secretary, to inform the Central Au-
thority of the child’s country of origin
about any new prospective adoptive
parent(s).

(1) In all cases where removal of a
child from a placement is considered,
the agency or person considers the
child’s views when appropriate in light
of the child’s age and maturity and,
when required by State law, obtains
the consent of the child prior to re-
moval.

(2) The agency or person does not re-
turn from the United States a child
placed for adoption in the TUnited
States unless the Central Authority of
the country of origin and the Secretary
have approved the return in writing.

(f) The agency or person includes in
the adoption services contract with the
prospective adoptive parent(s) a plan
describing the agency’s or person’s re-
sponsibilities if a placement for adop-
tion is disrupted. This plan addresses:

(1) Who will have legal and financial
responsibility for transfer of custody in
an emergency or in the case of impend-
ing disruption and for the care of the
child;

(2) If the disruption takes place after
the child has arrived in the United
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