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Axis Adoption & Consulting Services Inc.
______________________________________________________________________________________

           REGARDING THE FOLLLOWING STUDENT:

           ______________________________________________________

                                                                                                     Student’s Name                                       Birthdate  (mm/dd/yy)

                                                                                                     ​​​​​​___________________________________________​​​​​​___________
                                                                                                      Student’s Address

                                                                                                     ______________________________________________________
                                                                                                     Name of Student’s Father

                                                                                                     _______________________________________________________
                                                                                 
           Name of Student’s Mother

TO:  ___________________________________

_______________________________________

_______________________________________

Dear Concerned Educator:

Please provide the information requested below about the student identified above.  The parents of the student identified have asked Axis Adoption & Consulting Services Inc. to approve them as adoptive parents.  Adoptive parents care for the children whose birth families are unable to care for them.  Axis Adoption & Consulting Services needs the information requested below to evaluate the parents’ ability to act as Adoptive parents and to evaluate the student’s ability to adjust to and accept the placement of an adoptive child in the student’s home.      Thank you for your assistance.   Please call me if you have any questions.

                                                                                                                          Sincerely,

                                                                                                                          _______________________________________________

                                                                                                                          JoAnn Welch, LCSW,  Executive Director
                                                                                                                          Phone: (727)  657- 2129
____________________________________________________________________________________________________________

Please provide the following information about the student identified above.: ____________________________________________________________________________________________________________

                              ACADEMIC               __  Excellent      __ Fair                     BEHAVIOR     __ Normal        __ Too Active

GRADE:_______ ACHIEVEMENT:       __  Good            __ Poor                    IN CLASS:      __ Too Quiet    __  Seriously Disruptive

____________________________________________________________________________________________________________

 ATTENDANCE: __ Regular        STUDENT USUALLY TURNS      __ Yes         RELATIONSHIP    __ Responsive
                              __  Irregular     IN HOMEWORK ON TIME:           __  No         WITH TEACHER:  __ Withdrawn    __Dependent

____________________________________________________________________________________________________________

HEALTH                    ___ No

PROBLEMS:              ___ Yes      If yes, specify: ___________________________________________________________________

____________________________________________________________________________________________________________

 CHILD’S                              ____ Clean                          ____ Cared For        ____ Uncared for (describe) ______________________

APPEARANCE:                   ____ Dirty                           ____ Insufficient Clothing                                     ______________________

____________________________________________________________________________________________________________

 ATTITUDE OF PARENTS TOWARD                                ___ Concerned                   ___ Demanding

 STUDENT’S ACADEMIC PROGRESS:                             ___ Unconcerned                ___ Hostile           ____ Unknown

                         ______________________________________________________________________________________

ATTITUDE OF PARENTS         ____ Cooperative                       ____ Hostile

 TOWARD SCHOOL:                ____ Uncooperative                    ____ Unknown ____________________________________________________________________________________________________________

ADDITIONAL COMMENTS  (if any): ___________________________________________________________________________

____________________________________________________________________________________________________________

Signature                                                                                                  Title                                                   Date Signed

Axis Adoption & Consulting Services Inc.

P.O. Box 8194 

Seminole, Florida 33775

Telephone:  (727) 657-2129   *  email:  axisadoption@msn.com

