Hague Convention Adoption

Date of drop-off:  ____________      Date of pick-up: ____________ 

Facilitator's name, cell & e-mail:  ___________                                   _
Agency's name & e-mail:   ___________                                   _
Family Information:

Name of the child: __________; Name of the parents: __________________
Email address of the family: ______________________________________
Initial Visa Review Date: ____________   by FSN __________
File rcvd from NVC:    __________  
Art. 5 Printing and Photo Capture :   __________  

Scan Art.5,  LSC and Receipt: ___ ___

FSO Review Date (Art. 5 & LSC signed): ____________ by FSO:________ 
Missing Information:

I-800:     ____        I-800 approval notice: ____              

I-800A approval notice: ____    Referral: ____        I-864W/I-864 :  ____      

Medical Report: ____      Growth Report:  _____     DS230 INC :   ____                                                                  

Other: _____
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