
 
Parents Commitment to Monitoring 

 
 
 

Republic of Kazakhstan 
 
 

Dear Sir: 

 

We, ___________________________________, passport #______________________ 

and ___________________________________, passport #______________________, 

residing at ___________________________________________________, agree to allow 

visitation rights to Representatives of the Kazakhstan Consulate in the US and officials 

from Kazakhstan up to two times a year until the child is 18 years old to examine the living 

conditions and education of the adopted child/children. 

 

 

 

_____________________     _____________________   

       Adoptive Mother             Adoptive Father 

 
 

State of:  ) 
   )ss: 
County of:  ) 
 
 
 
Sworn to and subscribed in my presence, this _____ day of ____________, ________. 
 
 
______________________________________ 
Notary Public 

 
 
 
 
 
 
 
 
 
European Adoption Consultants 
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