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Date

COMMITMENT
We, both names in Full, residing at the following address:  

Full address as appears in other documents, hereby state that we are aware that we will be required to send to appropriate Russian authorities post-placement reports on a child adopted by us from Russia.

We hereby undertake to fully co-operate in this regard with The Midland Health Board and to provide it’s Social Worker’s with opportunities to examine the child’s living conditions, state of health, social interaction, relationships with adoptive parents, etc.

Signed by:

_________________________


____________________________

   Applicant 1






Applicant 2

