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2
Draft Country Fact Sheet: Search for origins
[bookmark: _Toc243557132]INTRODUCTION
[bookmark: _Toc232598684][bookmark: _Toc233899363][bookmark: _Toc243557133]Objectives of the document
This draft Country Fact Sheet has been drafted following a mandate from CGAP 2023,[footnoteRef:1] based on a recommendation from the Special Commission (SC) on the practical operation of the Convention of 29 May 1993 on Protection of Children and Cooperation in Respect of Intercountry Adoption (1993 Adoption Convention) at its fifth meeting, which took place in July 2022.[footnoteRef:2] The objective of this draft Country Fact Sheet is to provide Central Authorities and other interested authorities, bodies, and persons with relevant information on States’ practices for the search for origins.  [1:  	CGAP 2023, C&R No 26: “CGAP mandated the development of a Template for Country Fact Sheets on available post-adoption services relating to search for origins.”]  [2:  	2022 SC, C&R No 40:
“With a view to fostering better cooperation between Contracting Parties, the SC agreed that future work on post-adoption matters should include: […] The development, in the immediate future, of country fact sheets on available post-adoption services relating to search for origins, which will be published on the website of the HCCH. […]”.] 

Please note that the questions from the e-Country Profile[footnoteRef:3] related to the preservation of, and access to, information concerning the child’s origins (Art. 30) and the adoption of the child (i.e., Question 31 for the e-Country Profile of States of origin and Question 26 for the e-Country Profile of receiving States) were used as a basis to draft this document and have been amended. [3:  	The Questions included in this draft Country Fact Sheet may be included in the e-Country Profile of Contracting Parties to the 1993 Adoption Convention, or may be kept as a separate document.] 

For the purpose of this draft Country Fact Sheet, "post-adoption services relating to the search for origins" encompasses: (i) access to information concerning the adoptee's origins, (ii) access to adoption records, (iii) tracing of birth relatives, (iv) facilitating contact or union where legally permitted, (v) support services available throughout the process, and (vi) other possible services (e.g., motherland tours).
[bookmark: _Toc232598685][bookmark: _Toc233899364][bookmark: _Toc243557134]Coordination for providing comments to the draft document 
At this stage, Central Authorities are requested to provide comments on this first draft of a Country Fact Sheet on the Search for Origins (i.e., Central Authorities are not requested to complete the draft document at the moment). Depending on the comments received, a second version of this draft document will be circulated before the SC meeting. The SC meeting will discuss the next steps in the development of the document. Once the draft has been further advanced, it will be circulated for final comments to all HCCH Members and Contracting Parties to the 1993 Adoption Convention and subsequently submitted to CGAP for final approval. Only once the document has received the final approval will Central Authorities be asked to complete the Country Fact Sheet. 
This draft document is sent to Central Authorities of Contracting Parties to the 1993 Adoption Convention as well as to National and Contact Organs of Members of the HCCH: 
Comments should be submitted in writing, by Thursday 21 January 2027 to secretariat@hcch.net and indicate in the subject line of the e-mail: “2027 Adoption CS – Search for Origins [name of State]”
Where possible, comments should be submitted in Word format using track changes and, where necessary, should provide an explanation of the reasons for the proposed change(s) in a comment.
Thank you in advance for your collaboration.

Draft Country Fact Sheet: Search for origins
	Identification for follow-up purposes
	

	Name of State or territorial unit:
	______

	Responded as:
	|_|
	A State of origin only

	
	|_|
	A receiving State only

	
	|_|
	Both a State of origin and a receiving State

	Updated on:
	______


[bookmark: _Toc243557135]LEGAL FRAMEWORK
If your response differs depending on the year of the adoption, please specify so in your response.
1. Please identify:
a. all relevant legislation, regulations and / or rules applicable in your State which govern the collection, preservation and access to information, as well as the post-adoption services, relating to the search for origins. Please also provide links to the resources where available.
	______


b. any legislation, regulations and / or rules applicable in your State which may affect the application of the legislations, regulations and / or rules applicable in your State which govern the collection, preservation and access to information, as well as the post-adoption services, relating to the search for origins (e.g., legislation on protection of personal data)? Please also specify what is done in your State to reconcile these different legislations, regulations and / or rules.
	______


Please identify all relevant guidelines (e.g., procedures, manuals) in your State on the collection, preservation and access to information, as well as the post-adoption services, relating to the search for origins. Please provide links to the resources where available.
	______


1. Please specify whether (a) adoptions in your State are open[footnoteRef:4] and/or closed and (b) information about birth parents is secret or not. [4:  	An open adoption is an adoption where the adoptee (or the adoptive family more broadly) maintain some form of ongoing contact with the birth parents and / or some members of the birth family (e.g., the adoptee’s birth siblings, grandparents) after professional matching has taken place or after the adoption decision has been issued.] 

	______


[bookmark: _Toc243557136]AVAILABLE POST-ADOPTION SERVICES RELATING TO THE SEARCH FOR ORIGINS[footnoteRef:5] [5:  	Please note that the information included in the tables in Part 2 is the same, except when it is highlighted in blue.
	While services available to adoptees and other applicants may be provided by different authorities or bodies, concentration of those services within one authority and / or body is a good practice developed by some States. If services available are provided by different authorities and / or bodies, please also specify how the different authorities and / or bodies coordinate.] 

If your response differs depending on the year of the adoption, please specify so in your response.
[bookmark: _Toc243557137]Services available to adoptees
[bookmark: _Ref240291941]Please complete the table for each service provided.[footnoteRef:6] If the information is exactly the same for some or all services, you can indicate in the “Service provided” field the services that the information applies to. [6:  	This section will be expandable in order to allow for the inclusion of the practical information per services available (e.g., if three services are available, and if the information to be provided is different for each of these three services, the information below then would need to be completed three times).] 

	Service provided:
	[bookmark: _Ref239842269]|_| 1. Access to information[footnoteRef:7]		|_| 4. Contact facilitation [7:  	For the purpose of this Country Fact Sheet, access to information is differentiated from access to records, as follows:
Access to information: the ability to obtain knowledge, facts, or details about origins, identity, and adoption history. It is focused on the substance of what the applicant can learn, regardless of the source.
Access to records: the ability to view, obtain, or receive copies of official documents and files that contain information about origins, identity, and adoption history. It concerns the documents themselves and the legal or administrative mechanisms governing their release.] 

|_| 2. Access to records			|_| 5. Other: ______
|_| 3. Contact tracing 

	1. Please specify which body is responsible for this service:

	
	|_|
	State body. Please provide the authority’s contact details:
	Name of the authority:
	______

	
	
	
	Address:
	______

	
	
	
	Telephone:
	______

	
	
	
	E-mail:
	______

	
	
	
	Website:
	______

	
	
	
	Online portal:
	______

	
	
	
	Other information:
	______

	
	|_|
	Non-State body. 
	Please share a list of these bodies:
	______ If appropriate, please also complete Sub-questions 2-18.

	
	
	
	Other information:
	______

	2. Please describe what the service entails:

	
	______

	3. Please specify when is the service available:

	
	|_|
	Any time after the adoption decision has been rendered

	
	|_|
	After a period of ______ years has elapsed since the adoption decision was rendered

	
	|_|
	From the moment the adoptee has reached ______ years old

	
	|_|
	From the moment the adoptee is considered to have a sufficient degree of maturity. Please specify: ______

	
	|_|
	Other. Please specify: ______

	4. Please specify any criteria that may apply to access the service:[footnoteRef:8] [8:  	This question is based on Question 31(c) of the e-Country Profile of States of origin and Question 26(c) of the e-Country Profile of receiving States.] 


	
	|_|
	Minimum age of the adoptee of ______ years old

	
	|_|
	Adoptee considered to have a sufficient degree of maturity

	
	|_|
	Request via the adoptee’s representative if the adoptee is under ______ years old

	
	|_|
	Consent of the adoptive parents if the adoptee is under ______ years old

	
	|_|
	Consent of the birth parents

	
	|_|
	Consent of the adoptee’s birth siblings

	
	|_|
	Other. Please specify: ______

	5. Identifiable information:

	
	5.1. Under what circumstances do the birth parents have to consent to the disclosure of identifiable information about them?
	______

	
	5.2 If the birth parents originally requested anonymity, who is legally bound by the request?
	|_|
	All entities and individuals, without any exception

	
	
	|_|
	All entities and individuals, except:

	
	
	
	|_|
	Adoptee

	
	
	
	|_|
	Central Authority

	
	
	
	|_|
	Courts

	
	
	|_|
	Other. Please specify: ______

	
	5.3. Under what circumstances can the birth parents’ original request for anonymity be overridden?
	______

	6. Please specify the cost of the service, if any:

	
	______

	7. Is any counselling or other guidance / support offered next to that service? Please tick all that apply.[footnoteRef:9] [9:  	This question is based on Questions 31(d) and 31(e) of the e-Country Profile of States of origin and Questions 26(d) and 26(e) of the e-Country Profile of receiving States.] 


	
	|_|
	Yes, by the State. Please specify (i) the support provided, (ii) the responsible authority and (iii) the cost: ______

	
	|_|
	Yes, by other non-State bodies. Please specify (including the support provided and the cost) and share a list of these bodies: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	8. Is it mandatory in your State for the adoptee to receive support from professionals (e.g., psychologist, counsellor, social worker) next to that service?

	
	|_|
	Yes. Please specify (i) the support provided, and (ii) what is the procedure if the adoptee refuses this mandatory support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	9. Is peer-support available next to that service?

	
	|_|
	Yes. Please specify and share a list of organisations / bodies providing peer-support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	10. If the adoptee cannot have access to that service in your State (e.g., they are too young, not permitted by law), can they still be offered counselling or other guidance / support?

	
	|_|
	Yes. Please specify: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	11. What preparation, training, or counselling is provided to birth parents at the time the adoptee initiates a search for origins? [For States of origin only]

	
	______

	12. Does your State provide this service only in its State or also in/with the State of origin? [For receiving States only]

	
	|_|
	Only in the receiving State. Please specify: ______

	
	|_|
	Both in the receiving State and in/with the State of origin. Please specify: ______

	
	|_|
	Other. Please specify: ______

	13. Request:

	
	13.1. Is an application form available?
	|_|
	Yes. Please provide a link, if any, to the application form: ______

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	13.2. How can the request be submitted?
	|_|
	Via an online portal

	
	
	|_|
	By e-mail

	
	
	|_|
	By post

	
	
	|_|
	In person

	
	
	|_|
	Through the Central Authority of the State of habitual residence [For States of origin only]

	
	
	|_|
	Through another authority 

	
	
	|_|
	Through a representative

	
	
	|_|
	Other. Please specify: ______

	
	13.3. Can the request be submitted from abroad?
	|_|
	Yes

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	13.4. In which language(s) can the request be submitted?
	______

	
	13.5. Please share any resources available in your State on how to make the request.
	______

	14. Please specify, once a request is submitted, the authority’s role:

	
	______

	15. Time:

	
	Procedural timeframe: 
	______

	
	Actual average time in practice:
	______

	16. How is information communicated to the adoptee? [For access to information (1) only]

	
	|_|
	Written report

	
	|_|
	Online meeting

	
	|_|
	Meeting in person

	
	|_|
	Other. Please specify: ______

	17. Are translation services provided or required when records are kept in the native language of the State of origin? [For access to records (2) only]

	
	______

	18. Other relevant information:

	
	______


[bookmark: _Toc243557138]Services available to birth parents
Please complete the table for each service provided.[footnoteRef:10] If the information is exactly the same for some or all services, you can indicate in the “Service provided” field the services that the information applies to.  [10:  	See supra, note 6.] 

	Service provided:
	|_| 1. Access to information[footnoteRef:11]		|_| 4. Contact facilitation [11:  	See supra, note 7.] 

|_| 2. Access to records			|_| 5. Other: ______
|_| 3. Contact tracing 

	1. Please specify which body is responsible for this service:

	
	|_|
	State body. Please provide the authority’s contact details:
	Name of the authority:
	______

	
	
	
	Address:
	______

	
	
	
	Telephone:
	______

	
	
	
	E-mail:
	______

	
	
	
	Website:
	______

	
	
	
	Online portal:
	______

	
	
	
	Other information:
	______

	
	|_|
	Non-State body. 
	Please share a list of these bodies:
	______ If appropriate, please also complete Sub-questions 2-17.

	
	
	
	Other information:
	______

	2. Please describe what the service entails:

	
	______

	3. Please specify when is the service available:

	
	|_|
	Any time after the adoption decision has been rendered

	
	|_|
	After a period of ______ years has elapsed since the adoption decision was rendered

	
	|_|
	From the moment the adoptee has reached ______ years old

	
	|_|
	Other. Please specify: ______

	4. Please specify any criteria that may apply to access the service:[footnoteRef:12] [12:  	This question is based on Question 31(c) of the e-Country Profile of States of origin and Question 26(c) of the e-Country Profile of receiving States.] 


	
	|_|
	Consent of the adoptee

	
	|_|
	Consent of the adoptive parents

	
	|_|
	Consent of the adoptive parents if the adoptee is under ______ years old

	
	|_|
	Other. Please specify: ______

	5. Under what circumstances do the adoptee or adoptive parents have to consent to the disclosure of identifiable information about the adoptee?

	
	______

	6. Please specify the cost of the service, if any:

	
	______

	7. Is any counselling or other guidance / support offered next to that service? Please tick all that apply.[footnoteRef:13] [13:  	This question is based on Questions 31(d) and 31(e) of the e-Country Profile of States of origin and Questions 26(d) and 26(e) of the e-Country Profile of receiving States.] 


	
	|_|
	Yes, by the State. Please specify (i) the support provided, (ii) the responsible authority and (iii) the cost: ______

	
	|_|
	Yes, by other non-State bodies. Please specify (including the support provided and the cost) and share a list of these bodies: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	8. Is it mandatory in your State for the birth parent to receive support from professionals (e.g., psychologist, counsellor, social worker) next to that service?

	
	|_|
	Yes. Please specify (i) the support provided, and (ii) what is the procedure if the birth parent refuses this mandatory support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	9. Is peer-support available next to that service?

	
	|_|
	Yes. Please specify and share a list of organisations / bodies providing peer-support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	10. If the birth parent cannot have access to that service in your State (e.g., not permitted by law), can they still be offered counselling or other guidance / support?

	
	|_|
	Yes. Please specify: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	11. Does your State provide this service only in its State or also in/with the receiving State? [For States of origin only]

	
	|_|
	Only in the State of origin. Please specify: ______

	
	|_|
	Both in the State of origin and in/with the receiving State. Please specify: ______

	
	|_|
	Other. Please specify: ______

	12. Request:

	
	12.1. Is an application form available?
	|_|
	Yes. Please provide a link, if any, to the application form: ______

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	12.2. How can the request be submitted?
	|_|
	Via an online portal

	
	
	|_|
	By e-mail

	
	
	|_|
	By post

	
	
	|_|
	In person

	
	
	|_|
	Through the Central Authority of the State of habitual residence [For receiving States only]

	
	
	|_|
	Through another authority 

	
	
	|_|
	Through a representative

	
	
	|_|
	Other. Please specify: ______

	
	12.3. Can the request be submitted from abroad?
	|_|
	Yes

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	12.4. In which language(s) can the request be submitted?
	______

	
	12.5. Please share any resources available in your State on how to make the request.
	______

	13. Please specify, once a request is submitted, the authority’s role:

	
	______

	14. Time:

	
	Procedural timeframe: 
	______

	
	Actual average time in practice:
	______

	15. How is information communicated to the birth parents? [For access to information (1) only]

	
	|_|
	Written report

	
	|_|
	Online meeting

	
	|_|
	Meeting in person

	
	|_|
	Other. Please specify: ______

	16. Are translation services provided or required when records are kept in the native language of the State of origin? [For access to records (2) only]

	
	______

	17. Other relevant information:

	
	______


[bookmark: _Toc243557139]Services available to adoptive parents
Please complete the table for each service provided.[footnoteRef:14] If the information is exactly the same for some or all services, you can indicate in the “Service provided” field the services that the information applies to.  [14:  	See supra, note 6.] 

	Service provided:
	|_| 1. Access to information[footnoteRef:15]		|_| 4. Contact facilitation [15:  	See supra, note 7.] 

|_| 2. Access to records			|_| 5. Other: ______
|_| 3. Contact tracing 

	1. Please specify which body is responsible for this service:

	
	|_|
	State body. Please provide the authority’s contact details:
	Name of the authority:
	______

	
	
	
	Address:
	______

	
	
	
	Telephone:
	______

	
	
	
	E-mail:
	______

	
	
	
	Website:
	______

	
	
	
	Online portal:
	______

	
	
	
	Other information:
	______

	
	|_|
	Non-State body. 
	Please share a list of these bodies:
	______ If appropriate, please also complete Sub-questions 2-18.

	
	
	
	Other information:
	______

	2. Please describe what the service entails:

	
	______

	3. Please specify when is the service available:

	
	|_|
	Any time after the adoption decision has been rendered

	
	|_|
	After a period of ______ years has elapsed since the adoption decision was rendered

	
	|_|
	From the moment the adoptee has reached ______ years old

	
	|_|
	Other. Please specify: ______

	4. Please specify any criteria that may apply to access the service:[footnoteRef:16] [16:  	This question is based on Question 31(c) of the e-Country Profile of States of origin and Question 26(c) of the e-Country Profile of receiving States.] 


	
	|_|
	Consent of the adoptee

	
	|_|
	Consent of the birth parents

	
	|_|
	Consent of the adoptee’s birth siblings

	
	|_|
	Other. Please specify: ______

	5. Identifiable information:

	
	5.1. Under what circumstances do the birth parents have to consent to the disclosure of identifiable information about them?
	______

	
	5.2 If the birth parents originally requested anonymity, who is legally bound by the request?
	|_|
	All entities and individuals, without any exception

	
	
	|_|
	All entities and individuals, except:

	
	
	
	|_|
	Adoptee

	
	
	
	|_|
	Central Authority

	
	
	
	|_|
	Courts

	
	
	|_|
	Other. Please specify: ______

	
	5.3. Under what circumstances can the birth parents’ original request for anonymity be overridden?
	______

	6. Please specify the cost of the service, if any:

	
	______

	7. Is any counselling or other guidance / support offered next to that service? Please tick all that apply.[footnoteRef:17] [17:  	This question is based on Questions 31(d) and 31(e) of the e-Country Profile of States of origin and Questions 26(d) and 26(e) of the e-Country Profile of receiving States.] 


	
	|_|
	Yes, by the State. Please specify (i) the support provided, (ii) the responsible authority and (iii) the cost: ______

	
	|_|
	Yes, by other non-State bodies. Please specify (including the support provided and the cost) and share a list of these bodies: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	8. Is it mandatory in your State for the adoptive parents to receive support from professionals (e.g., psychologist, counsellor, social worker) next to that service?

	
	|_|
	Yes. Please specify (i) the support provided, and (ii) what is the procedure if the adoptive parent refuses this mandatory support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	9. Is peer-support available next to that service?

	
	|_|
	Yes. Please specify and share a list of organisations / bodies providing peer-support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	10. If the adoptive parent cannot have access to that service in your State (e.g., they are too young, not permitted by law), can they still be offered counselling or other guidance / support?

	
	|_|
	Yes. Please specify: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	11. What preparation, training, or counselling is provided to birth parents at the time the adoptive parents initiate a search for origins? [For States of origin only]

	
	______

	12. Does your State provide this service only in its State or also in/with the State of origin? [For receiving States only]

	
	|_|
	Only in the receiving State. Please specify: ______

	
	|_|
	Both in the receiving State and in/with the State of origin. Please specify: ______

	
	|_|
	Other. Please specify: ______

	13. Request:

	
	13.1. Is an application form available?
	|_|
	Yes. Please provide a link, if any, to the application form: ______

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	13.2. How can the request be submitted?
	|_|
	Via an online portal

	
	
	|_|
	By e-mail

	
	
	|_|
	By post

	
	
	|_|
	In person

	
	
	|_|
	Through the Central Authority of the State of habitual residence [For States of origin only]

	
	
	|_|
	Through another authority 

	
	
	|_|
	Through a representative

	
	
	|_|
	Other. Please specify: ______

	
	13.3. Can the request be submitted from abroad?
	|_|
	Yes

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	13.4. In which language(s) can the request be submitted?
	______

	
	13.5. Please share any resources available in your State on how to make the request.
	______

	14. Please specify, once a request is submitted, the authority’s role:

	
	______

	15. Time:

	
	Procedural timeframe: 
	______

	
	Actual average time in practice:
	______

	16. How is information communicated to the adoptive parent? [For access to information (1) only]

	
	|_|
	Written report

	
	|_|
	Online meeting

	
	|_|
	Meeting in person

	
	|_|
	Other. Please specify: ______

	17. Are translation services provided or required when records are kept in the native language of the State of origin? [For access to records (2) only]

	
	______

	18. Other relevant information:

	
	______


[bookmark: _Toc243557140]Services available to adoptees’ birth siblings
Please complete the table for each service provided.[footnoteRef:18] If the information is exactly the same for some or all services, you can indicate in the “Service provided” field the services that the information applies to.  [18:  	See supra, note 6.] 

	Service provided:
	|_| 1. Access to information[footnoteRef:19]		|_| 4. Contact facilitation [19:  	See supra, note 7.] 

|_| 2. Access to records			|_| 5. Other: ______
|_| 3. Contact tracing 

	1. Please specify which body is responsible for this service:

	
	|_|
	State body. Please provide the authority’s contact details:
	Name of the authority:
	______

	
	
	
	Address:
	______

	
	
	
	Telephone:
	______

	
	
	
	E-mail:
	______

	
	
	
	Website:
	______

	
	
	
	Online portal:
	______

	
	
	
	Other information:
	______

	
	|_|
	Non-State body. 
	Please share a list of these bodies:
	______ If appropriate, please also complete Sub-questions 2-17.

	
	
	
	Other information:
	______

	2. Please describe what the service entails:

	
	______

	3. Please specify when is the service available:

	
	|_|
	Any time after the adoption decision has been rendered

	
	|_|
	After a period of ______ years has elapsed since the adoption decision was rendered

	
	|_|
	From the moment the adoptee has reached ______ years old

	
	|_|
	From the moment the adoptee’s birth sibling has reached ______ years old

	
	|_|
	From the moment the adoptee’s birth sibling is considered to have a sufficient degree of maturity. Please specify: ______

	
	|_|
	Other. Please specify: ______

	4. Please specify any criteria that may apply to access the service:[footnoteRef:20] [20:  	This question is based on Question 31(c) of the e-Country Profile of States of origin and Question 26(c) of the e-Country Profile of receiving States.] 


	
	|_|
	Consent of the adoptee

	
	|_|
	Other. Please specify: ______

	5. Under what circumstances do the adoptee or adoptive parents have to consent to the disclosure of identifiable information about the adoptee?

	
	______

	6. Please specify the cost of the service, if any:

	
	______

	7. Is any counselling or other guidance / support offered next to that service? Please tick all that apply.[footnoteRef:21] [21:  	This question is based on Questions 31(d) and 31(e) of the e-Country Profile of States of origin and Questions 26(d) and 26(e) of the e-Country Profile of receiving States.] 


	
	|_|
	Yes, by the State. Please specify (i) the support provided, (ii) the responsible authority and (iii) the cost: ______

	
	|_|
	Yes, by other non-State bodies. Please specify (including the support provided and the cost) and share a list of these bodies: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	8. Is it mandatory in your State for the adoptees’ birth sibling to receive support from professionals (e.g., psychologist, counsellor, social worker) next to that service?

	
	|_|
	Yes. Please specify (i) the support provided, and (ii) what is the procedure if the adoptees’ birth sibling refuses this mandatory support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	9. Is peer-support available next to that service?

	
	|_|
	Yes. Please specify and share a list of organisations / bodies providing peer-support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	10. If the adoptees’ birth sibling cannot have access to that service in your State (e.g., they are too young, not permitted by law), can they still be offered counselling or other guidance / support?

	
	|_|
	Yes. Please specify: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	11. Does your State provide this service only in its State or also in/with the receiving State? [For States of origin only]

	
	|_|
	Only in the State of origin. Please specify: ______

	
	|_|
	Both in the State of origin and in/with the receiving State. Please specify: ______

	
	|_|
	Other. Please specify: ______

	12. Request:

	
	12.1. Is an application form available?
	|_|
	Yes. Please provide a link, if any, to the application form: ______

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	12.2. How can the request be submitted?
	|_|
	Via an online portal

	
	
	|_|
	By e-mail

	
	
	|_|
	By post

	
	
	|_|
	In person

	
	
	|_|
	Through the Central Authority of the State of habitual residence [For receiving States only]

	
	
	|_|
	Through another authority 

	
	
	|_|
	Through a representative

	
	
	|_|
	Other. Please specify: ______

	
	12.3. Can the request be submitted from abroad?
	|_|
	Yes

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	12.4. In which language(s) can the request be submitted?
	______

	
	12.5. Please share any resources available in your State on how to make the request.
	______

	13. Please specify, once a request is submitted, the authority’s role:

	
	______

	14. Time:

	
	Procedural timeframe: 
	______

	
	Actual average time in practice:
	______

	15. How is information communicated to the adoptees’ birth sibling? [For access to information (1) only]

	
	|_|
	Written report

	
	|_|
	Online meeting

	
	|_|
	Meeting in person

	
	|_|
	Other. Please specify: ______

	16. Are translation services provided or required when records are kept in the native language of the State of origin? [For access to records (2) only]

	
	______

	17. Other relevant information:

	
	______


[bookmark: _Toc243557141]Services available to adoptees’ children
Please complete the table for each service provided.[footnoteRef:22] If the information is exactly the same for some or all services, you can indicate in the “Service provided” field the services that the information applies to.  [22:  	See supra, note 6.] 

	Service provided:
	|_| 1. Access to information[footnoteRef:23]		|_| 4. Contact facilitation [23:  	See supra, note 7.] 

|_| 2. Access to records			|_| 5. Other: ______
|_| 3. Contact tracing 

	1. Please specify which body is responsible for this service:

	
	|_|
	State body. Please provide the authority’s contact details:
	Name of the authority:
	______

	
	
	
	Address:
	______

	
	
	
	Telephone:
	______

	
	
	
	E-mail:
	______

	
	
	
	Website:
	______

	
	
	
	Online portal:
	______

	
	
	
	Other information:
	______

	
	|_|
	Non-State body. 
	Please share a list of these bodies:
	______ If appropriate, please also complete Sub-questions 2-18.

	
	
	
	Other information:
	______

	2. Please describe what the service entails:

	
	______

	3. Please specify when is the service available:

	
	|_|
	Any time after the adoption decision has been rendered

	
	|_|
	After a period of ______ years has elapsed since the adoption decision was rendered

	
	|_|
	From the moment the adoptee’s child has reached ______ years old

	
	|_|
	From the moment the adoptee’s child is considered to have a sufficient degree of maturity. Please specify: ______

	
	|_|
	Other. Please specify: ______

	4. Please specify any criteria that may apply to access the service:[footnoteRef:24] [24:  	This question is based on Question 31(c) of the e-Country Profile of States of origin and Question 26(c) of the e-Country Profile of receiving States.] 


	
	|_|
	Consent of the adoptee

	
	|_|
	Consent of the birth parents

	
	|_|
	Consent of the adoptee’s birth siblings

	
	|_|
	Other. Please specify: ______

	5. Identifiable information:

	
	5.1. Under what circumstances do the birth parents have to consent to the disclosure of identifiable information about them?
	______

	
	5.2 If the birth parents originally requested anonymity, who is legally bound by the request?
	|_|
	All entities and individuals, without any exception

	
	
	|_|
	All entities and individuals, except:

	
	
	
	|_|
	Adoptee

	
	
	
	|_|
	Central Authority

	
	
	
	|_|
	Courts

	
	
	|_|
	Other. Please specify: ______

	
	5.3. Under what circumstances can the birth parents’ original request for anonymity be overridden?
	______

	6. Please specify the cost of the service, if any:

	
	______

	7. Is any counselling or other guidance / support offered next to that service? Please tick all that apply.[footnoteRef:25] [25:  	This question is based on Questions 31(d) and 31(e) of the e-Country Profile of States of origin and Questions 26(d) and 26(e) of the e-Country Profile of receiving States.] 


	
	|_|
	Yes, by the State. Please specify (i) the support provided, (ii) the responsible authority and (iii) the cost: ______

	
	|_|
	Yes, by other non-State bodies. Please specify (including the support provided and the cost) and share a list of these bodies: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	8. Is it mandatory in your State for the adoptee’s child to receive support from professionals (e.g., psychologist, counsellor, social worker) next to that service?

	
	|_|
	Yes. Please specify (i) the support provided, and (ii) what is the procedure if the adoptee’s child refuses this mandatory support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	9. Is peer-support available next to that service?

	
	|_|
	Yes. Please specify and share a list of organisations / bodies providing peer-support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	10. If the adoptee’s child cannot have access to that service in your State (e.g., they are too young, not permitted by law), can they still be offered counselling or other guidance / support?

	
	|_|
	Yes. Please specify: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	What preparation, training, or counselling is provided to birth parents at the time the adoptee’s child initiates a search for origins? [For States of origin only]

	
	______

	11. Does your State provide this service only in its State or also in/with the State of origin? [For receiving States only]

	
	|_|
	Only in the receiving State. Please specify: ______

	
	|_|
	Both in the receiving State and in/with the State of origin. Please specify: ______

	
	|_|
	Other. Please specify: ______

	12. Request:

	
	12.1. Is an application form available?
	|_|
	Yes. Please provide a link, if any, to the application form: ______

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	12.2. How can the request be submitted?
	|_|
	Via an online portal

	
	
	|_|
	By e-mail

	
	
	|_|
	By post

	
	
	|_|
	In person

	
	
	|_|
	Through the Central Authority of the State of habitual residence [For States of origin only]

	
	
	|_|
	Through another authority 

	
	
	|_|
	Through a representative

	
	
	|_|
	Other. Please specify: ______

	
	12.3. Can the request be submitted from abroad?
	|_|
	Yes

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	12.4. In which language(s) can the request be submitted?
	______

	
	12.5. Please share any resources available in your State on how to make the request.
	______

	13. Please specify, once a request is submitted, the authority’s role:

	
	______

	14. Time:

	
	Procedural timeframe: 
	______

	
	Actual average time in practice:
	______

	15. How is information communicated to the adoptee’s child? [For access to information (1) only]

	
	|_|
	Written report

	
	|_|
	Online meeting

	
	|_|
	Meeting in person

	
	|_|
	Other. Please specify: ______

	16. Are translation services provided or required when records are kept in the native language of the State of origin? [For access to records (2) only]

	
	______

	17. Other relevant information:

	
	______


[bookmark: _Toc243557142]Services available to other interested persons
Please complete the table for each service provided.[footnoteRef:26] If the information is exactly the same for some or all services, you can indicate in the “Service provided” field the services that the information applies to.  [26:  	See supra, note 6.] 

	Other interested persons:
	______

	Service provided:
	|_| 1. Access to information[footnoteRef:27]		|_| 4. Contact facilitation [27:  	See supra, note 7.] 

|_| 2. Access to records			|_| 5. Other: ______
|_| 3. Contact tracing 

	1. Please specify which body is responsible for this service:

	
	|_|
	State body. Please provide the authority’s contact details:
	Name of the authority:
	______

	
	
	
	Address:
	______

	
	
	
	Telephone:
	______

	
	
	
	E-mail:
	______

	
	
	
	Website:
	______

	
	
	
	Online portal:
	______

	
	
	
	Other information:
	______

	
	|_|
	Non-State body. 
	Please share a list of these bodies:
	______ If appropriate, please also complete Sub-questions 2-18.

	
	
	
	Other information:
	______

	2. Please describe what the service entails:

	
	______

	3. Please specify when is the service available:

	
	|_|
	Any time after the adoption decision has been rendered

	
	|_|
	After a period of ______ years has elapsed since the adoption decision was rendered

	
	|_|
	From the moment the adoptee has reached ______ years old

	
	|_|
	Other. Please specify: ______

	4. Please specify any criteria that may apply to access the service:[footnoteRef:28] [28:  	This question is based on Question 31(c) of the e-Country Profile of States of origin and Question 26(c) of the e-Country Profile of receiving States.] 


	
	|_|
	Consent of the adoptee

	
	|_|
	Other. Please specify: ______

	5. Identifiable information:

	
	5.1. Under what circumstances do the birth parents have to consent to the disclosure of identifiable information about them?
	______

	
	5.2 If the birth parents originally requested anonymity, who is legally bound by the request?
	|_|
	All entities and individuals, without any exception

	
	
	|_|
	All entities and individuals, except:

	
	
	
	|_|
	Adoptee

	
	
	
	|_|
	Central Authority

	
	
	
	|_|
	Courts

	
	
	|_|
	Other. Please specify: ______

	
	5.3. Under what circumstances can the birth parents’ original request for anonymity be overridden?
	______

	
	5.4. Under what circumstances do the adoptee or adoptive parents have to consent to the disclosure of identifiable information about the adoptee?
	______

	6. Please specify the cost of the service, if any:

	
	______

	7. Is any counselling or other guidance / support offered next to that service? Please tick all that apply.[footnoteRef:29] [29:  	This question is based on Questions 31(d) and 31(e) of the e-Country Profile of States of origin and Questions 26(d) and 26(e) of the e-Country Profile of receiving States.] 


	
	|_|
	Yes, by the State. Please specify (i) the support provided, (ii) the responsible authority and (iii) the cost: ______

	
	|_|
	Yes, by other non-State bodies. Please specify (including the support provided and the cost) and share a list of these bodies: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	8. Is it mandatory in your State for the applicant to receive support from professionals (e.g., psychologist, counsellor, social worker) next to that service?

	
	|_|
	Yes. Please specify (i) the support provided, and (ii) what is the procedure if the applicant refuses this mandatory support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	9. Is peer-support available next to that service?

	
	|_|
	Yes. Please specify and share a list of organisations / bodies providing peer-support: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	10. If the applicant cannot have access to that service in your State (e.g., they are too young, not permitted by law), can they still be offered counselling or other guidance / support?

	
	|_|
	Yes. Please specify: ______

	
	|_|
	No

	
	|_|
	Other. Please specify: ______

	11. Request:

	
	11.1. Is an application form available?
	|_|
	Yes. Please provide a link, if any, to the application form: ______

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	11.2. How can the request be submitted?
	|_|
	Via an online portal

	
	
	|_|
	By e-mail

	
	
	|_|
	By post

	
	
	|_|
	In person

	
	
	|_|
	Through another authority 

	
	
	|_|
	Through a representative

	
	
	|_|
	Other. Please specify: ______

	
	11.3. Can the request be submitted from abroad?
	|_|
	Yes

	
	
	|_|
	No 

	
	
	|_|
	Other. Please specify: ______

	
	11.4. In which language(s) can the request be submitted?
	______

	
	11.5. Please share any resources available in your State on how to make the request.
	______

	12. Please specify, once a request is submitted, the authority’s role:

	
	______

	13. Time:

	
	Procedural timeframe: 
	______

	
	Actual average time in practice:
	______

	14. How is information communicated to the applicant? [For access to information (1) only]

	
	|_|
	Written report

	
	|_|
	Online meeting

	
	|_|
	Meeting in person

	
	|_|
	Other. Please specify: ______

	15. Are translation services provided or required when records are kept in the native language of the State of origin? [For access to records (2) only]

	
	______

	16. Other relevant information:

	
	______


[bookmark: _Toc243557143]COLLECTION AND PRESERVATION OF INFORMATION
If your response differs depending on the year of the adoption, please specify so in your response.
[bookmark: _Toc243557144]Authorities
Please specify which information must be preserved, and for each information to be preserved (tick all that apply), please specify which authority / body (e.g., National adoption database, Central Authority, Court, Regional Authority, AAB, Childcare Institution, State archives) is responsible to preserve them.[footnoteRef:30] [30:  	This question is based on Question 31(a) of the e-Country Profile of States of origin and Question 26(a) of the e-Country Profile of receiving States.] 

	Information to be preserved
	Authority / body responsible

	|_|
	Original birth certificate
	______

	|_|
	Abandonment declaration
	______

	|_|
	Parental consent forms
	______

	|_|
	Information about the birth parents
	______

	|_|
	Information about the adoptive parents
	______

	|_|
	Social investigation report
	______

	|_|
	Court adoption decision
	______

	|_|
	Details regarding the abandonment
	______

	|_|
	Details regarding the adoption process
	______

	|_|
	Details regarding the adoptee’s pre-adoption life
	______

	|_|
	Personal mementos (e.g., photos) of the adoptee
	______

	|_|
	Items (e.g., clothes, blanket)
	______

	|_|
	Other. Please specify: ______
	______


What information regarding the birth parents, if known, must be preserved? Please tick all that apply.
	|_|
	Full names

	|_|
	National identification numbers

	|_|
	Dates of birth

	|_|
	Last known addresses

	|_|
	Ethnic or tribal affiliations

	|_|
	Family history

	|_|
	Medical history

	|_|
	Personal mementos (e.g., photos) of the birth parents

	|_|
	Letter from the birth parents to the adoptee

	|_|
	Other. Please specify: ______


Are intercountry adoption records centralised in a single national adoption database?[footnoteRef:31] Tick all that apply. [31:  	For federal States, if information is not centralised at the federal level but is centralised at the state / territory / province level, please tick “Yes” and specify the name of the database per state / territory / province.] 

	|_|
	Yes, for all adoption records. Please specify the name of the single national adoption database: ______

	|_|
	Yes, for adoption records since [add year], but not for older records. Please specify the name of the single national adoption database: ______

	|_|
	No, for all adoption records

	|_|
	Not applicable 

	|_|
	Other. Please specify: ______


If adoption records are not centralised and in the event that an AAB or a child institution stops functioning, what is the procedure for transferring their preserved files to a State authority (e.g., which State authority becomes responsible to preserve which information)?
	______


[bookmark: _Toc243557145]Timeframe
[bookmark: _Ref237275520]For how long is the information concerning the child’s origins preserved?[footnoteRef:32] [32:  	This question is based on Question 31(b) of the e-Country Profile of States of origin and Question 26(b) of the e-Country Profile of receiving States.] 

	|_|
	Indefinitely / Permanently

	|_|
	For a minimum of ______ years

	|_|
	For a maximum of ______ years

	|_|
	There is no legal requirement

	|_|
	Other. Please specify: ______


[bookmark: _Ref237275538]Can the information preserved concerning the child’s origins become public (and not private)? 
	|_|
	Yes, after [add year] years.

	|_|
	No

	|_|
	Not applicable

	|_|
	Other. Please specify: ______


Can the information be legally destroyed after a certain number of years?
	|_|
	Yes. Please specify: ______

	|_|
	No

	|_|
	Not applicable

	|_|
	Other. Please specify: ______


[bookmark: _Toc243557146]Miscellaneous
How are adoption records being preserved? Please tick all that apply.
	|_|
	On paper for all adoption records

	|_|
	On paper for adoption records until [add year]

	|_|
	Digitally for all adoption records

	|_|
	Digitally for adoption records since [add year]

	|_|
	Other. Please specify: ______


What measures are in place to ensure the security of the paper and digital records?
	______


What measures are in place to ensure that the information preserved is accurate and complete, and that it cannot be altered, falsified, or deleted?
	______


[bookmark: _Toc243557147][bookmark: _Ref230093182]POST-ADOPTION SERVICES RELATING TO THE SEARCH FOR ORIGINS - MISCELLANEOUS
If your response differs depending on: 
whether the request is for (i) access to information, (ii) access to records, (iii) contact tracing, (iv) contact facilitation, (v) support services or (vi) other services; or
(vii) the year of the adoption; 
please specify so in your response.
[bookmark: _Toc243557148]Exchange of information between States
States of origin only
When a person adopted from your State contacts the Central Authority of their receiving State to search for their origins, how does your Central Authority facilitate the sharing of information with the Central Authority of that receiving State (e.g., under what circumstances, which information is shared)?
	______


Receiving States only
When a person adopted to your State contacts the Central Authority of their State of origin to search for their origins, how does your Central Authority facilitate the sharing of information with the Central Authority of that State of origin (e.g., under what circumstances, which information is shared)?
	______


[bookmark: _Toc243557149]Procedure
Does your State have a specific procedure for priority requests (e.g., medical reasons, terminal illness, advanced age)? If so, please specify.
	______


How are applicants informed about the status of their post-adoption request (e.g., regular updates)?
	______


What is the procedure in your State if certain information is missing or incomplete?
	______


What is the procedure in your State (a) to determine whether a record may contain inaccurate information; (b) when a record is suspected to contain inaccurate information; and (c) when a record is found to contain inaccurate information?
	______


[bookmark: _Toc243557150]Recourse mechanisms
Under what circumstances may disclosure of information be refused?
	______


If a person seeks to contest a decision pertaining to a request for access to information, what recourse mechanisms are available to challenge that decision?
	______


[bookmark: _Toc243557151]Illicit practices
Does your State provide specific post-adoption services for search for origins linked to suspected or confirmed illicit practices, whether identified before or during the search process? If so, please provide details.
	______
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