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Look for these icons for quick cues on what is required for a specific procedure or a reference to a 
particular policy in the UC Policy Guide.  

 UC Policy Guide (ORR Guide to Children Entering the United States Unaccompanied)  
 Email  
 Mail 
 Tasks associated with a deadline 
 Form or other template  
 UC Portal 
 Phone call 
 
 
  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied
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5.8 Reporting Child-Level Events and Program-Level Events 
 

  See UC Policy Guide Sections 5.8 and 4.10 
 
Care providers must report on a wide range of emergencies, significant incidents, child-level events 
(CLE), and program-level events (PLE) and follow all reporting, notification, and follow-up requirements 
described in this section, as well as in the UC Policy Guide Sections 5.8 and 4.10. The charts below 
highlight key personnel and their reporting responsibilities, as well as a list of the required reporting 
forms.  
 

Key Personnel   Responsibilities  
ORR Staff and 
Contractors  

Project Officer (PO), Federal Field Specialist (FFS), Case Coordinator, 
Contractor Field Specialist (CFS), SIR Triage Team, and Medical 
Coordinator are all responsible for tracking and following up on 
Emergency Significant Incident Reports (SIR), Non-Emergency SIRs, 
Historical Disclosures, Program-Level Event (PLE) Reports, and any related 
Addendums. 

ORR Prevention of 
Child Abuse and 
Neglect (PCAN) 
Team  

Responsible for providing review, technical assistance, and training to care 
providers on reported allegations of sexual abuse, sexual harassment, 
inappropriate sexual behavior, and staff code of conduct violations that 
are sexual/romantic in nature. 

Care Providers  Responsible for reporting Emergency SIRs, Non-Emergency SIRs, Historical 
Disclosures, and PLEs to ORR, federal partners, child protective services, 
and state licensing, as appropriate, and for reporting follow up. 

HHS OIG and other 
Federal Partners  

Responsible for investigation of SIRs and relevant Historical Disclosures, as 
appropriate. 

 
Related Forms/Instruments  Used By 
Emergency Significant Incident Report (SIR) Care provider, ORR staff 
Significant Incident Report (SIR) Care provider, ORR staff 
Behavioral Note Care provider, ORR staff 
Historical Disclosure Care provider, ORR staff 
Addendum Care provider, ORR staff 
Program-Level Event (PLE) Report Care provider, ORR staff 

 
 
 
 
 
 
 
 
 
 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10
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Below is a chart that illustrates the broad types of CLEs that care providers must report: 

 

 

5.8.1 Emergency Incidents 
 

  See UC Policy Guide Sections 5.8.1, 5.8.8, 3.3.16, and 3.4.5 
  
Types of Emergency Incidents  

• Abuse or neglect in ORR care where there is an immediate and severe threat to the child’s 
safety and well-being, such as physical assault resulting in serious injury, sexual abuse, or 
suicide attempt;   

• Death of a child in ORR custody, including out-of-network facilities (see UC MAP Section 
3.3.16); 

• Medical emergencies, as defined in UC Policy Guide Section 3.4.5; 

• Mental health emergencies requiring hospitalization; and  

• Unauthorized absences of children in ORR custody (includes only successful escape attempts).   
 
Reporting an Emergency Incident 
IMMEDIATE REPORTING REQUIREMENTS 

Death of a UC 

1. Care providers must immediately:  

• Call 9-1-1. 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.3.16
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.4.5
https://eoffice.acf.hhs.gov/offices/orr/prog/od/divofpolicy/Unaccompanied%20Children%20Documents/Forms/AllItems.aspx?RootFolder=%2Foffices%2Forr%2Fprog%2Fod%2Fdivofpolicy%2FUnaccompanied%20Children%20Documents%2FORR%20Discharge%20Improvement%20Plan&FolderCTID=0x0120005A7F78A0C5F40F4094791E4E39D24C94&View=%7bF977054C-3125-40B7-9AC8-4A997FE4FA9D%7dhttps://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.4.5
https://www.911.gov/using911appropriately.html
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• Report the death to state licensing, as applicable, and include the SIR Triage Team at 
SIRTriage@acf.hhs.gov (when notifications are made via email; care providers must also 
remember to password-protect such email communications to protect the privacy and 
confidentiality of the child). If state licensing requires notification via their own website 
or portal, upload a copy of that completed form into UC Portal an addendum in the 
relevant SIR.  

• Following state licensing requirements, as applicable, report the death to CPS and local 
law enforcement, and include the SIR Triage Team at SIRTriage@acf.hhs.gov (when 
notifications are made via email). If CPS or local law enforcement require notification via 
their own website or portal, upload a copy of that completed form into UC Portal as an 
addendum in the relevant SIR. 

NOTE: Care providers must make reports in both the state of the reporting care 
provider and the state in which the incident took place, if different. If the state licensing 
or CPS agency directly reports an allegation to local law enforcement, the care provider 
does not need to make a separate report but must confirm and document when such a 
report has been made. 

• Report the death by phone to the FFS (or FFS Supervisor if the FFS is unavailable). If the 
care provider is unable to reach the FFS or FFS Supervisor and requests a return phone 
call, they must return the provider’s call as soon as possible. 

• Email the SIR to the FFS, FFS Supervisor, PO, and ORR Division of Health for 
Unaccompanied Children (DHUC).  

NOTE: If outside normal business hours (9am-5pm, local time), on weekends, or on 
holidays, then care providers should instead call the Intakes Hotline (202-401-5709) 
with a verbal report of the emergency and email the SIR to FieldOnCall@acf.hhs.gov. 
The Intakes Hotline will then notify the On-Call Field Staff. 

 
2. The FFS and PO immediately notifies via email their immediate supervisors and the SIR Triage 

Team (SIRTriage@acf.hhs.gov) simultaneously and the SIR Triage Team then: 

• Immediately notifies (while keeping the relevant FFS and PO Supervisor on the email) 
DHUC, the Field Manager, the PO Supervisor, the PO Supervisor Group Email, the 
Manager of Project Officers and Grants Management, the Director of the Division of 
Unaccompanied Children Operations (DUCO), Associate UC Program Director, Division 
of Planning and Logistics (DPL) Director, the Director of the Division of Policy and 
Procedures (DPP), the ORR Chief of Staff, and the ORR Director. 

• If the SIR is available at time of notification, FFS Supervisor forwards the email to these 
identified contacts. If the SIR is not yet available, FFS Supervisor summarizes the 
incident in email and forwards the SIR once available. 

 
NOTE: If outside normal business hours (9am-5pm, local time), on weekends, or on holidays, 
then the Intakes Hotline calls the On-Call Field Staff to notify them of the emergency and that 
they should expect to receive the SIR from the care provider soon. The On-Call Field Staff then 
emails the ORR contacts identified in Step 2 above and notifies relevant ORR leadership 
according to after-hours procedures. 

mailto:SIRTriage@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov
mailto:FieldOnCall@acf.hhs.gov
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All Other Emergency Incidents 

1. Care providers must immediately:  

• Call 9-1-1, if appropriate.  

NOTE: For unauthorized absences, care providers call 9-1-1 if one or more of the 
following conditions are met: 

o Child successfully absconded from the program and is not physically present 
at the facility;  

o Child requires emergency services; and/or 

o Calling 9-1-1 is required by state or local licensing. 

• For unauthorized absences:  

• Call the DHS Field Office Juvenile Coordinator (FOJC) 

• Call the National Center for Missing and Exploited Children Hotline at 1-800-THE-
LOST (1-800-843-5678). When reporting, the care provider provides the child’s 
detailed information to NCMEC including:  
 The child’s full name and/or any alternative spellings and any known 

aliases;   
 The child’s A#; 
 Recent color photograph of the minor;  
 All contact information for family and sponsors in the United States;  
 All contact information for family in the child’s country of origin 

• Report the emergency incident to state licensing and include the SIR Triage Team at 
SIRTriage@acf.hhs.gov (when notifications are made via email). If state licensing 
requires notification via their own website or portal, upload a copy of that completed 
form into UC Portal as an addendum in the relevant SIR. 

• Following state licensing requirements, report the emergency incident to CPS and local 
law enforcement and include the SIR Triage Team at SIRTriage@acf.hhs.gov (when 
notifications are made via email). If CPS or local law enforcement require notification via 
their own website or portal, upload a copy of that completed form into UC Portal as an 
addendum in the relevant SIR. 

NOTE: For Long-Term Foster Care programs, care providers may wait 4 hours from 
discovery of the child’s absence to determine whether the unauthorized absence 
attempt was successful before reporting to law enforcement, state licensing, and 
NCMEC. If the child returns to the provider within 4 hours, the event may be 
documented as a Behavioral Note. 

• Report the emergency incident to the FFS Supervisor overseeing the facility.  
 

https://www.911.gov/using911appropriately.html
https://www.911.gov/using911appropriately.html
mailto:SIRTriage@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov
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2. Immediately upon receiving notice of the emergency incident from the care provider, but not 
more than 4 hours later, the FFS Supervisor emails the SIR Triage Team 
(SIRTriage@acf.hhs.gov), and the SIR Triage Team then: 

• Elevates the emergency incident (while keeping the relevant FFS Supervisor on the 
email) to the Field Manager, the PO Supervisor Group Email, the Manager of Project 
Officers and Grants Management, DUCO Director, DPP Director, Associate UC Program 
Director,  ORR Chief of Staff, and the ORR Director, as well as DHUC (if the emergency is 
medical in nature) and to the DPL Director (for Program-Level Events). If the SIR is not 
yet available, the FFS Supervisor summarizes the incident in the email and forwards the 
SIR once it is available.  
 

For any circumstances involving emergencies in which care providers need ORR guidance outside 
normal business hours (9am-5pm, local time), on weekends, or on holidays, then providers should 
call the Intakes Hotline (202-401-5709) to be connected with the On-Call Field Staff. 
 
WRITTEN REPORTING REQUIREMENTS 

All Emergency Incidents (including death of a child) 

Within 4 hours of the emergency incident (or within 4 hours of the care provider becoming aware of 
the incident), the care provider:  

• Completes an Emergency SIR in the UC Portal (see Appendix 5.1 Emergency Significant Incident 
Reporting and Quick Glance: Guide to Entering Dates in the UC Portal). 

• Provides written notification to ORR based on the email template below and saves a copy of the 
Emergency SIR in the child’s case file.  

 
 Email Template: Report of an Emergency Incident 
From:  

To: 

 
 
 
 

Subject:  

 
Body: 

 
Attachments: 

Case Manager or other care provider staff 

Required for All Emergency Incidents: 
PO, FFS, FFS Supervisor, Field Manager, CFS, Case Coordinator 

Required for Certain Types of Emergency Incidents: 
ORR Medical Coordinator (death or medical incidents) 
ICE FOJC (unauthorized absences) 

Must read “Report of Emergency Incident” and include the event number 
(e.g., “Event 12345”) 

Use “Synopsis of the Event” from the UC Portal and do not include the child’s 
full name or A# 

Must be password-protected: 
• Emergency SIR 
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Notifications Regarding an Emergency Incident 
Unauthorized Absences 

1. Within 48 hours of the emergency incident (or within 48 hours of the care provider becoming 
aware of the incident, the care provider notifies the following stakeholders.  

• Child’s attorney of record or legal service provider; 

• Child’s parent or legal guardian; and 

• Child’s appointed child advocate, if applicable. 
 

2. The care provider provides a copy of the Emergency SIR to the child advocate only.  
 

3. Any notification emails to entities outside of ORR must include the SIR Triage Team at 
SIRTriage@acf.hhs.gov. 

 
Hospitalizations and Serious Medical Services 

1. Within 48 hours of the emergency incident (or within 48 hours of the care provider becoming 
aware of the incident, the care provider notifies the following stakeholders following the 
guidelines in Table 5.5 SIR Notifications (except when otherwise required by state licensing) 
and documents the child’s decision in the UC Case Review.  

• Child’s parent or legal guardian; 

• Child’s sponsor (or the receiving entity that will be caring for the child); and 

• Child’s child advocate, if applicable. 
 

2. The care provider provides a copy of the Emergency SIR to the child advocate only.  
 

3. Any notification emails to entities outside of ORR must include the SIR Triage Team at 
SIRTriage@acf.hhs.gov. 

 
Death of a UC 

1. In the event of the death of a child, the FFS immediately (within 24 hours of ORR HQ becoming 
aware of the incident) notifies: 

• Child’s parent, legal guardian, or next-of-kin; 

• Child’s consulate; 

• Child’s attorney of record and/or legal service provider, if applicable;  

• Child’s appointed child advocate if applicable;  
• ICE FOJC; and 

• DHS ERO Juvenile and Family Residential Management Unit (JFRMU) at 
JFRMU@ice.dhs.gov . 
 

mailto:SIRTriage@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov
mailto:JFRMU@ice.dhs.gov
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2. The care provider provides a copy of the Emergency SIR to the child advocate only. See UC MAP 
Section 3.3.16 for additional notifications. 
 

3. Any notification emails to entities outside of ORR must include the SIR Triage Team at 
SIRTriage@acf.hhs.gov. 
 

Follow Up and Additional Reporting for Emergency Incidents 
 
All Emergency Incidents 

1. The care provider uploads any documents received related to investigations and law 
enforcement involvement (e.g., state licensing) to the UC Portal upon receipt. This includes 
documentation incident report numbers and copies of incident reports from state or local 
licensing, CPS, and local law enforcement.  
 

2. The care provider updates the child on the results of the investigation(s), if applicable.  

NOTE: If the victim is no longer in ORR custody, the care provider must provide verifiable 
evidence of care provider’s attempt to notify the victim of the results of the investigation at 
their last known phone number.  
 

3. The care provider creates an Addendum (Appendix 5.2 Emergency Significant Incident Report 
Addendum) to an existing Emergency SIR when:  

• Information in the original Emergency SIR was incorrect or incomplete. 

• New or more detailed information has become available since the original Emergency 
SIR was submitted. Examples of new information include, but are not limited to:  

o Discussion with the sponsor about the incident; 
o Media inquiries about the incident; 
o Receipt of official reports from state or local government agency; and/or 

o Updates on investigations and law enforcement involvement. 
 

4. Within 24 hours of determining the need to create an Addendum, the care provider notifies 
ORR based on the email template below and saves a copy of the Addendum in the child’s case 
file.  

 
 Email Template:  Addendum for an Emergency Incident 
From:  

To: 

 
 
 
 

Subject:  

Case Manager or other care provider staff 

Required for All Emergency Incidents: 
PO, FFS, FFS Supervisor, Field Manager, CFS, Case Coordinator 

Required for Certain Types of Emergency Incidents: 
ORR Medical Coordinator (deaths and medical incidents) 
ICE FOJC (unauthorized absences) 

mailto:SIRTriage@acf.hhs.gov
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Body: 

 
Attachments: 

Must read “Report of Emergency Incident Addendum” and include the event 
number (e.g., “Event 12345”) 

Use “Synopsis of the Event” from the UC Portal and do not include the child’s 
full name or A# 

Must be password-protected: 
• Addendum 

 
5. The SIR Triage Team review Emergency SIRs and Addendums to ensure that they are clearly 

written with all required information and ensure that the Emergency SIR was reported 
appropriately.  If the Emergency SIR was not reported to the appropriate agency or with the 
appropriate information: 

• The SIR Triage Team will coordinate providing the care provider technical assistance 
while including the FFS and PO on emails. 

• If the issue persists, then FFS and PO coordinate issuing a corrective action and requires 
the care provider to take appropriate action.  

 
Unauthorized Absences, Hospitalizations and Serious Medical Services 

• If any investigative entity (e.g., CPS, law enforcement, state licensing, DHS Homeland Security 
Investigations (HSI), HHS Office of the Inspector General (OIG), DHS OIG, and DHS Office of Civil 
Rights and Civil Liberties (CRCL)) that received a report has not verified if they will conduct an 
investigation within the entity’s standard response time, then within 1 business day, the FFS 
follows up with that investigative entity to determine if the incident will be investigated. □ 

• If an investigative entity opens an investigation for the reported Emergency SIR then the care 
provider, FFS supervisor, and FFS cooperative fully during the investigative process. This 
includes investigations by the National Center for Missing and Exploited Children (NCMEC).   

 
Death of a UC 

The FFS or FFS Supervisor: 

• Obtains police reports and upload them into the UC Portal. 

• Works with the Medical Examiner or other appropriate office to obtain a death certificate and 
upload it to the UC Portal.  

• Works with ORR Headquarters, the PO, and other appropriate stakeholders to arrange for 
transportation of the child’s remains to country of origin and/or a funeral.  

• Follows up with state or local licensing to determine if the care provider is required to perform 
any additional actions.  

 
 

5.8.2 Significant Incidents 
 
  See UC Policy Guide Section 5.8.2  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.2
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Non-Emergency Significant Incident Reports (SIR) are for 1) situations that may immediately affect the 
safety and well-being of a child or 2) observations that may affect how a care provider can best meet a 
child’s needs while in care. See UC MAP Section 5.8.1 Emergency Incidents for procedures on 
emergency incidents and UC Policy Guide Section 4.10 for reporting incidents of sexual abuse, sexual 
harassment, inappropriate sexual behavior, or staff code of conduct violations that are 
sexual/romantic in nature. 
 
Types of Incidents Reported on a Non-Emergency SIR  

• Abuse or neglect in ORR care; 

• Sexual harassment or inappropriate sexual behaviors; 

• Staff code of conduct violations; 

• Contact or threats to a child while in ORR care from trafficking or smuggling syndicates, 
organized crime, or other criminal actors; 

• Incidents involving law enforcement on-site at the care provider; 

• Potential fraud schemes perpetrated by outside actors on children or their sponsors; 

• Mental health concerns; and 

• Use of behavioral safety measures, such as restraints. 
 
Please note that Behavioral Notes and Historical Disclosures should not be reported as SIRs, but rather 
should follow their own documentation and reporting processes, as explained in UC Policy Guide 
Section 4.10.2 Care Provider Reporting Requirements and Section 5.8.12 Behavioral Notes and 
Historical Disclosures. 
 
NOTE: The medical module of the UC Portal sends automated notifications to the Division of Health for 
Unaccompanied Children (DHUC) when certain information is entered by care providers. However, 
care providers must ensure that the FFS and Case Coordinator are aware of any health issues that may 
affect decision-making (e.g., cases that may involve a TVPRA-mandated home study, placement 
decisions, safety planning, post-release services, release decisions) by notifying them via email, phone, 
or during case staffings.  
 
Overview of Reporting Process 

The general process for reporting events within this section are as follows: 
 

1. Care provider documents relevant Child-Level Event in UC Portal 
 

2. Care provider notifies external entities, as applicable, of event and includes the SIR Triage Team 
at SIRTriage@acf.hhs.gov (when notifications occur via email) 
 

3. SIR Triage Team receives relevant Child-Level Events through automated alerts from UC Portal 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10
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• Triage Team will make necessary internal notifications to ORR federal staff (e.g., FFS, PO, 
Prevention of Child Abuse and Neglect Team)  

• If a Child-Level Event requires clarification or correction, the Triage Team follows up with 
the care provider while including the relevant FFS and PO on the email 
 

4. ORR federal staff take necessary action on relevant Child-Level Event and follows up with care 
providers and other ORR staff/leadership as needed  

 
Below is a basic, illustrated outline of the reporting process flow: 

 
 
Reporting a Significant Incident 
Care Provider Reporting Responsibilities 

1. Within 24 hours of the significant incident (or within 24 hours of becoming aware of the 
incident), the care provider must: 

• Report the incident to state licensing, as applicable and include the SIR Triage Team at 
SIRTriage@acf.hhs.gov (when notifications are made via email). If state licensing 
requires notification via their own website or portal, upload a copy of that completed 
form into UC Portal as an addendum in the relevant Non-Emergency SIR.  

• Following state licensing requirements, as applicable, report the incident to CPS and 
local law enforcement and include the SIR Triage Team at SIRTriage@acf.hhs.gov (when 
notifications are made via email). If CPS or local law enforcement require notification via 
their own website or portal, upload a copy of that completed form into UC Portal as an 
addendum in the relevant Non-Emergency SIR. 

mailto:SIRTriage@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov


 
UC MAP Section 5: Program Management (Version 3.0) Page 17 of 113 

NOTE: Care providers must make reports in both the state of the reporting care provider 
and the state in which the incident took place, if different. If the state licensing or CPS 
agency directly reports an allegation to local law enforcement, the care provider does 
not need to make a separate report but must confirm and document when such a 
report has been made. Care providers must report allegations of abuse involving an 
adult to local law enforcement, regardless of whether state licensing or CPS reports the 
allegation. 

• Report any document fraud Non-Emergency SIRs to certain states and include the SIR 
Triage Team at SIRTriage@acf.hhs.gov (when notifications are made via email). If an 
entity requires notification via their own website or portal, upload a copy of that 
completed form into UC Portal as an addendum in the relevant Non-Emergency SIR. 

• Contact the FOJC by telephone if the child was arrested.  

• Complete a Non-Emergency SIR in the UC Portal (see Appendix 5.3 Significant Incident 
Report, Appendix 5.5 Creating an SIR in the UC Portal, Quick Glance: Guide to Entering 
Dates in the UC Portal, Quick Glance: Guide to Completing SIRs Reportable to HHS OIG 
and HSI, and UC MAP Section 5.8.7 Allegations of Child Abuse in DHS Custody).  

• Notify external entities, as applicable, based on the email template below and save a 
copy of the Non-Emergency SIR in the child’s case file in UC Portal.   

 
 Email Template: Report of a Significant Incident to External Entities 
From:  
 
To: 
 
 
 
 
 
 
 
CC: 
 
 
Subject:  
 
 
 
 
 
 
 
 
 
 

Case Manager or other care provider staff 
 
Required for Certain Types of SIRs Based on Type of SIR: 

• ICE FOJC (i.e., arrest of a child) 
• DHSSIRs@acf.hhs.gov (incidents that occurred in DHS custody) 
• State Child Protective Services or state licensing entity (where 

required pursuant to state mandatory reporting laws) 
• Office of Trafficking in Persons (OTIP) (i.e., reports of trafficking) 
• Other relevant external entity, as applicable 

 
SIRTriage@acf.hhs.gov (required for all emails) 
  

Must read as specified below followed by the event number (e.g., “Report of 
Significant Incident – Event 12345”) 

• “Report of Fraud” for any fraud-related incidents 
• “Report of Significant Incident/HSI” for any incident reportable to ICE 

HSI (see Table 5.3 Reporting to Federal Agencies) 
• “Report of Significant Incident” for all other types of significant 

incidents 
• “Report of Allegation” for abuse or neglect that occurred in DHS 

custody 

 

mailto:SIRTriage@acf.hhs.gov
mailto:DHSSIRs@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov
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Body: 
 
 
Attachments: 

Use “Synopsis of the Event” from the UC Portal and do not include the child’s 
full name or A#. 

 
Must be password-protected: 

• Non-Emergency SIR 
• For abuse of neglect that occurred in DHS custody: 

o Initial Intakes Assessment  
o Intakes Form (the case manager will need to select the “go to 

Intakes” option in the case record in the UC Portal and print 
that page to PDF) 

o Release Contact Information (if child is no longer in ORR 
custody) 

o Any other supporting documentation (if allegations relate to 
physical abuse, injury or medical issue, include medical exam 
records and photo of injury) 

  
Quick Glance: Guide to Entering Dates in the UC Portal 
Event Section 

• Date of Event: Date the actual incident occurred (or estimate if occurred prior to ORR 
care). 

 
SIR Incident Information Section 

• Date Reported to Care Provider: Date the incident was reported to the care provider. 

• Date Reported to ORR: Date the care provider reported the incident to ORR. 

 

Quick Glance: Guide to Completing SIRs Reportable to HHS OIG and HSI 
While the FFS is responsible for reporting relevant Non-Emergency SIRs to HHS OIG and HSI, 
care providers must be aware of what type of incidents are reportable (see Table 5.3 below) 
and ensure that they include all the information required in this Quick Glance in the Non-
Emergency SIR. 

Fraud Incidents Reportable to HHS OIG: 

For incidents reportable to HHS OIG on fraud, the following information must be gathered 
and included in the Non-Emergency SIR: 

• Child’s full name, A#, and date of birth 

• Time and date of the report 

• Name of the ORR care provider facility and care provider address (include 
city/state) 

• Name, telephone number and location of the sponsor 
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• Name, phone number, and other contact information given by the 
person/program who filed the report 

• Description of the event 
o Date and time of the alleged incident 
o If money was asked for from the sponsor 
o Whether money was actually paid by the sponsor 
o Amount and method of any payment made (e.g., wire transfer, money 

order) 
o If sponsor retained receipt/proof of payment application such as 

PayPal, Apple Pay, Google Wallet, etc., a copy should be provided. 
o Identifying information for receiving account of any payment made to 

include account name, account number, routing number, or other 
account identifiers.   

o Name and description of any individuals or organizations involved in 
the incident 
 If the sponsor was contacted by someone, name, phone 

number, and other contact information of the person/program 
who contacted the sponsor 

 Location where the alleged incident occurred (include location 
name, address, city, state) 

 Provide any additional identifying details such as places of birth, 
countries of citizenship, and social security/ A#s 

 Detail how the individual or organization is involved in the 
incident 

o Name and A#/social security number (if applicable) of any potential 
witnesses 

• Any other details for which the caller has information. For example, if the 
sponsor was requested to wire funds, have the sponsor provide detailed 
information about the wire (name and address of recipient and whether it 
was money gram, western union, etc.). Many times the name and location of 
the caller is different than the name and address on the wire. 

1. Actions taken (including reports made to other individuals or entities 
and any associated case numbers) 
 

Incidents Reportable to HSI: 

For incidents reportable to HSI, the following information must be gathered and included in 
the Non-Emergency SIR: 

• Child’s full name, A#, and date of birth; time and date of the child’s disclosure; 
name of the ORR facility, as well as city/state 

• A description of the situation including: 
o Date and time of alleged incident 
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o Location where the alleged incident occurred (include, location name, 
address, city, state) 

o Name and description of any individuals or organizations involved in 
the incident 
 Provide any additional identifying details such as places of birth, 

countries of citizenship, and social security/ A#s 
 Detail how the individual or organization is involved in the 

incident 
o Name and A# (if applicable) of any potential witnesses 
o Name and phone number given by the person on the phone who filed 

the report (if applicable) 

• Any other details for which the child has information related to the incident  

• Actions taken (including information on who else the incident was reported to 
and any associated case numbers)  

 

Table 5.3 Reporting to Federal Agencies 
Federal 
Agency 

Types of Incidents Reported by the FFS  

HHS Office of 
the Inspector 
General (HHS 
OIG)  

• Potential fraud schemes involving one or more individuals claiming to 
represent a charitable/nonprofit organization that will assist in processing 
and reuniting children with their families 

• Potential fraud schemes involving providing false documentation and/or 
information to deceive ORR for the purpose of obtaining the release of a 
child from ORR custody (including but not limited to address fraud, 
identity fraud, identity theft, and manufacturing or altering identity 
documents) 

DHS ICE 
Homeland 
Security 
Investigations 
(HSI)  

Includes, but is not limited to:  
• Human trafficking that occurred in the United States 
• Human trafficking that occurred outside the United State 
• Drug and weapon trafficking 
• Contact or threats to a child while in ORR care from smuggling syndicates, 

organized crime or other criminal actors 
 
FFS Reporting Responsibilities  

2. Within 1 business day of receiving a fraud-related Non-Emergency SIR notification, the FFS: 

a. Reviews the Non-Emergency SIR for clarity and completeness. 

b. Reports the incident to HHS OIG based on the email template below. All fraud schemes 
are reportable to HHS OIG, whether attempted or successfully perpetrated. 

c. Provides a copy of the reporting email to the case manager and instructs them to save a 
copy in the child’s case file in UC Portal.   
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 Email Template: FFS Report to HHS OIG 
From:  

To: 
 
 

Subject:  
 

Body: 
 

Attachments: 

FFS 

UAC@oig.hhs.gov  
State contact for applicable cases (see Appendix 5.8 Reporting Agencies for 
Suspected Document Fraud for Most Common ID Documents in Key States) 

Must read “Report of Fraud” and include the event number (e.g., “Event 
12345”) 

Use Synopsis of the Event from the UC Portal and do not include the child’s 
full name or A# 

Must be password-protected: 
• Non-Emergency SIR 
• Relevant Supporting Documents 

 
2. Within 1 business day of receiving a Non-Emergency SIR reportable to HSI, the FFS: 

a. Reviews to the SIR for clarity and completeness and ensures that the allegation is a type 
of allegation that HSI has authority to investigate (see Table 5.3 Reporting to Federal 
Agencies). 

b. Ensures the allegation has not already been reported to the HSI Tip Line by phone, 
email, or online. If unsure about whether HSI is already aware of an allegation, works 
with the local HSI agent to determine if they are aware of the allegation. DO NOT file a 
duplicative report with HSI online or by phone.  

c. Reports the incident to HSI based on the email template below.   

d. Provides a copy of the reporting email to the case manager and instructs them to save a 
copy in the child’s case file in UC Portal.    

    
 Email Template: FFS Report to HSI 
From:  

To: 

 

 
 
Subject:  
 

Attachments: 

FFS 

Required for All HSI SIRs: 
HSITipLine.Collaboration@ice.dhs.gov 

Required for Certain Types of HSI SIRs: 
ICEHumantrafficking.helpdesk@ice.dhs.gov (human trafficking allegations) 

Must read “Report of Allegation” and include the event number (e.g., “Event 
12345”) (see Table 5.3 Reporting to Federal Agencies) 

Must be password-protected: 
• Non-Emergency SIR 
• Relevant Supporting Documents 

 
3. If an investigation is opened for the reported allegation, the FFS notifies the FFS supervisor, 

Project Officer, and CFS.  

mailto:UAC@oig.hhs.gov
mailto:HSITipLine.Collaboration@ice.dhs.gov
mailto:ICEHumantrafficking.helpdesk@ice.dhs.gov
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4. If an investigation is opened for the reported allegation, the FFS supervisor, FFS, and CFS 

cooperative fully during the investigate process (e.g., providing any information or 
documentation requested by investigative agency).  
 

5. For human trafficking allegations, the FFS follows up with 
ICEHumantraffickinghelpdesk@ice.dhs.gov within 10 business days to determine if the 
reported allegation will be investigated further.   
 

6. If the allegation involved care provider staff, the FFS 

• Follows up with the local HSI agent within 10 business days to determine if the reported 
allegation will be investigated further.  

• Instructs the care provider to follow their local licensing guidelines regarding reports of 
inappropriate employee behavior and to inform their local licensing agency that the 
case was referred to HSI.  

• Provides the care provider technical assistance.  

• If applicable, issues corrective action findings and requires the care provider to take 
appropriate action.   

 
Notifications Required for Abuse/Neglect SIRs, Human Trafficking SIRs, or 
Human Trafficking Historical Disclosures 

1.  Within 48 hours of the Non-Emergency SIR (or within 48 hours of the care provider becoming 
aware of the incident), the care provider or post-release service provider (for human trafficking 
concerns determined post-release) notifies stakeholders following the guidelines in Table 5.4 
Abuse/Neglect and Human Trafficking SIR Notifications and Table 5.5 SIR Notifications (except 
when otherwise required by state licensing) and documents the child’s decision in the UC Case 
Review. 

2. The care provider sends notification (and a copy of the Non-Emergency SIR, Historical 
Disclosure, and/or other documentation, if specified) only to those stakeholders specified in 
Table 5.4 Abuse/Neglect and Human Trafficking SIR Notifications.    

 
Table 5.4 Abuse/Neglect and Human Trafficking SIR and Historical Disclosure 
Notifications 
Type of Incident Notification Requirement Receives a copy of the 

SIR/Historical Disclosure? 
Any allegation of 
abuse or neglect, 
regardless of where 
it occurred  

Parent or legal guardian No 
Attorney of record and/or legal service 
provider 

No 

Sponsor or receiving facility No 
Child advocate, if applicable No 

mailto:ICEHumantraffickinghelpdesk@ice.dhs.gov
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Human trafficking 
prior to ORR care 
or post-release 

OTIP at ChildTrafficking@acf.hhs.gov 
(include a copy of relevant Non-Emergency 
SIRs, Historical Disclosures, the most 
recent UC Assessment, and note if 
reported to investigative entities) and 
include the SIR Triage Team at 
SIRTriage@acf.hhs.gov 

Yes 

Attorney of record and/or legal service 
provider 

No 

Child advocate, if applicable  Yes 
 

Follow Up and Additional Reporting  
1. The care provider uploads any documents received related to investigations (e.g., state 

licensing, HHS OIG, DHS OIG, USICE HSI, CRCL, CBP) to the UC Portal upon receipt, if applicable. 
  
 

2. The care provider creates an Addendum (see Appendix 5.4 Significant Incident Report 
Addendum) to an existing Non-Emergency SIR when:  

• Information in the original Non-Emergency SIR was incorrect or incomplete  

• New or more detailed information has become available since the original Non-
Emergency SIR was submitted. Examples of new information include, but are not limited 
to:  

o Discussion with the sponsor about the incident 
o Media inquiries about the incident 
o Receipt of official reports from state or local governments 
o Updates on investigations  

 
3. Within 24 hours of determining the need to create an Addendum, the care provider  submits 

an Addendum in the child’s case file in UC Portal.    
 

4. The SIR Triage Team reviews Non-Emergency SIRs and Addendums to ensure that they are 
clearly written with all required information and ensure that the Non-Emergency SIR was 
reported appropriately.  If the Non-Emergency SIR was not reported to the appropriate agency 
or with the appropriate information: 

• The SIR Triage Team will coordinate providing the care provider technical assistance 
while including the FFS and PO on emails.  

• If the issue persists, then FFS and PO coordinate issuing a corrective action and requires 
the care provider to take appropriate action.  

 
 
 

mailto:ChildTrafficking@acf.hhs.gov
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5.8.3 Program-Level Events 
 

  See UC Policy Guide Section 5.8.3 
 

Types of Program-Level Events 

• Death of a staff member, other adult, or child other than an unaccompanied child in ORR 
custody at a care provider facility or foster home;  

• Major disturbance (e.g., shooting/terrorist attack, intruder, riot, protest, etc.); 

• Natural disaster (e.g., earthquake, flood, tornado, wildfire, hurricane, etc.); and 

• Any event that affects normal operations for the care provider facility (e.g., long-term power 
outage, gas leaks, inoperable fire alarm system, infectious disease outbreak,1 stoppage of 
intakes/discharges that affects the entire facility, any safety or abuse/neglect concern where 
the child has not yet been identified, etc.). 

 
Reporting a Program-Level Event 

1. Care providers must immediately:  

• Call 9-1-1, if appropriate. 

• Report the event to state or local licensing, as applicable. 

• Following state licensing requirements, as applicable, report the event to CPS and local 
law enforcement. 

• Call the ICE FOJC if the facility was evacuated and the evacuation resulted in the 
relocation of children to another care provider facility 

• Report the event to the FFS Supervisor overseeing the care provider facility.  

NOTE: If outside normal business hours (9am-5pm, local time), on weekends, or on 
holidays, then care providers should instead call the Intakes Hotline (202-401-5709) 
with a verbal report of the emergency and email the SIR to FieldOnCall@acf.hhs.gov. 
The Intakes Hotline will then notify the On-Call Field Staff. 

 
Notification emails to entities outside of ORR must include the SIR Triage Team at 
SIRTriage@acf.hhs.gov. 
 

2. Within 4 hours, the FFS Supervisor: 

• For potential infectious disease outbreaks, elevates the event to DHUC. DHUC will then 
elevate any confirmed cases to the PO Supervisor, PO Supervisor Group Email, Manager 
of Project Officers and Grants Management, Field Manager, DPL Director, DUCO 

 
1 For PLE reporting purposes, an outbreak is defined as four or more cases of an infectious disease (e.g., influenza, 
norovirus, strep throat) within a 2-week period. Individual cases of notifiable diseases are reportable to ORR through other 
mechanisms. Care providers must also be aware of notifiable disease and outbreak reporting requirements in their States, 
as outlined in Section 3.4.6 Management of Communicable Diseases.  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.3
https://www.911.gov/using911appropriately.html
mailto:FieldOnCall@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.4.6
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Director, DPP Director, Associate UC Program Director, ORR Chief of Staff, and the ORR 
Director. 

• For all other types of events, FFS Supervisor elevates the event to the SIR Triage Team, 
who then elevates the event to the PO Supervisor, PO Supervisor Group Email, Manager 
of Project Officers and Grants Management, Field Manager, DPL Director, DUCO 
Director, DPP Director, Associate UC Program Director, ORR Chief of Staff, and the ORR 
Director. 

 
3. Within 4 hours of the event (or within 4 hours of the care provider becoming aware of the 

incident), the care provider 

a. Completes a Program-Level Event (PLE) Report in the UC Portal (see Appendix 5.6 
Program Level Event Report and Appendix 5.7 Creating a PLE Report in the UC Portal). 
At a minimum, the PLE Report must include: 

• Description of the event and effect on normal operations; 

• Anticipated length of event; 

• Preparedness and response measures being taken to mitigate the impacts of the 
event to children in care; 

• Whether there are adequate resources to provide care for children for the 
duration of the event (i.e., adequate food, water, and supplies); 

• Whether there are any additional resources that are required to ensure the 
safety and well-being of children in care; and 

• Whether an evacuation is required, including: 
o Whether assistance is needed to facilitate the evacuation; and 
o Where children are being evacuated to (address, brief site description, 

etc.). 

NOTE: For any safety or abuse/neglect concerns where a child has not yet been identified, 
please select the Category of Event “Other,” in the Portal. For safety or abuse/neglect 
concerns that are not sexual in nature, write in the text box “Safety or abuse/neglect 
concern-no child identified. For safety or abuse/neglect concerns that are sexual in nature, 
write: “Allegation of sexual abuse/sexual harassment/inappropriate sexual behavior-no 
child identified. 
 

 Email Template: Report of a Program-Level Event 
From:  

To: 
 
 
 
 
 
 

Case Manager or other care provider staff 

Required for All PLE Reports: 
PO, FFS, FFS Supervisor,  CFS, Case Coordinator 
Required for Certain Types of PLE Reports: 
ORR Medical Coordinator (health-related events) 
 (sexually-related incidents where no child has been identified) 
ICE FOJC (facility evacuation where children are relocated to another facility) 
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Subject:  
 

Body: 
 

Attachments: 

Must read “Report of Program-Level Event” and include the event number 
(e.g., “Event 12345”) 

Use “Synopsis of the Event” from the UC Portal and do not include the child’s 
full name or A# 

Must be password-protected: 
• PLE Report 

 
b. Completes an Emergency SIR for any children injured as a result of the event following 

procedures in Section 5.8.1 Emergency Incidents.   
 
Follow Up and Additional Reporting for PLE Incidents 

1. The care provider updates the original PLE when:  

• Information in the original PLE was incorrect or incomplete  

• New or more detailed information has become available since the original PLE was 
submitted. Examples of new information include, but are not limited to:  

o Discussion with the sponsor about the incident 
o Media inquiries about the incident 
o Receipt of official reports from state or local governments 
o Updates on investigations  

 
2. The care provider attaches any documents received related to investigations and law 

enforcement involvement (e.g., state licensing) to PLE Report in the UC Portal upon receipt, if 
applicable. This includes documentation incident report numbers and copies of incident reports 
from state or local licensing, CPS, and local law enforcement.  
 

3. Within 24 hours of determining the need to create an update to the PLE, the care provider 
updates the original PLE in the UC Portal.   

 
 Email Template: Report of a Program-Level Event Addendum 
From:  

To: 
 
 
 

 

 
Subject:  
 

Body: 

Attachments: 

Case Manager or other care provider staff 

Required for All PLE Addendums: 
PO, FFS, FFS Supervisor, CFS, Case Coordinator 

Required for Certain Types of PLE Addendums: 
ORR Medical Coordinator (medical incidents) 
 (sexually-related incidents where no child has been identified) 
ICE FOJC (facility evacuation where children are relocated to another facility) 

Must read “Report of Program-Level Event Addendum” and include the event 
number (e.g., “Event 12345”) 

Use “Synopsis of the Event” from the UC Portal  

Must be password-protected: 
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• Updated PLE Report 

 
4. The SIR Triage Team reviews PLE Reports to ensure that they are clearly written with all 

required information and ensure that the event was reported appropriately.  If the event was 
not reported to the appropriate agency or with the appropriate information: 

• The SIR Triage Team will coordinate providing the care provider technical assistance 
while including the FFS and PO on emails. 

• If the issue persists, then FFS and PO coordinate issuing a corrective action and requires 
the care provider to take appropriate action.  

 
 

5.8.4 Report Addendums  
 

  See UC Policy Guide Section 5.8 and Section 4.10  
 
Procedures are included in Sections 5.8.1 Emergency Incidents, 5.8.2 Significant Incidents, 5.8.3 
Program-Level Events, and 5.8.6 Allegations of Sexual Abuse and Harassment in ORR Care. 
 
 

5.8.5 Elevation of Emergencies, Significant Incidents, and Program-
Level Events  

 
  See UC Policy Guide Section 5.8 and Section 4.10  
 
 Email Template: Elevation of an Emergency or Program-Level Event 
From:  

To: 

Subject:  

 
Body: 

 
Attachments: 

FFS Supervisor  

SIRTriage@acf.hhs.gov  

Must read “Elevation of Incident” and include the event number (e.g., “Event 
12345”) 

Use “Synopsis of the Event” from the UC Portal and do not include the child’s 
full name or A# 

Must be password-protected: 
• Emergency SIR, Non-Emergency SIR, or PLE Report 

 
Quick Glance: ORR SIR Triage Team Requirements for Elevation of 
Emergencies and Program-Level Events  
NOTE: The chart is intended as a quick reference guide and does not cover every type of 
reportable incident.  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10
mailto:SIRTriage@acf.hhs.gov
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TYPE OF INCIDENT ORR SIR TRIAGE TEAM ELEVATION 
REQUIREMENTS 

Unauthorized absence from a care provider 
facility or foster home 

SIR Triage Team elevates (while keeping the 
FFS Supervisor on the email) to the Field 
Manager, PO Supervisor, Manager of 
Project Officers and Grants Management, 
Director of DUCO, Director of DPP, Associate 
Director of UC Program, ORR Chief of Staff, 
and ORR Director  

Death of a child, staff, or other person in a care provider facility  

Death of a child SIR Triage Team elevates (while keeping the 
FFS Supervisor on the email) to the Field 
Manager, Senior FFS Supervisor, PO 
Supervisor, Manager of Project Officers and 
Grants Management, Director of DUCO, 
Director of DPP, Associate UC Program 
Director, ORR Chief of Staff, ORR Director, 
and Director of DHUC  

Death of staff or other person  

 

SIR Triage Team elevates (while keeping the 
FFS Supervisor on the email) to the Field 
Manager, DHUC, PO Supervisor, PO 
Supervisor Group Email, Director of Project 
Officers and Grants Management, Director 
of DUCO, Director of DPP, Associate Director 
of UC Program, ORR Chief of Staff, Director 
of DPL, and ORR Director 

Situations in which the lives of children or care provider staff are in immediate danger 
Cases that affect the entire care provider 
facility  

SIR Triage Team elevates (while keeping the 
FFS Supervisor on the email) to the Field 
Manager, PO Supervisor, PO Supervisor 
Group Email, Manager of Project Officers 
and Grants Management, Director of DUCO, 
Director of DPP, Associate UC Program 
Director, ORR Chief of Staff, ORR Director 
and Director of DPL 

Medical emergency and mental health 
emergencies requiring hospitalization  

SIR Triage Team elevates (while keeping the 
FFS Supervisor on the email) to the Field 
Manager, PO Supervisor, PO Supervisor 
Group Email, Manager of Project Officers 
and Grants Management, Director of DUCO, 
Director of DPP, Associate UC Program 
Director, ORR Chief of Staff, ORR Director, 
Director of DPL, and Director of DHUC 

Potential infectious disease outbreak  SIR Triage Team elevates (while keeping the 
FFS Supervisor on the email) to DHUC; 
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DHUC reports confirmed outbreaks to the 
Field Manager, PO Supervisor, PO 
Supervisor Group Email, Manager of Project 
Officers and Grants Management, Director 
of DPL, Director of DUCO, Director of DPP, 
Associate UC Program Director, ORR Chief of 
Staff, ORR Director, and Director of DHUC 

  
 

 
 

5.8.6 Allegations of Sexual Abuse and Harassment in ORR Care 
 

  See UC Policy Guide Section 5.8 and Section 4.10  
 

 

5.8.7 Allegations of Child Abuse in DHS Custody 
 

  See UC Policy Guide Section 5.8.7 
 

OVERVIEW   
The DHS Office for Civil Rights and Civil Liberties’ (DHS CRCL’s) Compliance Branch investigates and 
resolves civil right and civil liberties complaints regarding DHS policies and activities. DHS CRCL works 
in coordination with the entirety of DHS to address civil rights and civil liberties concerns, including 
the DHS Office of Inspector General (DHS OIG). 
 

The DHS Office of Inspector General (DHS OIG) Hotline investigates  allegations of employee 
corruption, civil rights and civil liberties abuses, program fraud and financial crimes, and 
miscellaneous criminal and non-criminal activity associated with waste, abuse or fraud affecting the 
programs and operations of DHS. 

 
DHS provides multiple ways to report allegations. ORR reports the following types of allegations to 
DHS CRCL and DHS Customs and Boarder Protection (CBP). DHS CRCL and DHS CBP forward reports 
received from ORR to DHS OIG, as appropriate. 

• Conditions of Detention: Includes, but not limited to, not receiving food, drink, access to 
sanitary items (e.g. diapers, feminine hygiene products) or access to bathroom or 
medication; discarding personal items (e.g. birth certificate, money, medication); 
overcrowded hold room cells; or unsanitary hold room cell. 

• Disability Accommodation (Section 504 of the Rehabilitation Act): Includes, but not limited 
to, not providing appropriate assistance for a child with a hearing impairment or not 
providing assistance for a child with a mobility impairment during transportation. 

• Excessive Force or Inappropriate Use of Force: Includes, but not limited to, inappropriate 
use of taser or baton; use of weapon; inappropriate shackling/handcuffs; physical abuse. 
Particularly after the subject has been apprehended or subdued or when medical attention 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.4
https://www.dhs.gov/about-office-civil-rights-and-civil-liberties
https://www.oig.dhs.gov/index.php?option=com_content&amp;view=article&amp;id=51&amp;Itemid=296
https://www.oig.dhs.gov/index.php?option=com_content&amp;view=article&amp;id=51&amp;Itemid=296
https://www.dol.gov/oasam/regs/statutes/sec504.htm
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was needed after the use of force incident. 

• Fourth Amendment (Search and Seizure): Includes, but not limited to, confiscation of 
identity documents and property that is then not returned. 

• Intimidation/Threat/Improper Coercion: Includes, but not limited to, threatening to deport 
the child, if they do not admit to being an adult. 

• Legal Access/Due Process: Includes, but not limited to, when the child states that while in 
DHS custody they claimed credible fear of returning to home country, or that they are a 
human trafficking victim, but the information was not documented or communicated in 
the initial placement request. Also, includes denial of phone call, the child was in DHS 
custody over 72 hours, or improper age determination. 

• Undocumented Separation from a Minor Sibling or Parent/Legal Guardian: Information 
regarding the separation was not documented or communicated in the initial placement 
request. 

• Medical /Mental Health Care: Includes, but not limited to, incidents of not receiving 
medical attention for an injury or upon request. 

• Violation of Privacy: Includes, but not limited to, child’s medical privacy was violated or 
the child was strip searched by or in front of an officer of the opposite gender. 

• Religious Accommodation: Includes, but not limited to, not providing 
reasonable accommodation for religious dietary restrictions. 

• Retaliation: Includes, but not limited to, punishment by being forced to clean toilets 
or retaliation as a results of reporting an allegation against a DHS employee. 

• Sexual Abuse, Sexual Harassment, or Inappropriate Sexual Behavior: Incidents of 
sexual abuse and/or assault, sexual harassment or inappropriate sexual behavior that 
occurred in DHS custody. 
 

PROCEDURES  
1. Within 24 hours of a child’s allegation that they witnessed the abuse of another child while in 

DHS custody or that his/her civil rights or civil liberties may have been violated by a DHS 
employee, the care provider reports the allegation as follows: 

• For all allegations, document them as a Historical Disclosure in UC Portal. 

• For all allegations, email the Historical Disclosure to DHSSIRs@acf.hhs.gov (and include 
SIRTriage@acf.hhs.gov on the email and include the following documents: 

o Historical Disclosure; 

o Initial Intakes Assessment;  

o Intakes Form (the case manager will need to select the “go to Intakes” option in 
the case record in the UC Portal and print that page to PDF); 

o Release Contact Information (if UC is no longer in ORR custody); and 

o Any other supporting documentation (if allegations relate to physical abuse, 
injury or medical issue, include medical exam records and photo of injury). 

mailto:DHSSIRs@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov
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The below information must be gathered and included in the Historical Disclosure in as much 
detail as possible:  

• Child’s full name (including aliases, A#, and date of birth (ensure that the name is 
spelled correctly and that the A# and date of birth are correct). 

• Time and date child reported allegation. 

• Name, city, and state of the ORR care provider.  

• Description of the situation: 
o Date and time of alleged incident (if specific time is unknown, then provider a 

description of the sky or environment that may indicate the time of day) 
o Location where the alleged incident occurred (include city, state, and Border 

Patrol Station/Port of Entry/Checkpoint, if applicable) (if specific location is 
unknown, then provide a description of landmarks or the nearly Border Patrol 
Station where the child was temporarily placed prior to ORR custody) 

o Description of any injuries incurred as a result of the incident and any medical 
care provided  

o Indication if the child felt that the incident or action was intentional or an 
accident 

o Name and description of any DHS employees involved in the incident (If the DHS 
employee name is unknown, then provide a detailed description of the 
employee, including, but not limited to, gender, approximate height, hair style, 
hair color, body type, color of uniform, and distinctive traits or characteristics of 
the DHS employee) 

o Name and A# (if applicable) of any potential witnesses 
o The name and phone number given by the person on the phone who filed the 

report  

• Actions taken (including information on who else the incident was reported to and any 
associated case numbers). 

 
2. Within 24 hours of receiving the Historical Disclosure, ORR staff monitoring the 

DHSSIRs@acf.hhs.gov mailbox: 

• Reviews the Historical Disclosure for completeness. 

• Requests that the care provider complete an Addendum if any information is 
missing. 

• Forwards the Historical Disclosure and supporting documents to DHS CRCL and DHS 
Joint Intake following the below email template.    

 
 

mailto:DHSSIRs@acf.hhs.gov
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 Email Template: Report of an Allegation of Abuse that Occurred in DHS 
Custody 
From:  

To: 

 
CC: 

 

Subject:  

 
Body: 

 
Attachments: 

DHSSIRs@acf.hhs.gov  

CRCLCompliance@hq.dhs.gov 
Joint.Intake@dhs.gov  

PCAN@acf.hhs.gov (for sexually-related incidents that occurred in DHS 
custody) 

Must read “Report of Allegation” and include the event number (e.g., “Event 
12345”) 
Use Synopsis of the Event from the UC Portal and do not include the child’s 
full name or A# 

Must be password-protected: 
• Historical Disclosure 
• Initial Intakes Assessment  
• Intakes Form (the case manager will need to select the “go to Intakes” 

option in the case record in the UC Portal and print that page to PDF) 
• Release Contact Information (if child is no longer in ORR custody) 
• Any other supporting documentation (if allegations relate to physical 

abuse, injury or medical issue, include medical exam records and 
photo of injury) 

 
 

5.8.8 Reporting SIRs and Historical Disclosures to DHS 
 
  See UC Policy Guide Section 5.8.8   
 
Procedures are included in Sections 5.8.1 Emergency Incidents, 5.8.2 Significant Incidents, 5.8.3 
Program-Level Events, 5.8.6 Allegations of Sexual Abuse and Harassment in ORR Care, and 5.8.7 
Allegations of Child Abuse in DHS Custody. 
 
 

5.8.9 Allegations of Past Abuse that Occurred Outside of the United 
States 

 
  See UC Policy Guide Section 5.8.9 
   
Procedures are included in Section 5.8.2 Significant Incidents. 
 
 

mailto:DHSSIRs@acf.hhs.gov
mailto:CRCLCompliance@hq.dhs.gov
mailto:Joint.Intake@dhs.gov
mailto:PCAN@acf.hhs.gov
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.5
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.6
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5.8.10 Allegations of Past Abuse that Occurred Inside of the United 
States  

 
  See UC Policy Guide Section 5.8.10  
 
Procedures are included in Section 5.8.2 Significant Incidents. 
 
 

5.8.11 Notification to Attorneys, Legal Representatives, Child 
Advocates, Families, and Sponsors  

 
 See UC Policy Guide Section 5.8.9 
 
OVERVIEW 
Care providers are required to follow specific notification and referral requirements to various 
stakeholders on behalf of unaccompanied children following certain incidents and disclosures. These 
notifications and referrals include the care provider’s legal service provider (or attorney of record, if 
applicable), the child’s family members and/or sponsor, and a child advocate. These communications 
are important to ensure that all necessary parties are updated on a child’s case and that the child 
receives any and all support they might need. 
 
Care providers should note that the process for notification to relevant entities is based on the 
recipient, whether it is the LSP, attorney of record, or child advocate, as well as the particular 
circumstances and relationship of the child to the LSP, attorney of record, and child advocate (i.e., 
whether an attorney has already completed Notice of Attorney Representation to enter their official 
representation or whether a child advocate has already been appointed for that child). Please follow 
the guidance in the procedures below concerning provision of the reason for the referral and provision 
of the SIR.  
 
NOTE: Please see UC Policy Guide Section 4.10.4 Notification and Access to Attorneys/Legal 
Representatives, Families, Child Advocates, and Sponsors and Section 5.8.12 Behavioral Notes and 
Historical Disclosures for additional circumstances  that require a referral to the LSP and/or child 
advocate.  
  
PROCEDURES 

Referrals/Notifications to LSPs and Attorneys of Record 
 

1. Care providers MUST automatically refer children to the legal service provider (LSP) (or notify the 
attorney of record, if applicable) for a follow-up legal screening within 48 hours in the following 
events:  

• A child is reported to be involved in the following Emergency SIRs:  
o Incidents Involving Weapons  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.7
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8.9
https://www.acf.hhs.gov/sites/default/files/documents/orr/L3-Notice-of-Attorney-Representation.pdf
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-4#4.10.4
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-4#4.10.4
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#4.8.12
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#4.8.12
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o Severe Abuse/Neglect  

• A child is reported to be involved in the following Non-Emergency SIRs:  
o External Threats to UC  
o Incidents Involving Law Enforcement On-Site  
 

2. The care provider must explain to the child that they are being automatically referred to an 
attorney so that they can assess whether the incident will affect the child’s immigration case. The 
referral must take place within 48 hours of the care provider becoming aware of the report 
triggering a referral.  

3. The care provider is only authorized to disclose the specific type of SIR or Emergency SIR that 
occurred to the LSP or attorney of record in certain circumstances: 

• If the child is 14 years or older – The care provider must not share the type of SIR or 
Emergency SIR (or associated details) requiring the referral with the LSP or attorney of 
record. 

• If the child is 13 years or younger, or has a developmental disability at any age – The 
care provider must automatically disclose the type of SIR or Emergency SIR requiring the 
referral (but not the SIR itself) in the email referral to the LSP or attorney of record. 

 
4. Care providers should use the following email template when making referrals to LSPs (or 

notifications to attorneys of record, if applicable): 
 
Email Template: Referral/Notification to the LSP or Attorney of Record 

From:  
To: 
 
Subject:  
 
Body: 
 
 
 
 
 
 
 
 
 
Attachments: 

Case Manager or other care provider staff 
LSP or Attorney of Record 
 
Referral for Follow-Up Legal Screening  
 
We are referring a child for a follow-up legal screening in accordance with 
ORR policies and procedures to assess whether an alleged incident, 
disclosure, or circumstance may affect their immigration case. A password-
protected document with the child’s information has been enclosed, and I 
will send a separate email with the password to access that document. 
[Briefly include the type of Non-Emergency SIR or Emergency SIR that 
occurred that requires the referral only if the child has a developmental 
disability or is 13 years of age or younger. Please confirm when this legal 
screening has taken place so that we may note it in the case file.  
 

1. Password protected document with the child’s name; care providers 
should provide the password for this document in a separate email  

2. Care providers should NOT share the SIR until/unless the LSP has 
completed the Authorization for Release of Records form in accordance 
with UC Policy Guide Section 5.10.1 UC Case File Request Process.  

 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5%22%20/l%20%225.10.1%22%20/t%20%22_blank
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5. After sending this email, the care provider should document the date and time of the referral as 
an addendum in the relevant SIR and document subsequent updates from the LSP in an 
addendum as well.  

 
6. If the LSP or attorney of record requests the underlying SIR for the referral, the care provider 

must direct the LSP or attorney of record to the case file request process as outlined in UC Policy 
Guide Section 5.10.1 UC Case File Request Process. 
 

7. Care providers must ensure minors have access to their attorney or other legal representative in 
accordance with the care provider’s attorney-client visitation policies and procedures. These 
visitation policies and procedures must include provisions for immediate access in the case of an 
emergency or exigent circumstance. The care provider’s attorney-client visitation policies and 
procedures must be approved by ORR to ensure the policies and procedures are reasonable and 
appropriate. 

Referrals to Child Advocates 
Care providers MUST automatically refer children to the Child Advocate in the following events:  

• A child is reportedly involved in the following Emergency SIRs:  
o Severe Abuse/Neglect  

• A care provider documents one of the following types of SIRs: 
o Incidents Involving Law Enforcement On-Site 
o External Threats to UC 

 Labor trafficking concern or risk identified 
 Sex trafficking concern or risk identified 

 
1. The care provider must make clear to the child that they are being automatically referred to a 

child advocate (if the child does not already have one appointed) who, if appointed, will provide 
recommendations in the child’s best interests regarding the child’s care or placement. The 
referral must take place within 48 hours of the care provider becoming aware of the SIR 
requiring the referral.  
 

2. Care providers must use the Child Advocate Recommendation and Appointment form available 
UC Portal to make the referral. Care providers should upload a copy of the completed form as 
an addendum in the UC Documents section of the child’s case file in UC Portal after they have 
made the referral. The care provider may provide basic information about the reason for the 
referral in the form. The care provider should also upload any subsequent, updated versions of 
the form in the case file as well. 
 

3. Only if/when the child advocate confirms that they are appointed to the child’s case and has 
sent ORR the completed Child Advocate Recommendation and Appointment form (which should 
also be uploaded as an addendum to the relevant SIR) may the care provider furnish the child 
advocate with the child’s complete case file, including SIR documentation. 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.1
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.1
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Notification and Access to Families and Sponsors 
 

1. Care providers must notify a child’s parent or legal guardian of any allegations of abuse or 
neglect that occur in ORR care within 48 hours unless the care provider has evidence showing 
the parents or legal guardians should not be notified or the alleged victim is 14 years old or 
older and does not consent to the disclosure.  

• For children aged 14 years or older with a diagnosed developmental disability, the care 
provider must notify its ORR/FFS prior to asking the child for consent to notify the child’s 
parents or legal guardians. ORR/FFS will make a determination regarding how to 
proceed based on the circumstances of the case and the best interests of the child.  

• If a child is arrested by law enforcement, care providers should—within four (4) hours of 
the arrest during regular business hours or the morning of the next calendar day—notify 
the child’s parent, legal guardian, and/or sponsor, if possible, and if there are no 
specified child welfare reasons not to provide such notice. 

 
2. Care providers must provide a notification only and may not send the SIR. 

 
3. Please reference the table below for specific notification requirements:  

 
Table 5.5 SIR and Historical Disclosure Notifications to Parents/Legal Guardians and 
Sponsors 
Child’s Age  Care Provider Requirements  

Notifications to Parents/Legal Guardians and Sponsors  
14 years or older • Follow child’s decision whether to 

notify the parent or legal guardian 
unless there is evidence showing they 
should not be notified  

• Follow child’s decision whether to 
notify the sponsor or receiving facility, 
if different from the parent or legal 
guardian 

14 years or older with a 
diagnosed developmental 
disability  

Notify the FFS prior to speaking with the 
child  

13 years old or younger • Notify the child’s parent or legal 
guardian unless there is evidence 
showing they should not be notified  

• Notify the child’s sponsor or receiving 
facility, if different from the parent or 
legal guardian 
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Arrests 

Care providers should make every effort to de-escalate a conflict to prevent the need to contact law 
enforcement (see Section 3.3.13 Behavior Management).  

If a child is arrested by law enforcement, care providers should—within four (4) hours of the arrest 
during regular business hours or the morning of the next calendar day—complete the following 
notifications to: 

• the child’s parent or legal guardian, if possible and if there are no specified child welfare reasons 
not to provide notice; 

• the LSP or attorney of record (if applicable);  

• the appointed child advocate (if applicable); and  

• any potential sponsor, if possible and if there are no specified child welfare reasons to not provide 
notice. 

When making notifications to the individuals listed above, care providers shall also specify the following 
information:  

• that the child was arrested, but: 
o If the child is 14 years or older – the care provider must not disclose details about the 

arrest unless the child consents to disclosing those details; 
o If the child is 13 years or younger or has a diagnosed developmental disability at any 

age – the care provider must automatically disclose the details of the arrest, if known;  

• the child’s present location, if known;  

• a law enforcement point of contact; and 

• a public defender point of contact, if known.  

Care providers shall make reasonable and timely efforts to notify law enforcement of information 
necessary to ensure the child’s immediate safety while in law enforcement custody, such as current 
medications or allergies, any disability-related accommodation needs (e.g., the need for hearing aids), 
or whether the child is at documented enhanced risk for suicide.  

ORR will begin planning for the child’s return to ORR custody within one (1) calendar day of the child’s 
arrest to ensure there is an appropriate ORR placement available for the child upon their release and 
minimize the time, if any, that the child spends waiting for an ORR placement following release from law 
enforcement.  

 

5.8.12 Behavioral Notes and Historical Disclosures 
 

 See UC Policy Guide Section 5.8.12 
 
 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.8.12
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Overview 

Behavioral Notes 

In some instances, it may be beneficial for care providers to document behaviors or observations about 
children that highlight positive events or developments in the children's daily life while in care. Examples 
include demonstrating significant improvement in developing life skills or doing particularly well in a 
class. It may also be beneficial for care providers to document patterns of behavior that potentially merit 
intervention or support over time. Examples include benign, developmentally appropriate horseplay or 
adolescent non-compliance with staff instructions. Such observations may be documented as a 
Behavioral Note in the child’s case file where it could be helpful to have a record of the behavior for the 
purpose of adding meaningful context for the child’s time in ORR care and to provide support and/or 
relevant services that meet the child’s individual needs. Documenting behavioral notes is optional and 
at the care provider’s discretion on whether a given observation is worth documenting. 
 
Historical Disclosures 

Incidents that have occurred prior to the child coming into ORR care and custody should be documented 
as a Historical Disclosure in the child’s case file within 24 hours of disclosure from the child. Examples of 
past incidents that should be captured as a Historical Disclosure include abuse/neglect in DHS custody, 
abuse/neglect allegations that occurred in the United States but not while in federal custody, or other 
abuse or traumatic events in home country. The purpose of the Historical Disclosures is to document 
past incidents of abuse, neglect, other harm, or threats of harm that occurred before the child came into 
ORR care that may inform how a care provider can best meet a child’s needs, such as by providing 
relevant mental health support. Additionally, this documentation helps ensure that relevant 
investigative entities are notified of threats like human trafficking. It is the care provider’s responsibility 
to render any relevant support services in response to a Historical Disclosure (such as mental health 
support following disclosure of a past traumatic event).  

Care providers must comply with reporting requirements for certain Historical Disclosures to various 
stakeholders, as described below. 
 
Documenting and Reporting Historical Disclosures  

1. All Historical Disclosures should be documented in UC Portal within 24 hours of the care 
provider learning of the disclosure. Care providers must also report past abuse or neglect that 
occurred in home country, during the child’s journey, or otherwise in the United States prior to 
coming into ORR care and custody, as appropriate, to relevant state child protective service 
entities, State licensing, and/or law enforcement, in accordance with mandatory reporting laws, 
State licensing requirements, Federal laws and regulations, and ORR policies and procedures 
within 24 hours of the disclosure.  

2. The below information must be gathered and included in the Historical Disclosure in as much 
detail as possible:  

• Child’s full name (including aliases, A#, and date of birth (ensure that the name is spelled 
correctly and that the A# and date of birth are correct). 

• Time and date of the disclosure. 

• Name, city, and state of the ORR care provider.  
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• Description of the disclosure: 
o Date and time of the disclosure 
o Location where underlying event took place 
o The relevant category for the disclosure 
o Description of any injuries incurred as a result of the incident and any medical care 

provided  
o Indication if the child felt that the incident or action was intentional or an accident 
o Name and description of any alleged perpetrators, if applicable  
o The name and phone number given by the person on the phone who filed the report           
  

• Actions taken, such as any relevant support services provided in response to the disclosure, 
as well as who else the incident was reported to and any associated case numbers. 

 
NOTE: Please see UC Policy Guide Section 4.10.4 Notification and Access to Attorneys/Legal 
Representatives, Families, Child Advocates, and Sponsors and Section 5.8.11 Notification and Access 
to Attorneys/Legal Representatives, Families, Child Advocates, and Sponsors for additional 
circumstances that require a referral the LSP and/or child advocate.  
 
Quick Glance: Care Provider Follow-Up and Notification Requirements for 
Historical Disclosures 
 

TYPE OF HISTORICAL DISCLOSURE CARE PROVIDER FOLLOW-UP AND 
NOTIFICATION REQUIREMENTS 

Abuse/Neglect in DHS Custody • Refer child to care provider’s medical 
and/or mental health staff as needed 

• Notify state CPS, law enforcement, etc. 
in accordance with relevant state’s 
mandatory reporting laws 

• Refer child to onsite LSP or attorney of 
record  and Child Advocate 

Past Abuse/Neglect Not in ORR Care or 
DHS Custody: physical abuse, 
verbal/emotional abuse, 
neglect/abandonment, forced marriage with 
adult still in home country, domestic 
violence, adolescent dating violence, other 
harmful or traumatic events 

• Refer child to care provider’s medical 
and/or mental health staff as needed 

• Notify state CPS, law enforcement, etc. 
in accordance with relevant state’s 
mandatory reporting laws  

• Notify onsite LSP or attorney of record 
and Child Advocate 

Past Abuse/Neglect Not in ORR Care or 
DHS Custody: forced marriage with adult in 
United States 

• Refer child to care provider’s medical 
and/or mental health staff as needed 

• Notify onsite LSP or attorney of record 
and Child Advocate 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-4#4.10.4
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-4#4.10.4
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.8.11
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.8.11
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Past Abuse/Neglect Not in ORR Care or 
DHS Custody: inappropriate health 
intervention 

• Refer child to care provider medical 
and/or mental health provider as 
needed 

• Refer to onsite LSP or attorney of 
record and Child Advocate 

Past Abuse/Neglect Not in ORR Care or 
DHS Custody: labor trafficking concerns, sex 
trafficking concerns, smuggling 

• Refer child to care provider medical 
and/or mental health provider as 
needed 

• Report disclosure to Office of 
Trafficking in Persons (OTIP) 

• Refer to onsite LSP or attorney of 
record and Child Advocate 

 
Past Abuse/Neglect Not in ORR Care or 
DHS Custody: sexual abuse, sexual 
harassment 

• Refer child to care provider medical 
and/or mental health provider as 
needed 

• Refer to onsite LSP or attorney of 
record 

Past Abuse/Neglect Not in ORR Care or 
DHS Custody: past mental health concerns, 
witnessing traumatic events, other harmful 
or traumatic events  

• Refer child to care provider’s medical 
and/or mental health staff as needed 

 

Self-Disclosed Juvenile Delinquency • Refer to onsite LSP or attorney of 
record 

  
 

 
 Email Template: Care Provider Reporting on Certain Historical Disclosures 
From:  

To: 

CC: 

Subject:  

 
Body: 

 
Attachments: 

Case Manager or other care provider staff 

State CPS and/or relevant law enforcement 

SIRTriage@acf.hhs.gov 

Must read “Historical Disclosure” and include the event number (e.g., “Event 
12345”) 

Use “Synopsis of the Event” from UC Portal and do not include the child’s full 
name or A# 

Must be password-protected: 
• Historical Disclosure and any other relevant documentation 

 
 
 
 



 
UC MAP Section 5: Program Management (Version 3.0) Page 41 of 113 

Care Provider Referrals to LSPs and Attorneys of Record 

1. Care providers MUST automatically refer children to the LSP (or notify the child’s attorney of 
record, if applicable) for a follow-up legal screening within 48 hours if one of the following types 
of Historical Disclosures is reported:  

• Abuse/Neglect in DHS Custody 

• Past Abuse/Neglect Not in ORR Care or DHS Custody 

• Self-Disclosed Juvenile Delinquency 
 

2. The care provider must explain to the child that they are being automatically referred to an 
attorney so that they can assess whether the disclosure will affect the child’s immigration 
case.   

 
3. Care providers should use the following email template when making referrals to LSPs (or 

notifications to attorneys of record, if applicable): 
 
Email Template: Referral to the LSP or Attorney of Record 
From:  

To: 

Subject:  
 

Body: 
 

 
 

 

 
 

 

Attachments: 

Case Manager or other care provider staff 
 

LSP or Attorney of Record 

Referral for Follow-Up Legal Screening  
 

We are referring a child for a follow-up legal screening in accordance with 
ORR policies and procedures to assess whether an alleged incident, 
disclosure, or circumstance may affect their immigration case. A password-
protected document with the child’s information has been enclosed, and I 
will send a separate email with the password to access that document. 
[Briefly include the type of historical disclosure that occurred that requires the 
referral only if the child is 13 years or younger or has a developmental 
disability at any age.] Please confirm when this legal screening has taken 
place so that we may note it in the case file.  
 

 

1. Password protected document with the child’s name; care providers 
should provide the password for this document in a separate email 

2. Care providers should NOT share the Historical Disclosure until/unless 
the LSP has completed the Authorization for Release of Records form in 
accordance with UC Policy Guide 5.10.1 UC Case File Request Process. 

 
 

4. After sending this email, the care provider should document the date and time of the referral in 
an addendum to the relevant SIR and document subsequent updates from the LSP as an 
addendum as well. 
 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.1
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5. The care provider is only authorized to disclose the type of event requiring the referral to the 
LSP or attorney of record in certain circumstances: 

• If the child is 14 years or older – The care provider must not disclose the type of 
Historical Disclosure requiring the referral to the LSP or attorney of record.  

• If the child is 13 years or younger, or has a developmental disability at any age – The 
care provider must automatically disclose the type of the historical disclosure requiring 
the referral (but not the Historical Disclosure itself) in the email referral to the LSP or 
attorney of record. 

 
6. The care provider must not provide a copy of the Historical Disclosure for the follow-up legal 

screening until the LSP or attorney of record completes the Authorization for Release of Records 
in accordance with UC Policy Guide 5.10.1 UC Case File Request Process.  

 
7. Care providers must ensure minors have access to their attorney or other legal representative 

in accordance with the care provider’s attorney-client visitation policies and procedures. These 
visitation policies and procedures must include provisions for immediate access in the case of 
an emergency or exigent circumstance. The care provider’s attorney-client visitation policies 
and procedures must be approved by ORR to ensure the policies and procedures are 
reasonable and appropriate. 

 
Care Provider Referrals to Child Advocates 

1. Care providers MUST automatically refer children to the child advocate within 48 hours if one of 
the following types of Historical Disclosures is reported: 

• Labor Trafficking 

• Sex Trafficking 
 

2. The care provider must make clear to the child that they are being automatically referred to a 
child advocate (if the child does not already have one appointed), who, if appointed, will provide 
recommendations in the child’s best interests regarding the child’s care or placement.  
 

3. Care providers must use the Child Advocate Recommendation and Appointment form available 
on UC Portal to make the referral. Care providers should upload a copy of the completed form as 
an addendum in the UC Documents section of the child’s case file in UC Portal after they have 
made the referral. The care provider may provide basic information about the reason for the 
referral in the form. The care provider should also upload any subsequent, updated versions of 
the form in the case file as well.  
 

4. Only if/when the child advocate confirms that they are appointed to the child’s case and has sent 
ORR the completed Child Advocate Recommendation and Appointment form (which should also 
be uploaded as an addendum to the relevant SIR) may the care provider furnish the child 
advocate with the child’s complete case file, including SIR or Historical Disclosure documentation. 

 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.1
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FFS Notifications to DHS Homeland Security Investigations (HSI)  
 

1. Within 24 hours of receiving a Historical Disclosure reportable to HSI (Abuse/Neglect in DHS 
Custody), the FFS: 

a. Reviews the Historical Disclosure for clarity and completeness and ensures that the 
disclosure is a type of disclosure that HSI has authority to investigate (see Table 5.3 
Reporting to Federal Agencies). 

b. Ensures the event has not already been reported to the HSI Tip Line by phone, email, or 
online. If unsure about whether HSI is already aware of an allegation, works with the 
local HSI agent to determine if they are aware of the allegation. DO NOT file a 
duplicative report with HSI online or by phone.  

c. Reports the incident to HSI based on the email template below.  

d. Provides a copy of the reporting email to the case manager and instructs them to save a 
copy in the child’s case file.  

  
 Email Template: FFS Reporting to HSI or OTIP 
From:  

To: 
 
 
Subject:  
 

Attachments: 

FFS 

For Historical Disclosures reportable to HSI: 
HSITipLine.Collaboration@ice.dhs.gov 
 
Must read “Report of Allegation” and include the event number (e.g., “Event 
12345”)  

Must be password-protected: 
• Historical Disclosure 
• Relevant Supporting Documents 

 
2. If an investigation is opened for the reported allegation, the FFS notifies the FFS supervisor, 

Project Officer, and CFS.  
 

3. If an investigation is opened for the reported allegation, the FFS supervisor, FFS, and CFS 
cooperative fully during the investigate process (e.g., providing any information or 
documentation requested by investigative agency).  
 

Documenting Behavioral Notes 

Behavioral Notes do not have required timeframes within which they need to be documented. They 
can be documented at any time. Documenting behavioral notes are also optional and at the care 
provider’s discretion for whether a given observation is worth documenting. See UC Policy Guide 
Section 5.8.12 Behavioral Notes and Historical Disclosures. All Behavioral Notes documented within 
UC Portal must contain: 

• Child’s full name, including aliases, A#, and date of birth (ensure that the name is spelled 
correctly and that the A# and date of birth are correct). 

mailto:HSITipLine.Collaboration@ice.dhs.gov
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.8.12
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.8.12


 
UC MAP Section 5: Program Management (Version 3.0) Page 44 of 113 

• Time and date of the note. 

• Name, city, and state of the ORR care provider.  

• Description of the note: 
o Date and time of the disclosure 
o Detailed explanation and context explaining the note 
o Location where underlying event took place 

• Actions taken, such as any relevant support services or interventions provided in response 
to the documented event.  

  
Behavioral Notes are subject to the information sharing prohibitions described in UC Policy Guide 
Section 5.10.2 Limits to Sharing Information with DHS and EOIR (i.e., ORR prohibits the sharing of 
non-essential case information with DHS and EOIR, which includes behavioral reports). Further, ORR 
will not release any records to a government agency if the records request is clearly outside the scope 
of the agency’s authority or if the request appears to be for immigration enforcement purposes (even 
in cases where an authorizing signature is provided) absent a lawfully issued subpoena or court order 
(see Section 5.10.1 UC Case File Request Process). Behavioral Notes are also subject to information 
sharing prohibitions described in Section 5.9.2 Protecting Confidentiality of Mental Health and 
Medical Records, when applicable, as well as the Disclosure Notice Requirements in Section 5.9.1 
Requirement to Inform Children of Limits to Confidentiality.  

 

5.9 Protecting the Privacy and Confidentiality of Child Information   
 
  See UC Policy Guide Section 5.9 

5.9.1 Requirement to Inform Children of Limits to Confidentiality 
 
   See  UC Policy Guide Section 5.9.1  

OVERVIEW 
This section contains procedures for the care provider to inform each child in their care of their rights 
to privacy and confidentiality as well as inform them of limits to confidentiality while in ORR care. This 
section contains procedures for care providers to review the Disclosure Notice with each child in a 
culturally-appropriate, age-appropriate, and trauma-informed manner.  

PROCEDURES 

Disclosure Notice  
The care provider must inform each child in their care of the limits to the confidentiality of information 
that they may share while in ORR’s care and custody. Please see the Quick Glance: Reviewing the 
Disclosure Notice with a Child, for guidance on how to explain each section.  

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.2
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.2
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.1
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.9.2
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.9.2
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.9.1
https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.9.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.9
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.9.1
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The care provider clinician: 

1. Reviews the Disclosure Notice (see Appendix 5.9 Disclosure Notice) with each child in 
their preferred language within five (5) days of the child’s admission to the care 
provider facility, before administering the UC Assessment.  

2. Signs the Disclosure Notice as documentation that the care provider has carefully 
reviewed the Disclosure Notice with the assigned child in their preferred language. 

3. Uploads the signed Disclosure Notice to the child’s case file in the UC Portal.  

4. Reviews the Disclosure Notice again with the child at the beginning of the child’s first 
counseling session.  

5. Thereafter, reviews the Disclosure Notice with the child on an as needed basis, at the 
discretion of the clinician.   

Quick Glance: Reviewing the Disclosure Notice with Each Child 
General Instructions: 

In reviewing the Disclosure Notice with each child, care provider clinicians must: 

• Use a trauma-informed approach that is culturally, linguistically, developmentally, and 
age-appropriate for the individual child. The clinician should use interpretation 
services, if necessary, to explain the Disclosure Notice to the child in their preferred 
language.  

• Use examples, scenarios, and simplified language to illustrate the meaning of the 
Disclosure Notice, particularly for tender age children and those with special needs.  

• Help the child to understand that if they disclose intent to hurt themselves or others 
or if they disclose they had previously committed a crime, this may affect their 
placement (which could include transfer to a more restrictive facility) and discharge 
from ORR custody. 

• Explain to the child that in the event a disclosure of their information is necessary, 
that disclosure would be limited only to the information that is pertinent. 

• Inform the child if they have any questions about the Disclosure Notice, that they can 
ask their case manager, clinician, child advocate, attorney of record, or legal services 
provider. 

Overview of Each Section 

Introductory Section:  

The first paragraph provides a quick explanation of the purpose of the Disclosure Notice. The 
second and third paragraphs discuss ORR assessments and counseling services. The care 
provider should describe what assessments are, why ORR conducts them, and how ORR keeps 
a record of that information on each child. For counseling services, the care provider should 
explain the purpose of counseling, how it may be beneficial to the child, and general 
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confidentiality practices – along with situations where a clinician must break confidentiality 
(according to professional licensing requirements or ORR policies, if the clinician has a concern 
for the child’s safety or the safety of others). The care provider should inform the child that 
they can decline counseling services if they do not want to participate in these services.  

The fourth paragraph, accompanying bulleted list, and fifth paragraph explain what 
information must be shared with the U.S. Department of Homeland Security (DHS) if disclosed 
by the child, and what information remains confidential from DHS.  

Text Boxes on Disclosure Notice: 

Following the first section, the Disclosure Notice separates out the types of disclosures that are 
not confidential into three boxes:  

• The first box lists disclosures that must be shared for the safety of the child. The care 
provider must explain to the child that care provider staff and ORR federal staff are 
mandated reporters and to which agencies these disclosures are reported. 

• The second box lists disclosures that must be shared for the safety of others. These 
disclosures may be shared with ORR staff, child welfare agencies, and local law 
enforcement, and in certain circumstances, with the DHS, as discussed in the 
introduction. The care provider should be familiar with ORR reporting requirements 
found in the UC Policy Guide Section 5.8 Significant Incident Reports and Notification 
Requirements and UC Policy Guide Section 4.10 Reporting and Follow Up. 

• The third box lists other situations where a child’s information would be shared with 
others: 

1) If the child signs a release of information request authorizing the release of 
confidential counseling or other confidential records;  

2) If the child’s record or clinician is lawfully subpoenaed by a court;  

3) If a government agency files a records request related to the child’s case files and 
the information is within the scope of their agency’s investigation; 

4) If ORR is required to provide case information to an oversight government agency; 
and 

5) As required by United States law or applicable State law. 

Completion of Disclosure Notice: 

Finally, after reviewing the Disclosure Notice with the child, the care provider must sign the 
notice with their name, title, signature, and date as an acknowledgement that they have 
carefully reviewed the notice with the child in their preferred language. Once completed, the 
case manager must upload the signed Disclosure Notice into the child’s case file in the UC 
Portal.  

 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10
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5.9.2 Protecting Confidentiality of Mental Health and Medical 
Records   
 
    See UC Policy Guide Section 5.9.2 

OVERVIEW 

For the purpose of facilitating the child’s access to medical or mental health services, care providers 
may provide access to an authorized healthcare provider according to ORR policy and applicable state 
laws. For purposes other than facilitating access to services, care providers and the Federal Field 
Specialist (FFS) should never provide a child’s medical or mental health records to other government or 
non-government entities, Legal Service Providers (LSPs), or attorneys of record directly absent a court 
order or lawfully-issued subpoena (The term “lawfully-issued subpoena” means the subpoena was 
issued in accordance with applicable law. Please note providers should consult with their general 
counsel to determine whether a subpoena is lawfully-issued). This information will only be approved 
for release through the procedures established in UC Policy Guide Section 5.10.1 UC Case File Request 
Process (see also UC Policy Guide Section 3.4.7 Maintaining Health Care Records and Confidentiality). 
Nothing in this section should be read to preclude or limit LSPs access to information under UC Policy 
Guide Section 2.3.2 Case Managers regarding receiving case management progress updates on 
individual children, notifications under UC Policy Guide Section 4.10.4 Notification and Access to 
Attorneys/Legal Representatives Families, Child Advocates, and Sponsors or 5.8 Reporting Child-
Level Events and Program-Level Events, or other notices to LSPs provided under ORR’s policies, 
guidance, or procedures.   

PROCEDURES 

1. Care provider clinicians must safeguard notes from clinical sessions maintained in the child’s 
case file (or UC Policy Guide Section 5.6.2 Maintaining Case Files) from unauthorized access or 
disclosure.  

2. When information that is disclosed in a clinical session needs to be shared in a Significant 
Incident Report for the safety of the child and the safety of others according to UC Policy Guide 
Section 5.8 Reporting Child-Level Events and Program-Level Events or UC Policy Guide Section 
4.10.2 Care Provider Reporting Requirements, the care provider clinician should take care not 
to disclose more information than is necessary to be provided for mandatory reporting 
requirements.   

3. If any information disclosed in a clinical session needs to be shared in a Significant Incident 
Report that is shared with the U.S. Department of Homeland Security (DHS) according to UC 
Policy Guide Section 5.8 or UC Policy Guide Section 4.10.2, the clinician should include only the 
elementary facts of the event (who, what, when, where, etc.) that need to be disclosed for 
basic awareness of the incident in the Significant Incident Report (SIR) or Sexual Abuse (SA)/SIR, 
without providing any of the mental health context disclosed by the child from a clinical 
session, unless this information is required to be shared according to mandatory reporting 
requirements.  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.9.2
https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-3#3.4.6
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.2
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.2
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-5#5.6.2
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.2
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.2
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.2
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4. If disclosure of a child’s mental or medical health records is necessary in order to be compliant 
with a lawfully-issued subpoena, the care provider notifies the FFS and ORR the Division of 
Health for Unaccompanied Children (DHUC), if appropriate, before providing the records.  

5. If disclosure of a child’s mental health or medical records is requested other than for the 
provision of services, the requestor must go through the case file request process outlined in 
UC Policy Guide Section 5.10.1. Consent from the child and/or the child’s parent or legal 
guardian, indicated by their authorized signature, is required prior to the release of records.  

6. If disclosure of a child’s mental health or medical records is necessary for provision of services 
in accordance with R Policy Guide Section 3.3 Care Provider Required Servicess ORR, the care 
provider, or an authorized healthcare provider generally presumes consent for the release of 
records. However, for provision of certain services, consent from the child’s parent/legal 
guardian or from the child may need to be obtained prior to release of records (see Table 5.6: 
Consent Required for Release of Medical or Mental Health Records to a Healthcare Provider 
in Order to Provide Services). Care providers must also follow all applicable state laws 
concerning consent for release of medical or mental health records.   

Table 5.6: Consent Required for Release of Medical or Mental Health Records to a 
Healthcare Provider in Order to Provide Services 

NOTE: The following table is not meant to cover all scenarios. If your scenario is not covered here, 
please consult with your assigned FFS and ORR DHUC at DCSMedical@acf.hhs.gov.  

Scenario Who Provides Consent to Disclose Records to a 
Healthcare Provider to Provide Services? 

Child requires emergency medical 
services, other than access to serious 
medical services 

 

Ideally, the healthcare provider will obtain 
records directly from the healthcare provider who 
previously performed services. However, ORR and 
the care provider may presume consent on behalf 
of the child in a medical emergency to disclose 
records to an authorized healthcare provider in 
order to provide services (please reference UC 
Policy Guide Section 3.4.5 Responding to Medical 
Emergencies).   

Child requires serious medical services 
(other than abortion), including: 

• Significant surgical, medical, or 
dental procedures;  

• Medical services that may 
threaten the life of a child;  

• Procedures requiring general 
anesthesia; and  

The care provider should sign a release form for 
medical records that is standard in a healthcare 
setting to allow for the release of records to 
another medical provider to continue care and to 
determine whether serious medical services 
treatment is necessary. In order to authorize 
treatment for serious medical services, the care 
provider must follow the procedures in UC MAP 
Section 3.4.3 Requests for Health Care Services, 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.3
mailto:DCSMedical@acf.hhs.gov
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.4.5
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.4.5
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-3#3.4.5
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• Invasive diagnostic procedures 
(e.g. cardiac catheterization, 
invasive biopsy, amniocentesis). 
Examples of invasive tests include 
biopsies, excisions, cryotherapy, 
and endoscopy.  

including completion of the Serious Medical 
Procedure Request form. 

Child is requesting an abortion or 
requires follow-up services after an 
abortion 

Care providers must follow the procedures in UC 
MAP Section 3.4.3 and UC MAP Section 3.4.7 
Maintaining Health Care Records and 
Confidentiality. 

Child requires pregnancy-related 
services (other than abortion) 

Care providers must follow the procedures in UC 
MAP Section 3.4.7. 

Child is requesting sexually-transmitted 
infection (STI) services 

Ideally, the healthcare provider will obtain 
records directly from the healthcare provider who 
previously performed services. However, ORR and 
the care provider presume consent on behalf of 
the child to disclose records to an authorized 
healthcare provider in order to provide STI 
services on behalf of the child. 

Child requires psychotropic medication Care providers should follow applicable state laws 
regarding consent for release of records to a 
healthcare provider in order to provide services 
and should obtain parental or legal guardian 
consent prior to the authorization of treatment 
and sharing of medical records to an authorized 
healthcare provider to provide services. If 
parental or legal guardian consent cannot be 
obtained, the care provider should consult with 
DHUC for further guidance.  

Routine medical services (medical, 
dental, and mental health) 

Ideally, the healthcare provider will obtain 
records directly from the healthcare provider who 
previously performed services. However, ORR and 
the care provider presume consent on behalf of 
the child to disclose records to an authorized 
healthcare provider in order to provide routine 
medical services on behalf of the child. 
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5.10 Information Sharing 
 
   See UC Policy Guide Section 5.10 

5.10.1 Case File Request Process 
 
   See UC Policy Guide Section 5.10.1 

OVERVIEW 
This section includes procedures for care providers responding to unaccompanied child case file 
requests and for sharing a child’s case file information with stakeholders.  

PROCEDURES 

Standard Requests  
1. When a requestor submits a case file request via the Authorization for Release of Records (ARR) 

form (See Appendix 5.10 Authorization for Release for Records Form), the ORR UC Records 
team will first review the ARR form for completeness, including relevant supporting 
documentation according to the requestor type and validate that appropriate signatures have 
been obtained. Procedures for two different scenarios are outlined below. 
 
Scenario 1: If the records request is for a child in care under the age of 14 years old, or for a 
child in care who is 14 years or older with a diagnosed developmental disability that impacts 
the child’s capacity to consent for release of their information (see Quick Glance: Clarification 
on Diagnosed Developmental Disability Considerations for Case File Records Requests), the 
UC Records Team will notify and consult with the Federal Field Specialist (FFS) to determine 
whether the release of records is in the best interest of the child.  
 

• For requests specifically from government agencies (federal, state, or local) for case file 
records, if the child is under 14 years old or the child is 14 years or older with a 
diagnosed developmental disability, the FFS must notify the child’s attorney of record 
and Child Advocate if assigned of the records request over email.  
 

• The child’s attorney of record and Child Advocate, if assigned will have two (2) business 
days from receipt of notification of the email from the FFS to respond to indicate any 
concerns with the release of records.  

 
• If a determination has been made that the release of records is in the child’s best 

interest, based on consultation with the FFS, the child’s attorney of record, and Child 
Advocate if assigned, the ORR UC Records team will proceed to send the records 
request to the care provider’s records team.  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
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Quick Glance: Clarification on Diagnosed Developmental Disability 
Considerations for Case File Records Requests 
For the purposes of consenting to release of records, the term “diagnosed developmental 
disability” refers to a diagnosed condition that impacts the child’s cognitive capacity to 
consent. Examples of this would include, but are not limited to: 

• Intellectual disorder 
• Neurocognitive disorder  
• Severe psychiatric disorder 

 
All medical or mental health conditions that affect a child’s ability to consent for release of 
records must be diagnosed by a licensed medical provider. Diagnosis alone does not 
determine the capacity to consent, a physician, nurse practitioner, psychologist, or 
psychiatrist must make this determination in addition to the diagnosis as to whether the child 
has the capacity to consent. If ORR reasonably believes there is a competency concern, while 
pending the diagnosis or assessment, ORR could make a best interest determination on 
behalf of the child.  

Questions about child’s capacity to consent for release of records can also be directed to ORR 
DHUC (DCSMedical@acf.hhs.gov).  

 
Scenario 2: If the records request is for a child in care who is 14 years or older without a 
diagnosed developmental disability, or if the request is for the release of records for a child 
who is no longer in ORR care, the ORR UC Records team does not need to consult with the FFS, 
child’s attorney of record, or Child Advocate since the child or the child’s caregiver may provide 
consent for the release of records.  
 

2. In either scenario, once the ORR UC Records Team has validated that the ARR is complete and 
the request is appropriate, the ORR UC Records Team (UCRecords@acf.hhs.gov) will send an 
email to the care provider’s records team, to retrieve relevant case file information to respond 
to the request.  
 

3. Upon receipt of the request from the ORR UC Records Team, the care provider: 
 
• Opens the password-protected attachment to the email to determine what case file 

information is being requested and follow the instructions in the attachment. See 
Appendix 5.11 Case File Request Instructions for Care Provider Form.  

• Gathers all relevant records for the case file request and redacts information from the files 
that is not required for the request according to the instructions in the password-protected 
file, consulting with the ORR UC Records Team and the assigned FFS if there are questions 
about the request.       

 
• Saves the files once redacted in a compressed file format not larger than 10,000 KB and 

according to the following file name convention: First Initial, Middle Initial, Last Name and 

mailto:DCSMedical@acf.hhs.gov
mailto:ACFrequests.ducs@acf.hhs.gov
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last three numbers of the A# Part X of X (if sending more than one email) e.g.: A.B. Munez 
A#: ###-###-111.   

 
• Responds within one business day from the initial email time stamp to email the requested 

records to UCRecords_Submission@acf.hhs.gov (see Email Template: Responding to Case 
File Request). If this is not possible, the care provider should write back the Records Team 
to confirm receipt, request an extension, and provide an estimated timeline of being able 
to provide the records.  

 Email Template: Responding to Case File Request  
From:  Care Provider Records Team 

To: UCRecords_Submission@acf.hhs.gov 

Subject: REQUESTED RECORD FOR XXXX-XXX (First Initial, Middle Initial, Last Name 
and last three numbers of the A number) 

Body: Specify the email is in response to the request for case file records for a child 
in care (specify First Initial, Middle Initial, Last Name and last three numbers 
of the A number) 

Attachments: File saved in following format, and must be password protected:  

First Initial, Middle Initial, Last Name and last three numbers of the A number 
Part X of X (if sending more than one email) e.g.: A.B. Munez A#: ###-###-111 

Combine files where possible and files should be saved in a compressed 
format not bigger than 10,000 KB. 

Files should be redacted to only include information relevant to the request. 

A Child’s Request for Their Own Case File 
A child can request copies of their own case file records from a care provider staff member, including a 
case manager, and the staff member will submit an ARR to the UC Records Team on the child’s behalf. 
If a care provider receives a request from a child to receive a copy of their own case file records, the 
child’s case manager should: 

1. Provide a copy of the ARR to the child to fill out or fill out an ARR form on behalf of the child if 
that is the child’s preference or if the child is unable to complete the ARR themselves. 
 

2. Submit the ARR to the UC Records Team, marking the request as appropriate for standard or 
expedited processing. 
 

3. Upon receipt of approval from UC Records Team, ensure that all Personal Identifiable 
Information of other individuals mentioned in the child’s case file is redacted and provide the 
records to the UC Records Team for review.   
 

4. Provide final approved redacted copies of case file records to the child, upon receipt from the 
UC Records Team. 

mailto:UCRecords_Submission@acf.hhs.gov
mailto:UCRecords_Submission@acf.hhs.gov
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5. Document which case file records were given to the child in the UC Case Review.  

UC Records Team Procedures 
The UC Records Team follows up on the case file request as follows: 

1. If no response is received within three (3) business days, the UC Records Team follows up with 
the care provider over email and copies the assigned Project Officer and FFS to indicate non-
compliance with the timeline for submission.  

2. Once files are received from the care provider, the UC Records Team reviews the completed 
submission for accuracy and evaluates whether any additional information needs to be 
redacted.  

3. Once reviewed, the UC Records Team generally provides the case file information to the 
requestor within 40 calendar days for standard requests and within seven (7) calendar days 
for expedited requests. For more information see UC Policy Guide Section 5.10.1 UC Case File 
Request Process. 

4. The UC Records Team saves the case file request response in their internal files for 
documentation purposes.  

5.10.2 Limits to Sharing Information with DHS and EOIR 
 
   See UC Policy Guide Section 5.10.2 

OVERVIEW 
This section outlines procedures concerning limitations on information that is shared with the U.S. 
Department of Homeland Security (DHS) or the Executive office for Immigration Review (EOIR), 
including mental health information, non-essential case file information, and biographic information. 
This section also contains procedures for care providers and ORR staff to respond to a court order, 
lawfully-issued subpoena, or another litigation-related request.  

PROCEDURES 

Requests for Mental Health Information or Non-Essential Case File Information  
The House Report 116-450 restricts the following types from being shared with DHS or EOIR: 

• Any mental health records or mental health information provided by the child during clinical 
mental health sessions; 

• Any mental health information provided by the child or their parent/legal guardian during 
joint-mental-health sessions;  

• Any mental health information provided by the child in a separate session in order to facilitate 
the joint-mental-health session; and 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.2
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• Any non-essential information which includes, but is not limited to:  

o Medical or mental health records and behavioral reports; 

o Assessments of a child’s eligibility for immigration relief; and 

o Information concerning a potential sponsor’s immigration status. 

No ORR staff or care provider staff are permitted to provide this information directly to EOIR or DHS 
absent a lawfully-issued subpoena (see Requests for Information from DHS or EOIR in Response to a 
Lawfully-Issued Subpoena, Court Order, or Litigation-Related Request). 

If a care provider receives a request directly from any non-ORR representative, including DHS, EOIR, or 
an immigration court, for the above types of case file records (absent a lawfully-issued subpoena), the 
care provider must:  

1. Redirect the requesting party to UCRecords@acf.hhs.gov to request the case files according to 
UC Policy Guide Section 5.10.1 UC Case File Request Process. Under no circumstances will the 
care provider provide case file information directly to the requesting entity.  

2. Only provides case files to outside entities through the established ORR case file request 
process as outlined in UC Policy Guide Section 5.10.1 and UC MAP Section 5.10.1.  

NOTE: Please note that the care provider is permitted to provide the Discharge Notification 
form, Notice of Transfer to the U.S. Immigration and Customs and Enforcement (ICE) Chief 
Counsel Change of Address/Change of Venue form, and ORR Notification to ICE Chief Counsel 
Release of Unaccompanied Child to Sponsor and Request to Change Address form according to 
the procedures in UC MAP Section 2.8 Release from ORR Custody and UC MAP Section 1.4 
Transfers within the ORR Care Provider Network.  
 

3. Please see the section Requests for Information from DHS or EOIR in Response to a Lawfully-
Issued Subpoena, Court Order, or Litigation-Related Request, for guidance on how to respond 
to requests attached to a lawfully-issued subpoena or court order.  

Requests for Biographic Information  
As noted in UC Policy Guide Section 5.10.2 Limits to Sharing Information with DHS and EOIR, ORR is 
limited in sharing children’s biographic information, including a photograph or birth certificate of a 
child, with DHS or EOIR. Requests for birth certificates, photographs of the child, or other biographic 
information are handled as follows: 

Routine Information Sharing Requests  
1. If the Federal Field Specialist (FFS) receives a request from DHS or EOIR for a biographic 

information of the child (including birth certificate or photograph of the child), the FFS clarifies 
with DHS or EOIR, if not already evident, the reason for the request. If the care provider 
receives the request, they must forward the request to their assigned FFS for consultation.  

2. The FFS is permitted to provide limited biographic information directly to DHS and EOIR for 
certain statutory or court-mandated reasons, for necessary correction of administrative data, 
and notification of the child’s transfer or discharge status. These reasons are outlined below:  

mailto:ACFrequests.ducs@acf.hhs.gov
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Reason  Biographic Information that is Permitted to 
be Shared 

Providing supporting evidence for age 
determinations (see UC Policy Guide 
Section 1.6.2 Instructions) 

Birth certificate and photo identification may 
be provided; dental or forensic written report 
if applicable (please see UC MAP Section 1.6.2 
Instructions) 

Correcting a child’s information in DHS 
or EOIR’s government databases or DHS 
Form I-862 Notice to Appear (NTA), 
when it comes to ORR’s attention that 
DHS or EOIR information is incorrect and 
provision of the correction is in the best 
interest of the child’s immigration case 
(i.e., establishing that a child is younger 
that the date of birth on the NTA states). 

Corrected date of birth and/or name may be 
provided to correct information in DHS or 
EOIR databases or the Notice to Appear (Form 
I-862) 

Validating the relationship between a 
child and separated parent legal 
guardian with DHS 

• Child’s name, gender, A#, and date of 
birth 

• Child’s country of origin 
• Information contained on the 

Discharge Notification form if the child 
has been discharged.  
 

For further procedures related to DNA testing 
and birth certificate authentication, please see 
UC MAP Section 5.10.5 Information Sharing 
on Separated Children.  

Updating EOIR on the child’s case status 
in advance of a child’s hearing  

Information that is reflected on the Case 
Status Summary for Executive Office of 
Immigration Review form (see Appendix 5.12 
Case Status Summary for EOIR). Note when 
this form is provided to EOIR, a copy should 
also be sent to the child’s LSP or attorney of 
record, and Child Advocate if assigned to the 
child (see UC MAP Section 5.10.3 Information 
Sharing with Legal Service Providers, 
Attorneys of Record, and Child Advocates).  

Providing notice that a child has been 
discharged from ORR to DHS or EOIR 

Provision of biographic information on the 
Discharge Notification form 

Notifying EOIR of a change of venue 
when the child is transferred to another 
care provider facility or discharged from 
ORR care 

Provision of the following forms:  
• Notice of Transfer to the Immigration 

and Customs Enforcement Chief 
Counsel Change of Address/Change of 
Venue 

https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-1#1.6.2
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• ORR Notification to ICE Chief Counsel 
Release of Unaccompanied Child to 
Sponsor and Request to Change 
Address 

• Discharge Notification  
A court order or lawfully-issued 
subpoena has been submitted to ORR or 
the care provider for provision of the 
child’s biographic information, where 
ORR or the care provider is a party to 
the proceeding.  

Requests must be reviewed according to the 
procedures in Requests for Information from 
DHS or EOIR in Response to a Lawfully-issued 
Subpoena, Court Order, or Litigation-Related 
Request. 
 

A request for biographic information 
from DHS or EOIR where neither ORR 
nor the care provider is a party to the 
proceeding. 

The care provider is NOT permitted to provide 
information to DHS or EOIR when they are not 
a party to the legal proceeding. If a request is 
received, the care provider should redirect 
DHS or EOIR to the FFS or the case file request 
process in UC Policy Guide Section 5.10.1.  
 
If the FFS receives the request, they may only 
release information directly to DHS or EOIR 
for one of the reasons outlined in this table. If 
the request is outside the scope of these 
reasons, the FFS must redirect DHS or EOIR to 
the case file request process in UC Policy 
Guide Section 5.10.1. The request must be 
denied if the reason appears to be for 
immigration enforcement purposes.  

 

3. If permissible according to the above reasons, the FFS will submit the biographic information to 
DHS or EOIR, password-protecting attachments to protect the biographic information of the 
child according to the email template below: 

 Email Template: FFS Response to DHS or EOIR on Routine Biographic 
Information Sharing 
From:  FFS 

To: Requestor (DHS or EOIR representative) 

Cc: 
 

Case Manager or other care provider staff 

Subject: Request for Child’s Biographic Information (First Initial, Middle Initial, Last 
Name and last three numbers of the A number of child) 

Body: Specify the email is in response to the request for the birth certificate or for a 
child in care (specify First Initial, Middle Initial, Last Name and last 3 numbers 
of the A number) 
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• Indicate whether the request has been approved or denied in the 
body of the email.  

• If approved, include a password-protected copy of the photograph, 
birth certificate, or other reuqested biographic information. 
 

Attachments: Include copy of the photograph or birth certificate or other biographic 
information. Files must be password protected, redacted to only include 
information relevant to the request, and use following naming convention, 
e.g.,:  

• First Initial, Middle Initial, Last Name and last three numbers of the 
A#_Photograph  

• First Initial, Middle Initial, Last Name and last three numbers of the 
A#_Birth Certificate 

 
 

4. Following provision of the birth certificate, photograph of the child, or other biographic 
information to DHS or EOIR for the routine requests outlined above, the FFS notifies the child’s 
attorney of record or Legal Service Prover (LSP) if no attorney of records is assigned, and Child 
Advocate of the provision of this information and the reason for providing the information to 
DHS or EOIR within 48 hours. See Email Template: FFS Notification to Attorney of Record and 
Child Advocate of Provision of Biographic Information to DHS or EOIR. 

 Email Template: FFS Notification to Attorney of Record and Child Advocate 
of Provision of Biographic Information to DHS or EOIR 
From:  FFS 

To: Attorney of Record or LSP if no Attorney of Record assigned 

Child Advocate (if appliable)  

CC: 
 

Case Manager or other care provider staff 

Subject: Notification of Provision of Child’s Biographic Information to DHS or EOIR 
(First Initial, Middle Initial, Last Name and last three numbers of the A 
number of child) 

Body: Specify in the email when biographic information was provided to DHS or 
EOIR and for what reason (specify First Initial, Middle Initial, Last Name and 
last three numbers of the A number)  
 

Attachments: Include copy of the photograph or birth certificate or other biographic 
information. Files must be password protected, redacted to only include 
information relevant to the request, and use following naming convention:  

• First Initial, Middle Initial, Last Name and last three numbers of the 
A#_Photograph  

• First Initial, Middle Initial, Last Name and last three numbers of the 
A#_Birth Certificate 
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Non-Routine Information Sharing Requests  
5. If the reason for the request is NOT for one of the above routine information sharing reasons 

and not in response to a court order or lawfully-issued subpoena, the FFS or care provider must 
redirect DHS or EOIR to the established case file request process in UC Policy Guide Section 
5.10.1. Further, if the reason for the request for a child’s birth certificate, photograph, or other 
biographic information from DHS or EOIR appears to be for immigration enforcement purposes, 
the FFS or ORR Records Team must deny the request for information.  

 

Requests for Information from DHS or EOIR in Response to a Lawfully-Issued Subpoena, Court Order, 
or Litigation-Related Request 
If a care provider receives a lawfully-issued subpoena or court order for the child’s mental health 
records, non-essential case file information, biographic information, or other case file information, the 
care provider immediately:  

1. Notifies ORR by sending a copy of the lawfully-issued subpoena, court order, or litigation-
related request to the assigned FFS. 

2. The FFS elevates the issue to the FFS Supervisor and ORR Policy Team (UCPolicy@acf.hhs.gov) 
for consultation. Feedback will be directed by ORR to the care provider as appropriate. The 
request must be reviewed with a consideration to whether the purpose of the information 
request is for immigration enforcement purposes.  

3. The care provider gathers relevant information requested for a court order, lawfully-issued 
subpoena, or other litigation-related request and redacts information as appropriate following 
their internal procedures.  

If a FFS or other federal staff receives a lawfully-issued subpoena, court order, or litigation-related 
request for the child’s mental health records, non-essential case file information, biographic 
information, or other case file information, the FFS or other federal staff must: 

1. Elevate the request to the FFS Supervisor and ORR Policy Team immediately and notify the 
program of the request.  

2. In collaboration with the program, gather relevant information requested for the court order, 
lawfully-issued subpoena, or other litigation-related request, redacting information as 
appropriate in consultation with the FFS Supervisor and ORR Policy Team. The request must be 
reviewed with a consideration to whether the purpose of the information request is for 
immigration enforcement. 

3. Follow the ORR Policy Team and FFS Supervisor advice on an appropriate response to the court 
order, lawfully-issued subpoena, or litigation-related request, including redirecting the 
requestor to the established case file request process in UC Policy Guide Section 5.10.1, if 
applicable. 

mailto:UCPolicy@acf.hhs.gov
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5.10.3 Information Sharing with Legal Service Providers (LSP), 
Attorneys of Record, and Child Advocates 
 
   See UC Policy Guide Section 5.10.3 

OVERVIEW 
This section discusses what information ORR routinely shares with LSPs, attorneys of record, and Child 
Advocates, and cross-references the case file request process outlined in UC Policy Guide Section 
5.10.1 UC Case File Request Process. This section also provides clarity on case management updates to 
LSPs, attorneys of record, and Child Advocates, and cross references other sections of policy where 
notification to the LSP, attorney of record and Child Advocate is required. 

PROCEDURES 

Information Provided for Know Your Rights (KYRs) and Legal Screenings 
1. The care provider should provide information for children who are housed at a care provider 

facility for LSPs who are presenting the Know Your Rights (KYR) presentation to conduct the KYR 
and individual legal screenings for the children (see Quick Glance: Information Provided to 
LSPs for KYRs and Legal Screenings).  

Quick Glance: Information Provided to LSPs for KYRs and Legal Screenings 
Prior to the LSP providing the KYR presentation or legal screening, the care provider should 
provide the LSP with the following information for the children in care:  

• The census of children at the care provider (should be regularly updated) 

• A child’s birth certificate, if available 

• Notice to Appear (NTA, DHS Form I-862), if available 

• Report of a Deportable/Inadmissible Alien (DHS Form I-213), if available  

• Arrival/Departure Record (DHS Form I-94), if available and applicable; 

• Documents that a child brings with them if that child grants permission 

• Contact information of the child’s family members if the child grants permission (i.e., 
telephone numbers of family members) 

• Information on the child’s siblings in ORR care and which care provider they are 
placed at, if applicable 

• Notification that the child was separated from family, if applicable 

• Notification that the child has a removal order, including any removal orders pursuant 
to the Migrant Protection Protocol (MPP), if applicable 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
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Information that is provided to the LSP for the purposes of conducting the KYR and legal 
screenings must be password-protected to protect the confidentiality of the children’s 
information.  

Further if the child cannot provide consent for their family’s contact information to be 
shared, the care provider case manager must reach out to the child’s parents directly to ask if 
they consent to their information being provided to the LSP before this information can be 
shared.  

 

2. The care provider provides updates to the LSP after the KYR and legal screening to provide the 
following updates: 

• Regular census updates should be sent to the LSP as often as practicable to update the 
LSP on new children arriving at the facility and children who have been discharged from 
ORR care. 

• If the care provider finds there is removal order pursuant to MPP for the child after the 
KYR and/or legal screening, notification should be provided immediately to the child’s 
LSP.  

• Notification to the LSP is required before transfer of a child with an MPP removal order 
to another care provider facility.  

Case Management Updates to Stakeholders 
The following procedures should be followed for case management updates to the LSP, attorney of 
record, and Child Advocate if assigned: 

1. The care provider should provide the following information on regular census updates to the 
LSP: 

• Child’s Name (and alias if applicable); 

• A Number; 

• Date Entered ORR Care; 

• Number of Days in ORR care (including length of stay and length of care); 

• Child’s preferred language; 

• Whether the child has special needs; 

• Sponsor Category; and 

• Program/Facility Name and Address 

 
2. The FFS or the care provider upon approval of the FFS also must provide a copy of the Case 

Status Summary for EOIR form (see Appendix 5.12 Case Status Summary for EOIR) to the 
child’s LSP or attorney of record, and Child Advocate if applicable, whenever this form is 
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provided to EOIR in advance of immigration hearings (see UC MAP Section 5.10.2 Limits to 
Sharing Information with DHS and EOIR).  
 

3. When a final release decision has been made or when a child is designated as a Category 4 case 
due to having no viable sponsor, the care provider case manager must notify the child’s LSP or 
attorney of record, and Child Advocate if assigned (see UC Policy Guide Section 2.3.2 Case 
Managers and UC MAP Section 2.7 Recommendations and Decisions on Release).  
 

4. Case management updates as noted above are primarily for the purposes of information 
sharing with stakeholders to assist in their preparation for the child’s immigration case and 
assessment of whether a child may be eligible for legal relief. Additional clarifications are: 

o Sponsor information should not be directly shared with the LSP or attorney of record 
outside the case file request process (see UC Policy Guide Section 5.10.1 UC Case File 
Request Process) as this is protected information which cannot be shared without 
obtaining consent from the sponsor. Requests for specific information beyond the 
specific carveouts above for census updates and in advance of immigration hearings 
must go through the case file request process in UC Policy Guide Section 5.10.1 UC Case 
File Request Process. 

o Child Advocates are permitted to attend case management staffings, including staffings 
on placement as noted in UC MAP Section 1.4.2 30 Day Restrictive Placement Case 
Review and UC Policy Guide Section 2.3.4 Child Advocates. 

o LSPs and attorneys of record are not permitted to participate in case management 
staffings.  

o Stakeholders may provide recommendations in the case management process, but they 
are not binding. The final decision for release is the sole responsibility of the FFS as 
noted in UC Policy Guide Section 2.7 Recommendation and Decisions on Release). 

Notification of Transfers and Discharges to Stakeholders 
Care provider case managers must notify stakeholders, including the child’s LSP, attorney of record, 
and Child Advocate if appliable when the child’s placement in ORR care changes. Note existing 
procedures in the following sections of the UC MAP: 

• UC MAP Section 1.4 Transfers within the ORR Care Provider Network  

• UC MAP Section 1.4.6 Transfer to a Residential Treatment Center (RTC) 

• UC MAP Section 2.8 Release from ORR Custody 

Requests for Case File Information from LSPs and Attorneys of Record 
The care provider is not authorized to provide any case file records directly to attorneys of record or 
LSPs without specific authorization from ORR (please note notification to stakeholders of specific types 
of significant incidents according to UC Policy Guide Section 4.10.4 Notification and Access to 
Attorneys/Legal Representatives Families, Child Advocates, and Sponsors, or UC Policy Guide Section 
5.8 Reporting Child-Level Events and Program-Level Events is permissible). LSPs and attorneys of 
record are required to submit the Notice of Attorney Representation form (see Appendix 5.13 Notice 
of Attorney Representation) as proof of representation in order to request case file information. If a 

https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-2#2.3.2
https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-2#2.3.2
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.7
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-4#4.10.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.8
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care provider receives a request directly from a LSP or attorney of record for a child’s case file records, 
the care provider:  

1. Redirects the requesting party to ACFrequests.ducs@acf.hhs.gov to request the case files 
according to UC Policy Guide Section 5.10.1. Under no circumstances will the care provider 
provide case file information directly to the requesting entity.  

When an ORR Federal Field Specialist or other ORR Representative receives a request for case file 
information from attorneys of record or LSPs, the Federal Field Specialist (FFS):  

1. Redirects the requesting party to ACFrequests.ducs@acf.hhs.gov to request the case files 
according to UC Policy Guide Section 5.10.1. This section of policy contains instructions for the 
LSP or attorney of record to request expedition if the request is urgent. 

2. In an emergency, elevates the request to the FFS Supervisor for further guidance. 

Child Advocates’ Access to Case File Information 
Care providers are allowed to provide case file records to Child Advocates directly, as outlined in UC 
Policy Guide Section 2.3.4 Child Advocates and UC Policy Guide Section 5.10.3 Information Sharing 
with LSPs, Attorneys of Record, and Child Advocates, but must encrypt files with password protection 
to prevent unauthorized disclosure of information. When receiving a request from a Child Advocate for 
case file information the care provider: 

1. Verifies the Child Advocate represents the child by asking for a Child Advocate 
Recommendation and Appointment form, if not provided already, copying the Federal Field 
Specialist.  

2. After relationship has been verified, provides the requested case file information in a password 
protected file within 24 hours, copying the FFS.  

The FFS may also provide case file information directly to Child Advocates, but must verify the Child 
Advocate relationship through presentation of the Child Advocate Recommendation and Appointment 
form prior to providing this information.   

5.10.4 Information Sharing with State and Local Governments 
 
   See UC Policy Guide Section 5.10.4 

5.10.5 Information Sharing on Separated Children 
 
   See UC Policy Guide Section 5.10.5 

OVERVIEW 
This section includes procedures for care providers and Federal Field Specialists (FFS) for requesting 
relevant information regarding families the U.S. Department of Homeland Security (DHS) separated at 
the border under circumstances described in the Ms. L. litigation (see Quick Glance: Background on 

mailto:ACFrequests.ducs@acf.hhs.gov
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
mailto:ACFrequests.ducs@acf.hhs.gov
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.5
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Ms. L v. U.S. Immigration and Customs Enforcement “ICE” Lawsuit below); and for appropriately 
sharing information about family separations with Legal Service Providers (LSP), attorneys of record, 
and child advocates.  

Quick Glance: Background on Ms. L v. U.S. Immigration and Customs 
Enforcement “ICE” Lawsuit 
Ms. L v. ICE is a lawsuit that was filed by the American Civil Liberties Union (ACLU) in response 
to a policy implemented by the Trump Administration in which DHS separated children from 
their parents/legal guardians, including first time enterers and asylum seekers, upon 
apprehension at the southern border. Separated children were referred to the Office of 
Refugee Resettlement (ORR) while their parents were detained in DHS custody. This policy 
was referred to as the Department of Justice’s “zero tolerance” policy, which was announced 
publicly in May 2018. However, review from the U. S. Department of Health and Human 
Services Office of Inspector General found that the Trump administration began separating 
children from their parents as early as July 1, 2017. Prior to the implementation of the zero 
tolerance policy, families were generally paroled into the country to await their immigration 
cases or detained together. On June 20, 2018, the zero tolerance policy was terminated by 
the Trump Administration, in response to widespread criticism from news coverage, 
advocacy groups, and both political parties that the policy was immoral and inhumane.  

On February 26, 2018, the ACLU filed a class action lawsuit on behalf of Ms. L, a Congolese 
asylum-seeker, who was separated from her daughter at a port of entry near San Diego under 
the Trump Administration’s zero tolerance policy. Following this class action lawsuit, U.S. 
District Judge Dana Sabraw issued a preliminary injunction on June 26, 2018, which ordered 
the reunification of most separated families within 30 days and prohibited further separations 
unless the parent poses a danger to the child, has criminal history, or has a communicable 
disease. The ACLU class action lawsuit was later expanded to include all families who had been 
separated under the Trump Administration’s zero tolerance policy, including separations that 
occurred before the policy was publicly announced.  

In the last ruling on the Ms. L. litigation in 2019, Judge Dana Sabraw issued a ruling reaffirming 
the decision from the immigration officials has discretion to separate children from parents in 
limited circumstances outlined by his previous ruling that separations should not occur "absent 
a determination that the parent is unfit or presents a danger to the child.” Judge Sabraw denied 
the ACLU's request to set new guidelines to govern family separations and to set up an 
independent monitor to supervise the government, but he did order U.S. officials to conduct 
DNA tests before separating children from parents when there are questions about parentage. 

For more information, please see the Ms. L V. ICE order on class status: 
https://www.aclu.org/legal-document/ms-l-v-ice-order-class-status.  

 
PROCEDURES 

Notification and Reporting Upon Learning A Child Was Separated from a Parent/Legal Guardian  
1. The care provider can determine if the child was separated in one of three ways: 

https://www.aclu.org/legal-document/ms-l-v-ice-order-class-status
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• Checks to see if the UC Portal Separations Button is clicked “yes” (the box should have 
been checked, as appropriate, by the referring agency or by intakes) 

• Checks whether child disclosed separation in the UC Assessment or asks minor during 
UC Assessment whether the child was separated from a parent or legal guardian 

• Discovers during an interview or clinical session with the child that the child has been 
separated 

2. Upon learning that a child in care has been separated from a parent or legal guardian, the 
care provider: 

• Submits a Significant Incident Report to document the minor’s separation according to 
UC MAP Section 5.8.2 Significant Incidents. The Significant Incident Report (SIR) should 
be submitted to UC_Separations@acf.hhs.gov (see Email Template: Significant Incident 
Report of Separation from a Significant Incident Report of Separation from a Parent or 
Legal Guardian). 

3. If the care provider fails to submit the SIR to the Separations team, the FFS should forward 
the email to UC_Separations@acf.hhs.gov.   

 Email Template: Significant Incident Report of Separation from a Parent or 
Legal Guardian  
From:  Case Manager or other care provider staff 

To: Required for All SIRs:  
PO, FFS Supervisor, FFS, CFS, Case Coordinator  

Required for Family Separation Report: 
 
 

UC_Separations@acf.hhs.gov 

Subject: “Report of Significant Incident- Event 12345-Parent Separation” 

Body: Use “Synopsis of the Event” from the UC Portal and do not include the child’s 
full name or A number.  

Attachments: Must be password-protected:  
• SIR  
• Any other supporting documentation  

 
4. The FFS must notify the LSP providing services at the care provider facility within 48 hours of 

submission of the SIR that the child has been separated from a parent or legal guardian. If the 
child has an attorney of record or a Child Advocate, the FFS should also notify the child’s 
attorney of record and/or Child Advocate within 48 hours of submitting the SIR that the child 
has been separated from a parent or legal guardian.  

• If no documentation is on file, the FFS must verify the attorney of record and/or the 
Child Advocate represents the child prior to sharing this information. Proof of 
representation is provided with a Notice of Attorney Representation form (Form L-3) for 

mailto:UC_Separations@acf.hhs.gov
mailto:UC_Separations@acf.hhs.gov
mailto:UC_Separations@acf.hhs.gov
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the attorney of record and the Child Advocate Recommendation and Appointment form 
for the Child Advocate.  

• Once verified, the FFS, copying the care provider and UC_Separations@acf.hhs.gov, will 
provide the child’s LSP, attorney of record, and/or Child Advocate information 
pertaining to family members of a separated child, including all location and contact 
information available to ORR, and will work, including with other federal agencies, to 
facilitate routine communication between the separated child and their family members 
(see Email Template: Notification to LSP, Attorney of Record or Child Advocate of 
Family Separation). 

• The FFS will only provide a copy of the SIR to the Child Advocate, in a separate email. 
The child’s attorney of record or the LSP providing services to the care provider facility 
in the absence of an attorney of record does NOT receive a copy of the SIR from the care 
provider. In order to receive a copy, the child’s attorney of record or LSP must 
separately make a case file request according to UC Policy Guide Section 5.10.1 UC Case 
File Request Process. 

 Email Template: Notification to LSP, Attorney of Record or Child Advocate 
of Family Separation  
From:  FFS  

To: Child’s Attorney of Record  
Legal Service Provider at the care provider facility 
Child Advocate (If applicable) 

CC: 
 

Care Provider 
UC_Separations@acf.hhs.gov  
 

Subject: Notification of Separation from Parent or Legal Guardian  

Body: Specify the email the notification of a parent or legal guardian separation, 
protecting PII of the child (include in a password-protected file) 
  

Attachments: Include in a password-protected file: 
• Child’s name and A number 
• Child’s parent or legal guardian from whom they were separated, if 

known 
• Child’s parent’s contact information and location, if known 
• *Only to Child Advocate (provide a copy of SIR indicating parent 

separation in a separate email, and ensure the SIR is password-
protected) 

 
 

5. Following notification, if the information regarding the parent/legal guardian is known: 

• The care provider will immediately facilitate communication between the parent and 
child, at a minimum of two (2) telephone calls per week per UC Policy Guide Section 

mailto:UC_Separations@acf.hhs.gov
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
mailto:UC_Separations@acf.hhs.gov
https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-3#3.3.10
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3.3.10 Telephone Calls, Visitation, and Mail. ORR encourages care providers to facilitate 
the use of video calls between the parent and child if possible. 

6. If the care provider needs assistance in determining the child’s parent or legal guardian’s 
contact information, the care provider will reach out to the FFS to notify that the parent/legal 
guardian’s contact information is unknown.  

• The FFS will contact the Parental Interests Group at Parental.Interests@ice.dhs.gov, 
copying the DHS/ICE Field Office Juvenile Coordinator (FOJC) (see Email Template: 
Email to ICE Parental Interests Group). The Parental Interests Group can assist with 
identifying the location and point of contact for a detained parent.  

 Email Template: Email to ICE Parental Interests Group 
From:  FFS  

To: Parental.Interests@ice.dhs.gov 

CC: 
 

UC_Separations@acf.hhs.gov 

DHS/ICE Field Office Juvenile Coordinator (FOJC) 

Subject: Separation Case-Parent/Legal Guardian Unknown 

Body: Specify the email the notification of a parent or legal guardian separation, 
protecting PII of the child (include in a password protected file). 

Attachments: Include in a password-protected file: 
• Child’s name and A Number 

 

7. The FFS will communicate with the DHS FOJC or the ORR Case Management Team to 
determine why the child was separated from their parent/legal guardian and is authorized to 
provide the child’s name and A number to the FOJC to find out the information of the 
separated parent.  

ORR Case Management Communication on Separated Cases  
8. For all separation cases, the reason for separation may be validated by ORR’s Case 

Management Team. Upon initial report of separation, the Case Management team will record 
the separated case information and report the following information to ICE to determine the 
parent/legal guardian’s information and cause of separation: 

• Child’s name, gender, A number, and date of birth; 

• Child’s country of origin; and 

• Whether it is a verified separation or not. 

9. ICE shares the following categories of information with ORR concerning separated cases:  

• Separated parent or legal guardian’s name, gender, A number, and date of birth; 

• General reason for the separation; 

• More detailed reason for the separation; 

https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-unaccompanied-section-3#3.3.10
mailto:Parental.Interests@ice.dhs.gov
mailto:Parental.Interests@ice.dhs.gov
mailto:UC_Separations@acf.hhs.gov
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• Whether the parent is in detention and, if so, in the custody of what agency (e.g., ICE, 
U.S. Marshals Service); and 

• If the parent is not in detention, the date of discharge and the terms of discharge (e.g., 
departed, released). 

10. Upon learning the reason for the separation from DHS, the Case Management Team will 
record this information in the SharePoint spreadsheet and reports this information back to the 
FFS, who then communicates this information to the care provider for assessment for the 
parent-child relationship.  

 
11. In rare circumstances, ORR may perform birth certificate authentication or DNA testing to 

validate the relationship between the separated parent and child. The birth certificate 
authentication or DNA testing must be approved by the FFS. Further consent must be obtained 
from the child and parent prior to DNA testing. Children aged 14 or older without a diagnosed 
developmental disability must voluntarily consent to DNA submissions. ORR will presume 
consent for children under the age of 14 for purposes of DNA submissions to establish 
relationship. For children aged 14 or older who have a diagnosed developmental disability, the 
FFS must be consulted for a best interest determination on behalf of the child to obtain 
consent (see UC Policy Guide Section 5.10.5 Information Sharing on Separated Children).   

 
• If positive proof is obtained, the FFS notifies the ORR Case Management Team. The Case 

Management team in turn notifies DHS that the case is a confirmed separation.  

• If no positive proof can be obtained, the FFS notifies the ORR Case Management team. 
The Case Management team informs DHS that ORR is unable to confirm the separation.  

In reporting confirmed or non-confirmed separations to DHS, ORR must not provide birth 
certificates or DNA test results, and may only state whether the separation is confirmed or not 
confirmed.  
 

12. DNA genetic test material cannot be stored by the care provider or ORR. Biological material 
must be destroyed after confirmation of results. DNA results must not be provided to any law 
enforcement agency and must not be provided to DHS or EOIR.  

Sharing of Additional Information on Separated Cases with Stakeholders  
After initial notification to the child’s attorney of record or LSP of a separation case, the attorney of 
record or LSP must go through the case file request process in UC Policy Guide Section 5.10.1 to obtain 
additional information about the separated case. The FFS or care provider must not provide additional 
information about the case, including the detailed reason for parent separation, outside of the case file 
request process. The Child Advocate may have access to this information pursuant to UC Policy Guide 
Section 5.10.3 Information Sharing with State and Local Governments and UC Policy Guide Section 
2.3.4 Child Advocates.  

 

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.5
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.1
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.3
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.4
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-2#2.3.4


 
UC MAP Section 5: Program Management (Version 3.0) Page 68 of 113 

5.10.6 Information Sharing with the National Center for Missing 
and Exploited Children (NCMEC) 
 
   See OC Policy Guide Section 5.10.6and Section 6.2.4  

OVERVIEW 
This section contains procedures for the care provider to report a runaway child to NCMEC, cross-
referencing UC MAP Section 5.8.1 Emergency Incidents. This section also includes procedures for Post-
Release Services (PRS) Providers to a make a report to NCMEC of a missing child. It also contains 
guidance on what information is permitted to be shared with NCMEC upon initial report of a runaway 
and through the case file request process. This section also contains procedures for care providers, PRS 
Providers, the Federal Field Specialist (FFS), and the ORR Project Officer (PO) for a PRS Provider to 
obtain and provide consent to NCMEC for release of a child’s photo to assist in locating a missing child.  

PROCEDURES 

Procedures for Runaways from an ORR Care Provider Facility or Foster Home 
In the event of an unauthorized absence of a child from a care provider facility or foster home, the care 
provider follows the procedures in UC MAP Section 5.8.1 Emergency Incidents to report the 
unauthorized absence to ORR, NCMEC, the U.S. Department of Homeland Security (DHS), and local 
authorities. The additional procedures should be followed: 

1. The care provider calls NCMEC at 1-800-THE-LOST (1-800-843-5678) according to UC Policy 
Guide Section 5.8.1 and provides the following information: 

• The minor’s full name and/or any alternative spellings and any known aliases;   

• A number; 

• The child’s date of birth; 

• The child’s country of birth; 

• The National Crime Information Center (NCIC) Number for the case (if available at the 
time); 

• Recent color photograph of the minor;  

• All contact information for family and sponsors in the United States; and 

• All contact information for family in the minor’s country of origin. 

2. After the care provider’s initial report of an unauthorized absence of a child to ORR via an 
Emergency Significant Incident Report (SIR) within 4 hours, the FFS: 

• Signs the NCMEC Photo Verification and Release Form for a Social Services Agency 
Representative (see Appendix 5.14 NCMEC Photo Verification and Release Form for a 
Social Services Agency Representative) as soon as possible and within 24 hours of the 
Emergency SIR being submitted and submits to NCMEC representative.  

https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-5#5.10.6
https://www.acf.hhs.gov/orr/resource/children-entering-the-united-states-unaccompanied-section-6#6.2.4
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Note: The NCMEC Photo Verification and Release Form for a Social Services Agency 
Representative can be signed digitally via Adobe Sign. NCMEC will send the form over 
email to the FFS for signature.  

• Simultaneously, the FFS and/or case manager will then notify the child’s parent/legal 
guardian, if possible, that their child has run away from the program, and attempt to 
obtain verbal consent from the parent/legal guardian for the continued posting of the 
child’s photo in the event the child is discharged from ORR custody. If consent is 
obtained this should be documented by the case manager in the child’s case file.  

3. The FFS should remain in regular contact with NCMEC on the investigation, facilitate 
communication between NCMEC and the child’s parent/legal guardian, and update NCMEC if 
the child is found or returns to the program facility. 

4. If the child is discharged from ORR care due to running away, ORR’s signature on the NCMEC 
Photo Verification and Release form is not valid because ORR no longer has custody of the 
child, unless verbal consent has been obtained from the child’s parent/legal guardian to 
continue publishing the photo.  

• If parental/legal guardian consent has not been obtained for continual publishing of the 
child’s photo, the FFS must inform NCMEC that parental/legal guardian consent for 
release of the child’s photo was not obtained at the time of discharge. The NCMEC flyer 
will be taken down until consent can be obtained from the parent/legal guardian of the 
child.  

5. NCMEC case managers may request additional records if needed through the Authorization of 
Release of Records (ARR) process as detailed in UC Policy Guide Section 5.10.1 UC Case File 
Request Process and UC Policy Guide Section 5.10.6 Information Sharing with the National 
Center for Missing and Exploited Children for a child in ORR care or for a former 
unaccompanied child.  

Procedures for Runaways of a Child Receiving Post-Release Services from a Sponsor 
If the reunified child is receiving Post Release Services and the Post Release Service (PRS) provider is 
made aware of the missing child, the following procedures are followed:  

1. The PRS provider files a Notification of Concern (NOC) and advises the sponsor to report the 
missing child to local authorities as soon as practicable but no later than 72 hours after 
becoming aware that the child has gone missing.  

2. After receiving the report from the sponsor, the PRS provider should attempt within 72 hours 
to determine whether the parent or legal guardian has knowledge of where the child is prior to 
making a report to NCMEC.  

• If the PRS provider is able to make contact with the child’s parent/legal guardian and the 
parent/legal guardian does not know where the child is, the PRS provider should ask the 
child’s parent/legal guardian if they consent to the release the child’s photo on NCMEC’s 
flyer to assist in finding the child.  
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• If parental/legal guardian verbal consent is obtained, the PRS provider should document 
the parent/legal guardian’s consent in the child’s case file and notify the ORR PO so they 
can sign the NCMEC Photo Release and Verification form for a Social Services 
Representative.  

3. If within 72 hours, it is confirmed that the parent/legal guardian does not know where the child 
is, or the PRS provider is unable to make contact with the parent/legal guardian to confirm the 
child’s whereabouts, the sponsor should make a missing child report to NCMEC and provide the 
following information:  

• The child’s full name and/or any alternative spellings and any known aliases;   

• The child’s date of birth; 

• The child’s country of birth; 

• Recent color photograph of the child;  

• The National Crime Information Center (NCIC) number (if known); 

• All contact information for family and sponsors in the United States; and 

• All contact information for family in the minor’s country of origin.  

Please note that NCMEC will not accept a missing child report when the parent/legal guardian 
of the child has knowledge of where the child is, even if they are missing from the sponsor’s 
residence.   

4. If the sponsor refuses to report the missing child to local authorities, the PRS provider: 

• Includes the sponsor’s refusal in the NOC 

• Reports to local authorities and NCMEC themselves the information the following 
information: 

o The child’s full name and/or any alternative spellings and any known aliases;   

o The NCIC Number for the case (if available at the time); 
o Date of birth of the child; 
o Country of birth of the child; 
o Recent color photograph of the child;  
o All contact information for family and sponsors in the United States; and 
o All contact information for family in the child’s country of origin 

5. In the event a missing child report is made to NCMEC, whether the sponsor, the PRS provider, 
or the ORR National Call Center has made a report, the ORR PO should provide NCMEC with a 
signed copy of the NCMEC Photo Release and Verification Form for a Social Services 
Representative if consent has been obtained from the child’s parent/legal guardian for the 
posting of the child’s photo on NCMEC’s flyer.   

NOTE: ORR must obtain verbal consent from the parent/legal guardian of the child, prior to 
signing the NCMEC Photo Release and Verification form from a Social Services Representative. 
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The sponsor is not authorized to sign this form, only ORR is authorized to sign this form on 
behalf of a parent or legal guardian.  

 
6. If NCMEC needs to verify the child’s name, family members’ names, or contact information for 

the family members in the United State or home country, the ORR PO should cooperate with 
NCMEC to provide them with access to this information.  

7. If NCMEC requests case file records of the child, such as medical or dental records, the PRS 
provider and ORR should direct NCMEC to the UC Records Team following policy and 
procedures in UC Policy Guide Section 5.10.1, UC Policy Guide Section 5.10.6, and UC MAP 
Section 5.10.1.  

8. If the child is located, the PRS provider files an addendum to the NOC to indicate that the child 
has been found and informs NCMEC that the child has been found. 
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Appendix 5.1 Emergency Significant Incident Report 
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Appendix 5.2 Emergency Significant Incident Report Addendum 
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Appendix 5.3 Significant Incident Report 
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Appendix 5.4 Significant Incident Report Addendum 
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Appendix 5.5 Historical Disclosure 
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Appendix 5.6 Historical Disclosure Addendum 
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Appendix 5.7 Behavioral Note 
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Appendix 5.8 Behavioral Note Addendum 
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Appendix 5.9 Creating an SIR in the UC Portal 
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Appendix 5.10 Program Level Event Report 
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Appendix 5.11 Creating a PLE Report in the UC Portal 
 

1. Select the EVENTS tab in the UC Portal. 

 
 

2. Select Program Level Event from the Event Type dropdown. Enter the date the event took 
place in the Date field. Click Search. 

 
 

3. All program level events associated with the date entered will be listed. If the event you are 
attempting to report is listed, click the icons on the right to edit or view the event. Otherwise 
click Add New Program Event.  

 
 

4. Complete all section of the Program-Level Event Report. Click Save.  
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Appendix 5.12 Reporting Agencies for Suspected Document Fraud 
for Most Common ID Documents in Key States  
 
The chart below indicates the procedures and contact information for reporting suspected cases of 
document fraud by state. All reports should include any information about the suspect or the 
circumstances surrounding the fraud. The U.S. Department of Health and Human Services Office of the 
Inspector General should be copied in the correspondence with the state agency (UC@oig.hhs.gov).   
 

State Reporting Agency if Suspected Fraud 
California  California Department of Motor Vehicles: Email dlfraud@dmv.ca.gov. 
Maryland Maryland Department of Transportation:  Email Eric Danz, the Director of 

Investigations and Security within the Office of Investigations and Internal 
Affairs, Maryland Motor Vehicle Administration, at edanz@mdot.state.md.us; 
CC: Paul Adams at padams@mdot.state.md.us.  

Georgia Georgia Department of Driver Services: Email reportfraud@dds.ga.gov, or call 
(678) 413-8766. 

Florida Florida Highway Safety and Motor Vehicles: Complete the “Fraud Investigation 
Request” form by clicking here, and email Fraud@flhsmv.gov or mail to Driver 
License Fraud Section, Room A327, Neil Kirkman Building, Tallahassee, Florida 
32399-0570.  

Virginia  Virginia Department of Motor Vehicles: Complete form LE 22 (use the search 
button to find), available at 
https://www.dmv.virginia.gov/forms/default.aspx, and email to 
zerofraud@dmv.virginia.gov. 

New 
Jersey 

New Jersey Motor Vehicle Commission Security & Investigations Office:  Email  
TOCFRLAB@mvc.nj.gov or call 609-777-3903. 

New York  New York State Department of Motor Vehicles: Complete FI-17 Report of 
Unauthorized Use of License/Registration (must be notarized), available at  
https://dmv.ny.gov/forms/fi17andfi17i.pdf, and mail to New York State 
Department of Motor Vehicles, Division of Field Investigations, 6 Empire State 
Plaza, Albany NY 12228. Call the NYS DMV Division of Field Investigation with 
any questions, Tuesday, Wednesday, or Thursday from 9:00 a.m. to 4:00 p.m. at 
(518) 473-6464.  

Texas  Texas Department of Public Safety, Intelligence & Counterterrorism: Email Erika 
Fisher, Texas Joint Crime Information Center, at Erika.Fisher@dps.texas.gov, or 
call (512) 462-6108. Include a brief synopsis of the event. 
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Appendix 5.13 Disclosure Notice  
 

 
  



 
UC MAP Section 5: Program Management (Version 3.0) Page 100 of 113 

 
       



 
UC MAP Section 5: Program Management (Version 3.0) Page 101 of 113 

Appendix 5.14 Authorization for Release of Records Form 
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Appendix 5.15 Case File Request Instructions for Care Provider 
Form 
 

Case File Request Template-Sponsor Signature Included 

THIS IS AN URGENT REQUEST FOR THE CASE FILES OF THE FOLLOWING CHILDREN WHO WAS IN YOUR CARE: 

S# A# First 
Name 

Last 
Name 

DOB COB Status Program Admitted 
Date 

Dicharged 
Date 

Discharge 
Type 

Relationship 
Group ID 

            
 

INSTRUCTIONS:  

• Please highlight the specific program from where the documents originate 
• The completed check-list should be sent as the cover email  
• Files should be redacted and emailed to UCRecords_Submission@acf.hhs.gov  
• Deadline: 5pm EST on 08/26/2021 

 

CASE FILE REQUEST CHECK LIST 

 

STEP 1: GET THE RIGHT DOCUMENTS 

1A. CASE FILE DOCUMENTS TO INCLUDE  

Locate and include all records for the child, including portal documents and physical files that fall under the highlighted 
categories below. (Check upon completion). 

 Placement and Transfer  Psychological/Psychiatric 

 Release/Discharge  HIV/STD 

 Case Management   Substance Abuse Treatment 

 Clinical  Juvenile Delinquency/Criminal 

 Immigration/Legal  Home Study Report 

 Educational  Post-Release Service Records 

 Contact/Communication Logs   

 Medical- Vaccination Records  Other:  

1B. EXCLUDE ALL OF THE FOLLOWING DOCUMENTS FROM THE FILE (Check upon completion) 

mailto:UCRecords_Submission@acf.hhs.gov
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 Emails, internal memos and other correspondence 

 Family Reunification Packets 

 Third Party Family Reunification and Release Recommendation 

 Home study report and post-release service records (unless highlighted above) 

 Background Checks 

STEP 2: GET THE FILE READY 

2A. REDACT PERSONAL IDENTIFIABLE INFORMATION (PII) FOR THE FOLLOWING: 

PII includes names, addresses, phone numbers, birthdate, A# or SSN, and place of employment  

(Check upon completion) 

X Sponsor HAS signed the authorization form. Redact PII for the following: 

 Foster parents (if child was in transitional or long-term foster care) 

 Other children (not including siblings) 

2B. COMBINE DOCUMENTS & COMPRESS FILES (Check upon completion) 

 Files combined where possible 

 File saved in compressed format and not bigger than 10,000KB 

STEP 3: SAVE & SUBMIT 

 

File saved in following format:  

First Initial, Middle Initial, Intial Last Name and last 3 numbers of the Alien Number Part X of X (if sending 
more than one email) e.g.: A.B. Munez A#: ###-###-111 

 Files returned to UCRecords_Submission@acf.hhs.gov within 24 hours of initial email time stamp 
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Case File Request Template-Sponsor Signature Not Included 

THIS IS AN URGENT REQUEST FOR THE CASE FILES OF THE FOLLOWING CHILDREN WHO WAS IN YOUR CARE:  

S# A# First 
Name 

Last 
Name 

DOB COB Status Program Admitted 
Date 

Dicharged 
Date 

Discharge 
Type 

Relationship 
Group ID 

            
 

INSTRUCTIONS:  

• Please highlight the specific program from where the documents originate 
• The completed check-list should be sent as the cover email  
• Files should be redacted and emailed to UCRecords_Submission@acf.hhs.gov 
• Deadline: 5pm EST on 08/28/2021 

 

FOR ALL REQUESTS, PLEASE LEAVE CHILD’S BIRTH CERTIFICATES UNREDACTED! 

 

CASE FILE REQUEST CHECK LIST 

 

STEP 1: GET THE RIGHT DOCUMENTS 

1A. CASE FILE DOCUMENTS TO INCLUDE  

Locate and include all records for the child, including portal documents and physical files that fall under the highlighted 
categories below. (Check upon completion). 

 Placement and Transfer  Psychological/Psychiatric 

 Release/Discharge  HIV/STD 

 Case Management   Substance Abuse Treatment 

 Clinical  Juvenile Delinquency/Criminal 

 Immigration/Legal   Home Study Report 

 Educational  Post-Release Service Records 

 Contact/Communication Logs   

 Medical  Other: 

1B. EXCLUDE ALL OF THE FOLLOWING DOCUMENTS FROM THE FILE (Check upon completion) 

 Emails, internal memos and other correspondence 

 Family Reunification Packets 

 Third Party Family Reunification and Release Recommendation 
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 Home study report and post-release service records (unless highlighted above) 

 Background Checks 

STEP 2: GET THE FILE READY 

2A. REDACT PERSONAL IDENTIFIABLE INFORMATION (PII) FOR THE FOLLOWING: 

PII includes names, addresses, phone numbers, birthdate, A# or SSN, place of employment  

(Check upon completion) 

X UAC sponsor has NOT signed the authorization form. Redact PII the following: 

 UAC family members  

 Sponsor 

 Foster parents (if child was in transitional or long-term foster care) 

 Other children (including siblings) 

2B. COMBINE DOCUMENTS & COMPRESS FILES (Check upon completion) 

 Files combined where possible 

 File saved in compressed format and not bigger than 10,000KB 

STEP 3: SAVE & SUBMIT 

 

File saved in following format:  

First Initial, Middle Initial, Intial Last Name and last 3 numbers of the Alien Number Part X of X (if sending 
more than one email) e.g.: A.B. Munez A#: ###-###-111 

 Files returned to UCRecords_Submission@acf.hhs.gov within 24 hours of initial email time stamp 
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Appendix 5.16 Case Status Summary for Executive Office of 
Immigration Review (EOIR) 
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Appendix 5.17 Notice of Attorney Representation Form 
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Appendix 5.18 NCMEC Photo Verification and Release Form for a 
Social Services Agency Representative  
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