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Toronto Gala night to remember

By Friday evening, April, 2010we Brendan, Dorinda, Jose and Marjdrad
arrived in Toronto (Woodbridge) from Vankleek Hill and Montreal to attend th
2nd Annual TDH Gala, organized by Christine Morra and her tddm.exquisite
ballroomof Le Jardinwith its coffered ceiling and crystal chandeliefslt cosier
this year, adjusted to accommodate our somewhat smaller crowd of 140 as
opposed to about 200 last year.h@ ambiance was very warm, friendly and
familial. There were a dozen @o youngchildrenenjoying the food, music and
AAAE T OEAOG6O AT I PATU AO xAl 1l Avdththed
experience of the first Gala to learn from, the families came to the Gala dres:
up, but more comfortably than last year. The absphere was very much that of
an elegant family gathering for a special occasion.

TDH Staff and Gala Fundraising Committee Members
Standingleft to right: BrendanCavanaughT DHSecretary GeneralDorindaCavanaugkTDHDirector,
NadialLutskayazTDHQuebeg ManonParent TDHOntario, SharorKashing Stephanie Gillaume,
Elisa Gamus, Jose Gardi®H Comptroller, Nicole Smith. Seatksdt to right: LillianWinkler,
Christine MorraRennyDuquette. Missing in photo: Annévlarie Mc®nigle, Wei Ping Sun

AT T OET OA/

Vietnam:adoptionprogram

Héléne Parisien (helene@tdh.ca)

Statistics: 1% Quarter- 2010

There have beeb proposals to Ontario* families between January 1 and
March 31, 2010, includirBpoysand 2 girls. 2 children were from Vung Tau
2 from Quang Nintand 1 fromHoa Binh No older or special needs childre
were referred this quarteMost of the referrals made in this period were t

families whose documentwent to Vietnam irthe first trimester of 2008.
*includes families in other provinces except Quebec
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Ottawa Gala concert with Heart

In the heart of the First Unitarian Congregation Church it
Ottawa, on February 13th, we all met to enjoy a beautifu

evening of classical music presented by TDH Canada to ¥
benefit itsaid and educational programs for impoverishe !

abandoned and disabled children in Vietham, El Salvadc g

and Honduras.

With his kind heart, Laurence Wall, from CBC Radio On¢
hostedthe event by providing introductory remarks,
structure to the evening, andasing remarks.

to the Valentine celebration.

sponsors wereraffled off.

another eventwith heart in 2011
Organizing Committee:

Secretary General

Program Updates:

Ukraine

In 2009, TDH completed 22 adoptions from Ukraine,
including 3 sibling groups of 2 children and 1 sgblin
group of 3. Half of the children were under 4 years c
In total, 13 boys and 9 girls were received.

Many children over 6 years of age are waiting to be
adopted in Ukraine. For older children, once your
documents are filed you travel within 3 morsto
Ukraine where you receiveeveral child cases to revie

The Ukraine program is currently quite active in Que
and represents a wonderful opportunity for parents ir
Ontario too!

With their talentedhearts,Carmen Bruno (cello), Angela Casagrande (oboe), Janice M
(violin),Kevin James (viola), Catherine Donkin (piano), Amelie Langlois(pka)tifully
interpreted a selection biRossini, Loeffler, Schubert, Mozaand Labate.

For thespirits ofthe hearts, Brendan Cavanaugh gave a much
appreciatedhistoricalbackground to the selected musical pieces and composers and

With all their hearts, a team of volunteers and TDH members eoaig@d over the course
of the last five months to organize, solicit, and prepare this wonderful evening.

For the good hearts that came to the concert, a selection of gift baskets donatéathi

Due to the generosity of yourdarts, we raisediearly$2000. Thank You.Stay tune for

in Ottawal!

Manon Parent, TDH Ontario Adoption Program Coordinatamélie Langlois, TDH Volunteer; i&#ra Bellemare, TDH
Volunteer, Meg Green TDH VolunteerMarlene Alt, TDH Ontari@oard of DirectorsBrendan Cavanaugh, TDH Canada

Sandra Bellemarséndra.bellemare@gmail.com

Ecuador
TDH Ontario continues to await a response to our
applicaion for accreditation from Ecuador.

Honduras
TDH completed 4 adoptions from Honduras in 2009
sibling group of 3 and one girl aged 3 and a half.

This program is currently accepting applications frot
families, including for special needs. Childremitable
for adoption are usually 1 year or older for couples
younger than 40 years, 30 months and up for coupl
older than 40 years and 4 years and older for coupl
between 45 and 50 years old.

For more information on any program please contact:
Manm Parentfhanon@tdh.c3
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ARRIVAL IN VIETNAM

On December 28, | left for Vietnam in advance of 22 h
school students from Quebec and British Columbia wt
were coming to work in an orphanage (Kontum) for a
week. | leave the story to them to tell. But part tiet
purpose of my going was to monitor the situation of
AAT POEIT O AT A OEOEO 01 60
South.

QUANG NINH

Landing in Hanoi on December 30, and because we k
time would be short, we left immediately from the airpc
to go to Quang Ninlorphanage in the Bay of Halong.
Although we received only 3 children last year and on
this year, it is an orphanage with which we have had @
great deal of relationship in the past. It is unique in
placing the babies in the homes of individual nannies,
which naturally provides a very secure environment fo
them. We saw a few children whom we hope will be in
process of adoption in the near future.

HOA BINH

The next day we visited Hoa Binh orphanage, from wt
we received 5 children last year. One mordathias com:e
home recently, and two others have been proposed.

We spent time with the director, who talked about the
projects currently under way. We have transferred abc
$120,000 of a $250,000y&ar project. Among other
things, the center has been appred to accept persons
with mental iliness. This will be in a separate area fron
the rest of the center, consisting of 8 rooms for2®
patients.

Hoa Binh is especially enthusiasgsibout the water
buffalo project. We have given money for 21 water
buffalos thus fafabout $500 each)and there is always i
waiting list of families whavould benefit fromreceiving a
buffalo.

VUNGTAU1,2&4

. Ax 9AAOGO0 $AU OITE OO O
the four orphanages of Vung Ta®reviousssues of the
newsletter describe the situatiomin Vung Tau 1, 2 and -
I would like to describe in a little more detail Vung Tau
especially since it was the focus of the gala in April.

VUNG TAU 3

Vung Tau 3 is an orphanage we have worked with for
many years, andhe Director, Mme Hong, has been the
as long. There are about 85 children in the orphanage
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about 25 babies and the rest children from about 6 to
years old. It is not as fortunate as Vung Tau 1 in terms
o0O6bppPi OOh AT A -1T A (iInh.Cd80
Nonetheless the children are loved, and it is clear that
everyone is doing their best to provide what they can 1
the children.

We talked to Mme Hong about the needs of the
orphanage. Somewhat shy to ask, we were able to ou
what some of the maspressing needs are:

* A new fridge (because the one they have hardly wo
at all)- $700

Two dryers $400 each

A freezer- $400

20 bicycles for the children to ride to sche®50 each
3 computers for the kids$700 each

4 x|  4$800 €ach

L T R

R mET

%N B

Air drying clothes, diapers and bedding is an onerous, time
consuming job, and does nothing to help curb the spread of scabi¢

Besides lhese needs, we would like to address the nee
EAOA A |1 OAE Ei DOTl OAA OAA
there is a large shower room where water sprays
everywhere, and the nannies go in with the babies anc
attempt to hold the babies and their balance while
washing and drying off | '
the children, and then
dressing them in the i
OAI A AOAA «
catch cold by goingto |
the outer room- sort of
like a camp shower
situation.

What we would like to
provide is a stainless
steel sink with a large
area for dressingnd
undressing the baby, a
at a comfortable height

PEOOET ¢

X
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and a set of shelves which will provide individual
””””” £l O AAAE AAAU
diapers, etc. Ideally it would be good to have some kir
solar water heater which would providearm water for
baths. A rough estimate for this area would be about
$3000.

The last thing we would like to provide to this orphana
is some training for the nannies. For this we consulted
with Trang Dai, director of Vung Tau Ve would like to
askat OBPI A T £ AT AOiI 00 &OT i

come to the orphanage on a once a month basis to tre

The children are loved. Everyone isriptheir
best to provide what they can for the children

VietnamProgram Updates

Vietnam continues to progress in its movement towarc
new adoption law.

Oneof the changes in policy that we have recently hac
deal with this trip was a request by the Department of
Adoption that before any adoption procedure would be
approved, the Canadian government should issue a
guarantee that a visa would be issued fartald. This
investigation into adoptions by a Canadian agency in i
Vietnamese province that had previously been suspec
of questionable activity. In the end the adoptions were
cleared, but the agency wassked to refrain from furthel
involvement with this province.

The request for a guaranteed visa presented a serious
issue for Canadian authorities. It is not possible for su
guarantee to be issued, particularly before access to ¢
documents and fial adoption papers is given. tine end,
the Department of Adoption was willing to accept the

the nannies in basic health care and hygienee Thst of
OEEO DPOT EAAO x1 OI A AAS

1 Car from Ho Chi Minh Cig$100

1 Mealk for nannies and doctorst50

1 Per diem eyenses $60

1 Salary for specialist$240
Total would be approximately $5400 for one year

TRA VINH

Tra Vinh orphanage, which works exclusively with TDI
will be now responsible for a second center, this one fi
about 46 children from @8 years . We will report
more on this center as we hear how it develops.

HO CHI MINH CITY
Finally, we received the good news that we now have
accreditation to work in Ho Chi Minh City. This means
that we can receive proposals of both special needs a
non-special needs children. It was a long wait, but it pe
to be persistent.

DorindaCavanaughdorinda@tdh.ca
AEOT 060 11 OAq OAEAOAT AAO
year are children whose adoptions were completed in 2009
include all provinced Canada where TDH operates. These
numbers do not coincide with our reported quarterly statistic
which refer to the number of children referred in that quartel
as opposed to completed adoptions.

letter of non-objection in satisfaction of this requiremer
after having been provided with a detailed explanation
how our Canadian adoption system worksttwall its
checks and balances: agency accreditation, homestuc
by licensed practitioners, parenting courses, ministry
approval of each family dossier, ministry approval of tt
proposal, citizenship process, and finally, letter of hon
objection.

Severad dossiers were blocked for some weeks in Jant
while we attempted to work this out, but at this time, tt
only delay is the wait for the letter of neobjection,
which can only be issued once we have received the ¢
dossier, and in Ontario, the fangihas met with their
adoption practitioner and the Mistry has approved the
child proposal.

Another change is that involving the investigation stag
of the adoption procedures. Because there has been ¢
great amount of criticism of the number of abandonnte



Pageb

cases and questions about the circumstances thereof,
Department of Adoption has asked that especially in
cases of abandonment, a more thorough investigation
carried out into the circumstances of the abandonmen
by the police and the Department dlistice. Although
this maylengthen the process by a few weeks, the ver
fact that it is being done provides a greater sense of
security regarding the transparency of Vietnam
adoptions. And this is a good thing.

Yet another aspect of my trip took me tartgapore,
where | met the Canadian Embassy personnel whom
have worked with for years by email, but never actuall
met in person. | was able to spend several hours talkir
about the adoption process, and was gratified to have
Mr. Louis Dumas, the head tife Immigration section,
affirm that they were more than satisfied with the way
TDH conducted its program, and were in full confidenc
with us.

Finally, much has been rumoured about the new adop
law and the possibility that Vietnam will soon sign the
Hague Convention. The draft law was presented to the
National Assembly in November and discussed but nc
passed. It has been studied and probably modified sin
by the Department of Adoption and by committees
meeting at various levels of government duritige last
months, and will be rgoresented to the National
Assembly in May. There is a strong possibility that it w
be accepted at that time, and will enter into force som
months after that (perhaps in January 2011). The sign
of the Hague Conventigrin my understanding, is a
separate action, but the acceptance of the new law is
put Vietnam into conformity with the requirements of tl
Hague Convention. When it will be signed and then
ratified and enter into force is not yet clear.

| have seen ardft (No. 5) of the law, and the major

changes are as follows:

* The order of priority for proposing a child for adoptit
is a) close relatives of the child residing in Vietham;
Vietnamese citizens residing in Vietnam,; c) foreigne
residing in Vietham; drelatives of the child residing
abroad; e) Vietnamese people living abroad; f)
foreigners residing abroad

* The Vietnamese government will regulate the
collection, use and managing of adoption fees

* A thirty day search will be made for the birth parent
a child in the case of abandonment, after which an
effort is made to find a local family to adopt the chilc
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* After an effort has been made over a 30 day period
find a local family to adopt the child, an announcem
is placed on the website of the Minigtof Justice to
find a Vietnamese family for the child anywhere in t
country. A family who is interested in adopting a chi
must have previously registered on this national
website.

* Special needs children, children with HIV/AIDS or o
fatal diseasesand child victims of toxic chemicals ar
not subject to this requirement.

* Follow-up reports will be required every six months
three years (only)

* A written commitment will be required of single
applicants stating that the applicant does not have
sexual relation with a person of the same sex

* Adoption is to be finalized within 120 days from the
date of the formal child proposal. For special needs
children this will be 90 days from the date the adop!
AAT ET UBO Al OOEAO EO OAA
Department of Justice

* In the case of abandoned children, the provincial pc
will conduct an investigation and verification. Forme
proposal of a child for adoption is only made after tt
verification.

* An advisory council for proposing children for adopi
xEl'l AA AOOAAI EOEAA AU
committee. It is chaired by the Director of the
provincial Department of Justice and is comprised ¢
representatives of the provincial police, Department
Social Affairs, and Department of Health as needec

* The Ministry of Justice (Department of Adoption) wi
refer applications to the provincial Department of
Justice.It is not clear at this moment how this referr
will be done, i.e. how will they decide which provinc
to send the dossier teand this ikey.

In effect, the major change is a lengthening of the
procedures by one month while an effort is made to fir
parents within the country. This does not seem
unreasonable. However, the process for matching a cl
to adoptive parents is still not deterined, particularly
how the dossier of a particular set of parents will get tc
particular province. We are hoping the status quo will |
maintained, and dossiewill be referred to the province
that we have consistently worked with in the past.

Dorinda Cavanaughdorinda@tdh.ca
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Adoption in Dep#special needs

The fact that the numbers of international adoptions from China has decreased by 50% since 2004 is
news As economic development occurs in traditional sending countries, more nationals are in a positi
AAT DO AEEI AOAT ET OEAEO 1 x1 A7 O1T 6ous !'T A OEEQC
large numbers of children were sent oversdar European adoption, a practice that was later unheard o
OEA ¢»00(Qs8

But additionally, increasing bureaucracy imposed by the Hague Convention and the insistence on lon
waiting periods to allow children to be placed nationally has meant that fepeeing healthy children are
able to be adopted.

Does this mean that there are fewer children in orphanages? In my experience, this is not the case, a
research that needs to be undertaken. It does mean that more children who are older or whepeaval

needs are being proposed for intercountry adoption. One agency doing adoption in China has reporte
EAl £ 1 £ OEAEO AAT POETT O 1 AOO  UAAO xAOA OxAEOE

While this is not yet the case in Vietnam (about 15% of oop@sed children have been special needs kic
too have seen a change in numbers of special needs children being proposed. The number of childre
OEA OET CIi A PEOAOGA O.1T 01 Al ' OI xOE AT A $AOGAIIT Pi
becoming far less frequent.

Special needs encompasses a wide range of situations. A child who is born prematurely or with low b
weight or is showing failure to thrive or is anemic or has abnormal thyroid function may recuperate qu
with approprige care and treatment and might hardly be considered a special needs child.

Minor correctible conditions such as strabismus, club foot, and small hemangiomas are easily acceptt
many adoptive parents, but sometimes are more than what may appear aglasce- for example, when ¢
seemingly minor condition is part of a syndrome, or is a more serious form of sxaiddion, as in
arthrogryposis(see newsletter Issue 3, October 2009).

Infectious diseases such as hepatitis B or C, viral hepatitis, & &@Manother category of special needs
requiring thoughtful consideration by adoptive parents. Many parents are ready to adopt children with
diseases because the risk of problem is low. And to take this one step further, there are many childrer
Vietnam who are HIV+ but doing extremely well. Especially in Vung Tau, there are babies and childre
can be proposed immediately. HIV is not the threat it once was, and children here who are followed re
are doing well and are expected to live @l healthy lives. However, this is a major life decision and ne
to be taken only after serious consultation with health professionals in the field.

4EA TA@O OI AOGAIT 6 T &£ OPAAEAT 1T AAAO 1 ECEO AA itian®
are correctible, but require a certain involvement before and after the medical interventions. These ral
complexity from simple (e.g. a cleft lip) to major (e.g. tetrology of Fallot).

More complicated or serious conditions are also proposedstérom time to time. Arthrogryposis has beel
mentioned above. Several children with congenital blindness have come to Canada in the last months
have recently received a proposal of a child with true hermaphroditism. Children with colostomies of k
or unknown origin have also been adopted.

All this to say that while there can be little preselection of what special needs you will receive (there is
greater frequency of one over another), it is important to reflect on what each of these comslignals to
you personally. For many, Hepatitis B is not a problem at all, but cleft lip or cleft palate is not a consid
For others, the reverse is true. At the moment, we have only 10 families (Quebec and Ontario) who h:
indicated an opennes® special needs. We would like to offer a seminar to those who might be interes
learning more. We will announce this on our website and this newsletter as this develops.

More often than not, these children come to Canada and receive treatment tieat tould never have
dreamed of in Vietnam, and their quality of life as well as their futures improve dramatically. More that
OEAOA AEEI AOAT AOEIT C OiI I OAE O OEAEO AAI POEC
because of te energy and investment parents put in to these children, they become more precious, m
special, more loved than parents ever imagined in accepting to parent these children. Often it is obsel
that these children are so lucky to have been adopted. fHoeis, we are the ones who are lucky, or rathe
blessed by their presence.

Dorinda Cavanaughdorinda@tdh.ca)
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Our Sweet Sadie

In early April of 2007 my husband, Jim, and | submitted an
adoption application to Terre detHbmmes Ontario. In January ¢
2008 we amended ourome study to reflect our request for a
OOPAAEAT 1 AAAOS AEEI A8 7A
April 5, 2008 we left for Vietnam to get our 15 month old daugt
We arrived on a Monday afternoon. We were given time to sh
and change and then&Jeft for the orphanage. My first memor
is of her sitting on a little stool. She appeared to be freshly ba
and was dressed in clean pyjamas and had bare feet. | remer
i 00 COEAA 4EOU OAUET ¢ O 1A
expected®®O OEA 11T EAA 1 EEA AT U
until almost five days later when she became our daughter tha
were able to undress her and examine her.

L ¥l
Sadie in January of 2008. Other than her colostomy thel
xAOT 80 1 OAE O OAA AO 11 O«

In the discussions leading up to the adoption we had been tolc
she had a cloacal anonyal In cloacal anomalies the reproductiv
gastrointestinal and urinary tracts merge to drain out of one
common channel instead of three separate openings. If the pc
where they come together is low, the child will have no visible
anus. This was the sawith our daughter. Shortly after birth, sl
had been given a colostomy to get rid of her feces. The ostorr
bag was positioned about midiay between her abdomen and h
chest. There was an old incision just above her pubic area. W
AEAT 8 O Bwas there.xHelfemBl©anatomy appeared tc
normal but if you looked at her from the back, there were
markings on her buttocks that looked a little like bruising. Non
this fazed us. We had already decided that we would deal witl
whatever complicabns came with this little girl. To us, this chil
was absolutely perfect. Other than the lessons we had been
by the nurse back in Canada, there was no other support for u
dealing with the ostomy while in Vietnam. We had purchased
supplies béore leaving Canada and after overcoming our
nervousness, we managed.

We were in Vietnam for almost three weeks. We arrived home
early on a Saturday morning completely out of ostomy supplie:
we had been required to stay in Vietnam much longer/1 600

what we would have done! The following Tuesday | took our i
girl we had named Sadie to meet with a paediagizgeon at a
walk-in clinic. What happened next was completely unexpecte
The doctor told me that Sadie would have to be adntfer
emergency surgery immediately. Her stoma was constricted ¢
was preventing her from emptying her bowels properly. The
surgery would make the stoma larger so that the feces could
more easily. She would be in danger of suffering a blockaberit
bowels until this was done.

While Sadie was in the hospital, numerousays, scans, pictures
AT A OAOGOO xAOA 061 11 EAOS
medical history. Many questions remained unanswered until v
were sent to Sick Kidsdspital in November for what would be
BAAEA3O0 111 CAOO OOOCAOUS 3
paediatric surgeon and a urologist from Sick Kids in a 12 hour
surgery. It had been determined that Sadie was urinating out
three places in her lty: her urethra, the old incision in her
abdomen, and into her ostomy bag. The urologist rerouted a |
3AAEA30 bi O AET C8 (A &£A1 O
her unusually large bladder on her own so he gave her a
Mitrofanoffto aidintheA OAET ET C 1T £ EAO A
a Mitrofanoff is a procedure where the appendix is separated f
its attachment to the cecum. One end of the appendix is attac
to the urinary bladder and the other end is attached to the skin
form a stona. In addition to Sadie urinating out of her urethra,
several times a day her urine is drained by use of a catheter
inserted into the Mitrofanoff canal. This reduces the potential (
her developing a urinary tract infection from having residual uri
left in her bladder. During the surgery it was confirmed that Se
did have a vagina. There was no vaginal opening and this wa
corrected. She had ovaries and in fact had two uteruses. She
would be able to conceive but would have to give birth via
caesaean section. Sadie had one normally functioning kidney
Her other kidney was undersize and only a portion of it workec
Lastly, she had a tethered spinal cord. All of these defects we
part and parcel of having a cloacal anomaly. After the repairs
3AAEA8O bi Oi AET ¢ xAOA 1 AAAn
After a week in the hospital, Sadie was permitted to go home.
Trips were made to Kingston General Hospital (KGH) and bac
Sick Kids to track her progress over the next several weeks. |
January of 2009, Sadie had her third surgery which was perfor
at the KGH. The doctors were confident that her new rectum\
working so they operated on her to close the ostomy. | foolish
thought that the recovery time for this surgery would bethiog
compared to that of the previous surgery. | was so wrong! Ju:
think for a minute. Sadie was two years old and she had neve
experienced a bowel movement. For weeks after the surgery,
Sadie was terrified every time she had to go to the bathroahfe
would be out somewhere and suddenly she would start screar
and crying and asking for us to hold her hand. As time passec
we continued to reassure her that everything was normal, Sad
adjusted to her new way of going to the bathroom.
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3 A A Bektdummery will be sometime late this summer or early
fall. We hope that it will be her final surgery. Sadie has almos
muscle in her nether regions as a result of the cloacal anomaly
Doctors are still unable to make muscle. As a result, Sadie ha
difficulty in knowing when she will have a bowel movement. S
AT AO POAOOU xAl1l A@AADPO A& O
AOGAAPAOS SEA AAOPAOAOAIT U x
CEOI 6 O1 AAODPAT 008 I /&0 A on wiitd
her doctors we have opted to return to Sick Kids and have the
surgeon give Sadie a Chait trapdoor cecostomy catheter. This
help Sadie in emptying her colon via an enema given through
Chait trapdoor in her abdomen. This will enable leewear her
OAEC CEOI 6 O1 AAOPAT 608 7EA
herself if this system we have chosen to aid in her bowel

i ATACAT AT &6 EO xEAO OEA xA1 O
can be closed in a simple procedure.

The last two gars have been a tremendous learning curve. |w
OEAOA AT OI A EAOGA AAAT A 1710
thankful everyday that she is healthy and alive. We have to ke
mind that as Sadie grows and matures she may develop more
controlov®d EAO Al AAAAO AT A AT x Al
i OOA1 Ao OEAO OEA EAOS /| OE
antibiotics on a daily basis to prevent her from getting any urin
tract infections, Sadie takes no other medications. At just past
three years of age she weighs 28 pounds and stands 36 inche
7A OEETE OEA EO AAAOOEAEOI A
indomitable spirit that is a source of wonder to me. Rarely doe
she cry or throw temper tantrums. Checkups with the doctor a
part of her life. She never whines or complains about them. |
honestly say she is one of the happiest children | have ever se

9 1O0children with special needs were proposed it
2009 by TDH in Canada

1 There is no obligation to accept any special
needs child proposed (nor any child)

1 For children needing urgent medical attention,
a visa can be obtained to allow thhild to
come to Canada before the adoption is
complete

I Sometimes Vietnam recognizes special need
status and allows the adoption to go forward as
A O1 Ai AA AEEI A6 AbPDIt
weeks off the process time

9 Best for the practitioner to be atekible as
possible regarding the type of special needs
you are open to, and perhaps as well what you
are NOT open to

1 Families approved for adoption of an HIV+
infant or child can anticipate a quick referral

Her frequent laughter never fails to make me smile. 1 often tell
people that | wish she were twins because she bringsaomaigh
joy.

Jim and | have never once regretted our decision to adopt Sac
often tease him about no early retirement and that we both ga
Ob 10600 OEOCAAAT I 6 O AAATTA
best decisions we ever made. Talk about hbimgs come full
circle! My grandparents took me in and raised me when they
the same age as | was when we adopted Sadie. My grandfatt
used to tell me that | kept them young. Jim and | hope that Sa
will keep us young. She has certainly madehmuse full of love
and laughter again

Jacqueline Milldfacqueline.miller@queensu)

0 Rai n b oiwan Kdopdi® &dvocacy
Website offering information on many special

needs as well as articles written by families who
have adopted waiting children.

http://www.rainbowkids.com/

Parents of children with special needs say:

ifiWe decided to give a gener a
to accept rather than listing the various conditions. It allowed
us to be safer, not to be obliged to redo our home study
should the "special needs" child offered not be on our "list". 0

ifWe would have missed out on
hadn't really taken the time to educate ourselves. If you just
see the diagnosis name it can be easy to be unsure and just
say 'no'. | look around in my immediate and extended

families and see the 'special needs' that some family
members have. I can't i magin




TDH Ontario Quarterly

April 2010

Family Featureshe adoption dVl0iS8s, Heymi & Ronahnduras

We received a proposal at the beginning of 2009. We hi
waited for that monent for a long time (six years). Were
surprised to receive a referral for three siblings! We alre
had two children who were seven and 12 years old, anc
were being proposed three more who were 12, 11 and 1
years old.

Angela (8 years, adopted in Hondur2803), behind Simon (13)

After much thoughtwe realizdthe ages of the proposed
children, which were much older than we had expected,
complementedthe ages of the children we had. This
Honduran sibling group was perfect for us. So we begait
adventure of preparing for their arrival. This was a very
intense time because we had to update our adoption
AT OOEAOh 1T 060 I AAEAAI OAPDP
three new children in our home.

"AAAOOA 1T £ OEA AEEI AOAT S
up the dossier so that the children could come as soon

In front: Moisés (13 years), \I.eft to right: Ronal (Hymi (9 years),

possible. We first met the children at the end of May. T
wait for the second trip was emotionally very long. On
August 17, 2009, we received a call asking us to be pre
on August 19 for the signing of the adoption order. The
three children also héito be present for the hearing. At fi
speed, we jumped on the first flight to Honduras on Aug
18. The lengthy administrative procedures typical of La
America forced us to stay there for more than a month.
were really happy to return home @eptember 17. Finall
our family was reunited!

When te 3 new children arrivdtbme <hool had already
started, so it wasagain a mad rush to get them registerec
and in class as soon as possiBiece then family life has
returned to normal. What cape called normalor 5 kids!
In the few short months Moisés, Ronal and Heymi have
been herghey have made huge leaps and bounds in
learning French (our mother tonguejhey were registere:
in a "welcome class" which is especially for teaching
immigrantswho arrive here. They also needed some
catching up on their matBkills.

In the time they have been here they have adapted to u
and we to themextremely well. They are good kids whc
really wanted a home. Wmavestartedgetting to know
them in moredetail, Moisés is really quite a prankster an
will do just about anything to get his parents and sibling:
laugh. Everso far as dressing up as Snow White on
Halloween. Ronal is really vesgnsitive, he craves
affection and attention. Heymi is oanergizeiBunny...she
keeps going and going. She has facial expressions we
think were possible. You should see her take her medic
All'5 childrerget along really well and we have yet to see
any clan forming amongst themWe couldn't have doa
better.

Thérése Fortin and Luc Millefiiec. millette @sympatico.9

TDH&6s adopti on pr og rdanhlenduras both bfier thd kppatunitydo a n
adopt older children, as well as sibling
Vietnam program are almost exclusively single child adoptions, although birth siblings may
be known. Currently, older child a doptions through the Ukraine program have the shortest
wait time between application and completion of the adoption, particularly for families

who participate in the Ukraine summer vacation program and choose to adopt the
vacationing child.

gr
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Family FeaturedAlexandraukraine

On November 14 2009, we flew to
Ukraine where the most kutiful love
story would begin: the adoption of our
little girl Alexandra, nine years old
(almost ten)! At our first appointment,
we reviewed around twenty files of
children looking for parents. Only one
caught our attention! That first meeting
will stayin our hearts forever! At first
sight, we knew we were destined to be
Ol CAOEAOS8 LT A@AT 1
immediately. It was an undeniable
mutual attraction. Of course we had
some apprehensions related to her age
and to her adjustments to a new
language, but these vanished quickly
after the first 10 minutes of our meeting
Alexandra learned French quickly durin
our daily visits and we a bit of Ukrainiar
for the rest we drew, mimed ~ we alway
found a way to be understood while
having fun!

Our 49day stay in Ukraine is engraved
our hearts. We had the chance to inter
with the extraordinary people devoted t
the happiness and future of the childrer
ET OEAEO AAOAS 4 E
was warm and each action and gesture
showed their pofound love for the
children. It was such a pleasure to see
them each day. Sometimes, professor:
and kids would join us during our visits
talk, have a snack or play. We were
fortunate to be invited to three shows ir
and outside of the boarding schaol
Alexandra participated in a dance show
She is very talented and we were so pr
to see her on stage!

11T AGAT AOA EO A OA«
intelligent, playful, likes to make jokes,
has lots of energy, is gifted in arts and i
well behaved. Shesias balanced as any
ten year old girl from here. We quickly
developed a beautiful synergy. The
return home went well, after two month
in Canada she already understands
French 100% of the time and is able to
express herself in French 95% of the tir
We are giving her three hours of Frencl
lessons at home every day to prepare t
for school.

She puts a lot of life in our house and w
are so happy to see her so radiant, full
joy and well adapted. She tells us that
she is happy and her laughs that oesite
through the house demonstrate it every
day. We are so glad that our hearts ar
minds were open enough to accept an
older child than we had planned for.
Alexandra is the best gift life gave us.

Over there, we met dozens of kids ever
day and we wuld talk in the evening

She puts a lot of life in our house and
we are so happy to see her so radiani
full of joy and well adapted.

about how we would gladly bring back
this or that child with us to Canada in
addition to Alexandra. This little girl
fulfills our lives and we have no regrets
The integration is remarkably easy at tt
age as she understands tlsguation.
Even if she iten years old, we still play
dolls together, read bedtime stories, tell
each other secrets, give each other big
hugs. Even if she still remembers her
DAOATL OOh OEA AAII (
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as she says. In_addition, the return to ¢
I TOi Al TEEA EO AAC
have to hold her hand all day. Age of t
child is so secondary as each stage of |
presents its own challenges and joys, a
AEOAO Al 1l h E Owoddd
regardless of age, entitled to a second
chance in life? Even babies grow up! ;

Alexandra is our ray of sunshine; it is st
easy to love her because her heart is in
her hand. Three weeks after her arriva
Canada, she decided to write a lettier
two of her friends thatvere stillat the
boarding school. She secretly included
the grivnas (Ukrainian currency) that sk
had brought back so her friends could k
some caramels and treats. She include
some jewellery that she received as
welcoming dfts. She is so generous. S
does miss her friends but is proving to |
very mature. A couple of weeks ago, |
gave her a nice surprise as | love her si
much. In Ukraine, she had a best frien
that was adopted by a family from Spail
a year and half befre her. This friend
EATA A OPAAEAI DIl /
she would talk about her often and she
kept a picture of her hanging on her wa
Unfortunately, the contact had been
completely cut. Before we left her soci:
worker had given us the appxonate

names and address of the new parents
written in Cyrillic in case we wanted to
communicate with her. Spain uses the
Latin alphabet and to try to find these
people was not an easy task. Without
telling Alexandra, | spent a couple of day
doing reseach onthe internet and also
using some contacts around the world th.
| have through my work to find someone
that spoke Spanish. | managed to decipl
the Cyrillic name, find the phone number
on the internet and call them! What a
surprise! | had succeed at this huge task
it was the right house! After discussing,
xEOE OEA 1T O0OEAO CEO
interpreter, we gave the girls a chance to
talk. The two girls were crying with joy a
they were so happy to speak again. We
mothers were also cigg as we were hapyg.
to give this joy to the girls. It was a magi
moment. The girls are emailing every da
now to stay in touch.

AAT 80 AT TAI OAA 1
the staff of TDH who moved heaven and
earth to make our adventure possible.
Without them, this joy that life has offerec
00 x1 Ol AT6O EAOA A
thousand thanks. You can also read our
story onwww.isabellebeaulieu.net

IsabelleBeaulieygandi2004 @videotron.¢
Translatecby Sandra Bellema

(adapt. S. Kashin

The age of the child is so secondary for each
stage of life presents its challenges and its joy:



