
      Director of the State Department for Adoption and 
      Protection of the Rights of the Child 
      Ministry of Family, Youth and Sports 
      14 Desiatinna Street 
      Kiev 01025 Ukraine 
 
      From: 
      Mr.         
       (Father’s first, middle and last name) 
 
      And 
      Mrs.          
       (Mother’s first, middle and last name) 
 
      Address of permanent residence: 
 
              
        (Street address) 
 
              
       (City, State, Zip Code, Country) 
 
      Telephone/Fax:        
 
 
      Identification document: 
              
       (Father’s passport number, issuing office, date of issue)  
 
              
       (Mother’s passport number, issuing office, date of issue) 
           

CONSULATE REGISTRATION AND POST ADOPTION REPORTS COMMITMENT 
 

In case of adoption of a child, we, the undersigned, make the following commitments: 
 
1. We commit to register our adopted child/ren with the Embassy of Ukraine, 3350 M Street, NW, 

Washington, D.C. 20007 ph. (202) 333-0606, within one month of their arrival to the country of 
residence. 

2. If we change our residential address, we commit to inform the Embassy or Consulate of the Ukraine 
of our new residential address and re-register the child/ren. 

3. We consent to allow visitation rights to the representatives of the Embassy or Consulate of Ukraine to 
oversee the well-being, supervision and adaptation of our adopted child/ren in their new home as 
required by the Ukrainian Adoption Regulations. 

4. We ensure that we will provide post-adoption reports about the developmental and educational 
progress of the adopted child/ren, living conditions and relationships with their adoptive family 
according to the established Ukrainian law timetable (not less than once a year) and the requirements 
set forth in court decree. 

5. To retain the Ukrainian citizenship for the adopted child/ren until he/she reaches the age of eighteen.  
When the adopted child turns 18 years of age, we promise to give him/her the opportunity to decide 
about Ukrainian citizenship. 

 
State of  )   
County of  )   
 
Sworn to and subscribed before me this  ______ day of  ___ ________ ,      20   . 

 
         
    Notary Public 

 
 
 
European Adoption Consultants 
UD-105                  
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