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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.

L1 uc Policy Guide (ORR Guide to Children Entering the United States Unaccompanied)
D>} Email

AN Mail

(® Tasks associated with a deadline

Form or other template

“B uc Portal

2 Phone call
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5.8 Reporting Child-Level Events and Program-Level Events

L 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
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Below is a chart that illustrates the broad types of CLEs that care providers must report:

Events

Child-Level Program-Level
Events (CLE) Events (PLE)

Emergency Historical
SIR Disclosures

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

e 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;

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

e Medical emergencies, as defined in UC Policy Guide Section 3.4.5;
e Mental health emergencies requiring hospitalization; and

e 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:

e Call 9-1-1.
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e 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.

e 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.

e 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.

e 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:

e 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.

e 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.
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All Other Emergency Incidents

1. Care providers must immediately:

e (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.
e For unauthorized absences:
e Call the DHS Field Office Juvenile Coordinator (FOJC)

e 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

e 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.

e 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.

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

UC MAP Section 5: Program Management (Version 3.0) Page 10 of 113


https://www.911.gov/using911appropriately.html
https://www.911.gov/using911appropriately.html
mailto:SIRTriage@acf.hhs.gov
mailto:SIRTriage@acf.hhs.gov

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:

e 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:

e 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).

e 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. FVBX

D>< Email Template: Report of an Emergency Incident

From: Case Manager or other care provider staff

To: 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 FOIC (unauthorized absences)

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

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

Attachments: Must be password-protected:
e FEmergency 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.
e Child’s attorney of record or legal service provider;
e Child’s parent or legal guardian; and

e Child’s appointed child advocate, if applicable.
The care provider provides a copy of the Emergency SIR to the child advocate only.

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.

2.

3.

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.

e Child’s parent or legal guardian;
e Child’s sponsor (or the receiving entity that will be caring for the child); and

e Child’s child advocate, if applicable.
The care provider provides a copy of the Emergency SIR to the child advocate only.

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:

e Child’s parent, legal guardian, or next-of-kin;
e Child’s consulate;
e Child’s attorney of record and/or legal service provider, if applicable;

e Child’s appointed child advocate if applicable;
e |CEFOIJC; and

e DHS ERO Juvenile and Family Residential Management Unit (JFRMU) at
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:

e Information in the original Emergency SIR was incorrect or incomplete.
e 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 Mediainquiries about the incident;
o Receipt of official reports from state or local government agency; and/or

o Updates on investigations and law enforcement invoIvement‘/@.

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. EIXVB

>< Email Template: Addendum for an Emergency Incident

From: Case Manager or other care provider staff

To: 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 FOIC (unauthorized absences)

Subject:
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Must read “Report of Emergency Incident Addendum” and include the event

Body: number (e.g., “Event 12345”)

Use “Synopsis of the Event” from the UC Portal and do not include the child’s

Attachments: full name or At

Must be password-protected:
e 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:

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

e [f 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

e [f 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. o

e [f 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:

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

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

e 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.

e Follows up with state or local licensing to determine if the care provider is required to perform
any additional actions. EJ“®

5.8.2 Significant Incidents

L see uc Policy Guide Section 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
e Abuse or neglect in ORR care;
e Sexual harassment or inappropriate sexual behaviors;
e Staff code of conduct violations;

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

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

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

¢ Mental health concerns; and

e 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
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e Triage Team will make necessary internal notifications to ORR federal staff (e.g., FFS, PO,
Prevention of Child Abuse and Neglect Team)

e |f 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:

Child-Level Event

(CLE) Occurs

¥ R

Submit CLE in Portal Notify external entities

SIR Triage Team SIR Triage Team
Distribute internal notifications

to ORR staff and any necessary
clarifications to providers

Track external reporting
compliance

FFS/PO/Etc.
Receive notifications from
Triage Team and conduct Correctf/update CLEs and
follow-ups with care provide resolution as
providers and ORR needed
leadership as needed

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:

e 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.

e 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.
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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.

e 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.

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

e 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).

e 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. @"5

D>< Email Template: Report of a Significant Incident to External Entities

From: Case Manager or other care provider staff

To: Required for Certain Types of SIRs Based on Type of SIR:
e |CE FOIC (i.e., arrest of a child)
e DHSSIRs@acf.hhs.gov (incidents that occurred in DHS custody)
e State Child Protective Services or state licensing entity (where
required pursuant to state mandatory reporting laws)
e Office of Trafficking in Persons (OTIP) (i.e., reports of trafficking)
e Other relevant external entity, as applicable

cc: 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”)
e “Report of Fraud” for any fraud-related incidents
e “Report of Significant Incident/HSI” for any incident reportable to ICE
HSI (see Table 5.3 Reporting to Federal Agencies)
o “Report of Significant Incident” for all other types of significant
incidents
o “Report of Allegation” for abuse or neglect that occurred in DHS
custody

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

Attachments:
Must be password-protected:

e Non-Emergency SIR
e 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

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

SIR Incident Information Section
e Date Reported to Care Provider: Date the incident was reported to the care provider.

e 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:

e Child’s full name, A#, and date of birth
e Time and date of the report

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

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

e Description of the event

@)

@)
@)
@)

Date and time of the alleged incident
If money was asked for from the sponsor
Whether money was actually paid by the sponsor

Amount and method of any payment made (e.g., wire transfer, money
order)

If sponsor retained receipt/proof of payment application such as
PayPal, Apple Pay, Google Wallet, etc., a copy should be provided.

Identifying information for receiving account of any payment made to
include account name, account number, routing number, or other
account identifiers.

Name and description of any individuals or organizations involved in
the incident
= |f 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#ts
= Detail how the individual or organization is involved in the
incident

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

withesses

e 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:

e 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

e 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#ts
= Detail how the individual or organization is involved in the
incident

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 Types of Incidents Reported by the FFS
Agency
HHS Office of | e Potential fraud schemes involving one or more individuals claiming to

the Inspector
General (HHS
0IG)

represent a charitable/nonprofit organization that will assist in processing
and reuniting children with their families

e 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:

e Human trafficking that occurred in the United States

e Human trafficking that occurred outside the United State
e Drug and weapon trafficking

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

FFS Reporting Responsibilities

2. Within
a.

b.

1 business day of receiving a fraud-related Non-Emergency SIR notification, the FFS:
Reviews the Non-Emergency SIR for clarity and completeness.

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.

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. ‘/Ei D><
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D} Email Template: FFS Report to HHS OIG

From: FFS

To: 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)

Subject: Must read “Report of Fraud” and include the event number (e.g., “Event
12345")
Body: Use Synopsis of the Event from the UC Portal and do not include the child’s

full name or A#t

Attachments: Must be password-protected:
e Non-Emergency SIR
e 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 HSl 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. [§] DX

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. V8 DX

D} Email Template: FFS Report to HSI
From: FFS

To: 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)

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

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

3. If aninvestigation is opened for the reported allegation, the FFS notifies the FFS supervisor,
Project Officer, and CFS.
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4.

6.

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).

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. DX

If the allegation involved care provider staff, the FFS

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

e 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.

e Provides the care provider technical assistance.

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

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.

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. B I

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 Parent or legal guardian No
abuse or neglect, Attorney of record and/or legal service No
regardless of where | provider
it occurred Sponsor or receiving facility No
Child advocate, if applicable No
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Human trafficking | OTIP at ChildTrafficking@acf.hhs.gov Yes
prior to ORR care (include a copy of relevant Non-Emergency
or post-release 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

Attorney of record and/or legal service No
provider
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.

B

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

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

e 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:

Discussion with the sponsor about the incident

Media inquiries about the incident

o O O

Receipt of official reports from state or local governments
o Updates on investigations ‘/Ei

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. VB X

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:

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

e If the issue persists, then FFS and PO coordinate issuing a corrective action and requires
the care provider to take appropriate action.
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5.8.3 Program-Level Events

L see uc Policy Guide Section 5.8.3

Types of Program-Level Events

e 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;

e Major disturbance (e.g., shooting/terrorist attack, intruder, riot, protest, etc.);
e Natural disaster (e.g., earthquake, flood, tornado, wildfire, hurricane, etc.); and

e 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,! 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:
e Call 9-1-1, if appropriate.
e Report the event to state or local licensing, as applicable.

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

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

e Report the event to the FFS Supervisor overseeing the care provider facility. 2

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:

e 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

! 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.
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Director, DPP Director, Associate UC Program Director, ORR Chief of Staff, and the ORR
Director.

e 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:

e Description of the event and effect on normal operations;
e Anticipated length of event;

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

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

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

e 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.

D< Email Template: Report of a Program-Level Event

From: Case Manager or other care provider staff

To: 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 FOIC (facility evacuation where children are relocated to another facility)
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Subject: Must read “Report of Program-Level Event” and include the event number
(e.g., “Event 12345")

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

Attachments: Must be password-protected:
e 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. B

Follow Up and Additional Reporting for PLE Incidents
1. The care provider updates the original PLE when:
e Information in the original PLE was incorrect or incomplete
e 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 ‘/Ei

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. VB DX

>} Email Template: Report of a Program-Level Event Addendum

From: Case Manager or other care provider staff

To: 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)

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

Body: Use “Synopsis of the Event” from the UC Portal

Attachments: Must be password-protected:
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e 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:

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

e [f 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

L 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

D>< Email Template: Elevation of an Emergency or Program-Level Event

From: FFS Supervisor

To: SIRTriage@acf.hhs.gov

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

Body: Use “Synopsis of the Event” from the UC Portal and do not include the child’s

full name or At

Attachments: Must be password-protected:
e 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.
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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 ca

re 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.

e 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.

e 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.

e 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
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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:

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

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

e 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).

e Time and date child reported allegation.

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

e 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)

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)

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

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

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)

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

report g0

e 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:

e Reviews the Historical Disclosure for completeness.

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

e Forwards the Historical Disclosure and supporting documents to DHS CRCL and DHS
Joint Intake following the below email template. D] “B
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D} Email Template: Report of an Allegation of Abuse that Occurred in DHS
Custody

From: DHSSIRs@acf.hhs.gov

To: CRCLCompliance@hgq.dhs.gov
Joint.Intake@dhs.gov

CC: 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
Body: full name or A#

Subject:

Must be password-protected:
Attachments: e Historical Disclosure

e Initial Intakes Assessment

e 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)

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

e 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

L 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.
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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:

e Achild is reported to be involved in the following Emergency SIRs:
o Incidents Involving Weapons
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o Severe Abuse/Neglect

e Achild 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:

e 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.

e 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: Case Manager or other care provider staff

To: LSP or Attorney of Record

Subject: Referral for Follow-Up Legal Screening

Body: 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 |
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.

Attachments: 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.
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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:

e Achildis reportedly involved in the following Emergency SIRs:
o Severe Abuse/Neglect

e 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 S/IR) may the care provider furnish the child
advocate with the child’s complete case file, including S/IR documentation.
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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.

e 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.

e [fachildis 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 e Follow child’s decision whether to
notify the parent or legal guardian
unless there is evidence showing they
should not be notified

e 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 Notify the FFS prior to speaking with the
diagnosed developmental child
disability
13 years old or younger o Notify the child’s parent or legal

guardian unless there is evidence
showing they should not be notified

e 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:

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

e the LSP or attorney of record (if applicable);
e the appointed child advocate (if applicable); and

e 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:
e 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

L1 see uc Policy Guide Section 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:

e 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).

e Time and date of the disclosure.

e Name, city, and state of the ORR care provider.
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e Description of the disclosure:

(@]

(@]

(0]

(@]

Date and time of the disclosure
Location where underlying event took place
The relevant category for the disclosure

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

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

Eiis

e 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 e Refer child to care provider’s medical

and/or mental health staff as needed

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

e 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

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

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

e Notify onsite LSP or attorney of record
and Child Advocate

United States

Past Abuse/Neglect Not in ORR Care or e Refer child to care provider’s medical
DHS Custody: forced marriage with adult in and/or mental health staff as needed

e Notify onsite LSP or attorney of record
and Child Advocate
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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: Case Manager or other care provider staff

To: State CPS and/or relevant law enforcement

CC: SIRTriage@acf.hhs.gov

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

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

Attachments: Must be password-protected:

e Historical Disclosure and any other relevant documentation
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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:

e Abuse/Neglect in DHS Custody
o Past Abuse/Neglect Not in ORR Care or DHS Custody

e 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: Case Manager or other care provider staff

To: LSP or Attorney of Record

Subject: Referral for Follow-Up Legal Screening

Body: 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 |
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.

Attachments: 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 S/IR and document subsequent updates from the LSP as an
addendum as well.
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5.

6.

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:

e [f 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.

e 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.

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.

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.

2.

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

e Labor Trafficking
e Sex Trafficking

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.

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.

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 S/R) may the care provider furnish the child
advocate with the child’s complete case file, including SIR or Historical Disclosure documentation.
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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 HSl 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: FFS

To: For Historical Disclosures reportable to HSI:
HSITipLine.Collaboration@ice.dhs.gov

Subject: Must read “Report of Allegation” and include the event number (e.g., “Event
12345")

Attachments: Must be password-protected:
e Historical Disclosure
e Relevant Supporting Documents

2. If aninvestigation is opened for the reported allegation, the FFS notifies the FFS supervisor,
Project Officer, and CFS.

3. Ifaninvestigation 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:

e 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).
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e Time and date of the note.
e Name, city, and state of the ORR care provider.

e 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

e 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.
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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:

e 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.

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

e 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.

e 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.

e 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:

e 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.

e 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.

e 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) Asrequired 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.
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5.9.2 Protecting Confidentiality of Mental Health and Medical
Records

[ seeuc 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.
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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.

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.

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 Ideally, the healthcare provider will obtain
services, other than access to serious records directly from the healthcare provider who
medical services 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 | The care provider should sign a release form for

(other than abortion), including: medical records that is standard in a healthcare
setting to allow for the release of records to
e Significant surgical, medical, or another medical provider to continue care and to
dental procedures; determine whether serious medical services

e Medical services that may

e Procedures requiring general

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,

threaten the life of a child;

anesthesia; and
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e 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

[ seeuc Policy Guide Section 5.10

5.10.1 Case File Request Process

[ seeuc 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.

e 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.

e 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.

e 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.
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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:

e Intellectual disorder
e Neurocognitive disorder
e 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:

e QOpens 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.

e 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.

e 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
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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
At HHH#-HH#H-111.

e 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.

D>< 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.
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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 noresponse 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

[ seeuc 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:

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

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

e Any mental health information provided by the child in a separate session in order to facilitate
the joint-mental-health session; and
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e 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 FFSis 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:
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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 1-862 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
1-862)

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

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

e Child’s country of origin

e 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:

e Notice of Transfer to the Immigration
and Customs Enforcement Chief
Counsel Change of Address/Change of
Venue
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® ORR Notification to ICE Chief Counsel
Release of Unaccompanied Child to
Sponsor and Request to Change
Address

e 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:

DX} 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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e Indicate whether the request has been approved or denied in the
body of the email.

o |f approved, include a password-protected copy of the photograph,
birth certificate, or other reugested 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.,:

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

e 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:

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

e 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.

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.

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.

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.

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.
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5.10.3 Information Sharing with Legal Service Providers (LSP),
Attorneys of Record, and Child Advocates

[ seeuc 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:

e The census of children at the care provider (should be regularly updated)
e A child’s birth certificate, if available

e Notice to Appear (NTA, DHS Form 1-862), if available

e Report of a Deportable/Inadmissible Alien (DHS Form 1-213), if available

e Arrival/Departure Record (DHS Form 1-94), if available and applicable;

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

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

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

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

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

e UC MAP Section 1.4 Transfers within the ORR Care Provider Network
e UC MAP Section 1.4.6 Transfer to a Residential Treatment Center (RTC)
e 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

UC MAP Section 5: Program Management (Version 3.0) Page 61 of 113


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

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. Inan 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

[ seeuc Policy Guide Section 5.10.4

5.10.5 Information Sharing on Separated Children

L seeuc 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
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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-I-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:

UC MAP Section 5: Program Management (Version 3.0) Page 63 of 113


https://www.aclu.org/legal-document/ms-l-v-ice-order-class-status

e 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)

e 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

e 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:

e 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.

D} 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
e 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.

e 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
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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:

To:

CC:

Subject:
Body:

Attachments:

FFS

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

Care Provider
UC_Separations@acf.hhs.gov

Notification of Separation from Parent or Legal Guardian

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

Include in a password-protected file:

e Child’s name and A number

e Child’s parent or legal guardian from whom they were separated, if
known

e Child’s parent’s contact information and location, if known

e  *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
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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.

e 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.

DX} 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 Pll of the child (include in a password protected file).

Attachments: Include in a password-protected file:
e 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:

e Child’s name, gender, A number, and date of birth;
e Child’s country of origin; and
e Whether it is a verified separation or not.

9. ICE shares the following categories of information with ORR concerning separated cases:
e Separated parent or legal guardian’s name, gender, A number, and date of birth;
e General reason for the separation;

e  More detailed reason for the separation;
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10.

11.

12.

e  Whether the parent is in detention and, if so, in the custody of what agency (e.g., ICE,
U.S. Marshals Service); and

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

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.

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).

e 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.

e 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.

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.
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5.10.6 Information Sharing with the National Center for Missing
and Exploited Children (NCMEC)

[ seeoC 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:
e The minor’s full name and/or any alternative spellings and any known aliases;
e A number;
e The child’s date of birth;
e The child’s country of birth;

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

e Recent color photograph of the minor;
e All contact information for family and sponsors in the United States; and
e 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:

e 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.
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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.

e 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.

e |f 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.

e 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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e |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:

e The child’s full name and/or any alternative spellings and any known aliases;
e The child’s date of birth;

e The child’s country of birth;

e Recent color photograph of the child;

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

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

e 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:

e Includes the sponsor’s refusal in the NOC

e 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;

The NCIC Number for the case (if available at the time);

Date of birth of the child;

Country of birth of the child;

Recent color photograph of the child;

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

O O O O O ©

All contact information for family in the child’s country of origin

5. Inthe 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 5.2 Emergency Significant Incident Report Addendum
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amal, cwal, o pemital ares by 2 body qort or chject)

LEATE: O H1FTh= LA ARILRM
Al 0435521
Hge: 17

Comniry of Birth:
Admitted Diate: [ K B
ORE Pleeement

[ FePalapy]
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= Sadiane o masnchithe sbuse
™ Vomvesiz
™ Ay atieept, threak, or request o engape m any of the
actnthes abow
LT e r
Lemgth of Siay: 339
Lengih of Care: 3
Current Frogram: BCFS Bayiown
Current Locaton: Bayioen, TX
ol T ROGEA
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rrnqd-Mh o
Hmhﬂmﬂlﬂ.mﬂumd‘m&n [ Sadisbic or punodushe stas
chald

[ Internenal imecking, e dewethy or through s

clothing. of the penrabia, 2o, prom. oreast, inmesr thagh,

o e bamocks

This is nay intial description. TS 12-00-00 AM ki tebbasiiact hs gov
Full Description of Incident=* i i Ty nitial descTiption
Was the UAC or Asyone Ebe Injured?:  © . . Speeify
x Yes 7 NO Speeify |

This #s my inifial resporse WIS 12-00-00 AM kira tebheiact bhe gov

Artion: Takes:
Sialf Respomse and Intervention:* Fﬂummw_

| Artomi Taliam For VictHidery]
_ Follew-sp axdiar Raolaties (Higoey]
Follow-up andior Resolution:
- Recommendmans (Hmar
Rieommenduthons:
Eeporting:
Was it reported to State Licenalnz?*  « Yea = Ma
Wz it reported o CPST e & Ma
Wuirr_.‘lritlLﬁnlllw Yo & Mo
Was il reporbed o DOJT e & Mo Date of Keport: | T_-fﬂ'.upm-l‘:l
Exgplain
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W it reported m OTG? T Yes & Mo MHM:| '['hﬂl']lquﬂ

Exphin

Was it reported to DHSFRT™ i Yes & Mo I}lnd"lttpnrtl Tlnr-ul'ltq.rl

Explain

“““':““ﬂ'“m‘mli‘:ﬂu"  Yes & Mo Dateof Reporr: [ Oureome of Reporr: [—Sele -]

Fxplain

AgencyTitle  Duase Notified Time Nodified Tebephone

Number
Mame ApmcyTifdle | Diate Nosfed | Time Notified Eral Telephome Neznber

John Die |orrFrs R T I (TR Jiohmi sl com 11
Fame AgemcyTite | Date Noafied | Tame Notfed | Ernl Telephone Fmnber

Tame Doz DRRFO TIL003 0100 fimeanal com 221077
Name AgencyTile | Date Notfied | Tzme Notified Bl Tedephuome Nozmber

W‘Mcm T3 [onm amalcom | [3333333333
[ e dzency Tifle Diate Noafied | Time Noaded Exmml Telephone Nugnber

Betty Dioe Case Coavdimtor  [1/102003  [01.00 bebviiaclcom  |S444h4k444
Mame AgmcyTite | Dane Noafied | Tume Notifed Eol Telephone Fumber

Bully D CFs TIL03 o100 bulhy ol oo §533355545

Eurparies aad Fallows-Cp Castacl.”

| eaf Fulms Fepont Lisa Doe [Case Mamper lrsa ol com [oneesasne
Tipe Name Tile Froad Teirphooe Samber

Contact for Fallow-Up [Caral Doe Lo Case Mamager aianlcom TITTTITTIT
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Appendix 5.3 Significant Incident Report

of Child Flrat Mame: (loma Manisa Siams: ADMITTED
Last Naame: Fake ARAC
Diaie of Birth: L3 n0G Crender: F
Ad: 170435521 Lengrh of Stay: 539
Agis 17 Lemgih of Care: 5
Coumiry of Birth: Currend Frogram: BLCFS Baytoam
A dmicted Dace: N T Corrent Locatiom: Bayvtoom, TX
ORR Flacemeat L3 Partal ID: 655684
Dhate:
Ervent Inforssanon
Corrent Care . .
Location Of Event Proscider Earil Specific Program: BCFS Bayioan Specific Locarion: Diming Facilify
Daite of Event: TL2023 Time of Event: 1100 AR Event II: ERR3T
Date Reported to Care % Time Reported o Cane
Prorider: 07122003 e 09:00 AM
Short Symepsis: This = ney symopss.
i Emerpency SIR i# Mon-Emergency SIE * Betoraoml Note  HEetoncal Dhclonme
Mo Erargansy S
See UC Policy Guids Sacnon 4 and 3 for related policie.
Cateprry Diefinitions Jr Exsermles
= Alresetegiect by A dulr I~ Tor-medical child neglact
™ Phyrucal sbuw
I Vertol or emetioeal sk
I Balonwral Safety hlaaoes I Phveieal sastrost [ Saft mestraiess
= Sachusi
[T Chald Bedroreal Conrprrs That Threaien Saftety M Decouction of property [T Use of drugs ar abeobal
rh'_n.l.-.l]:m'n'um rlr.u?nﬂ
7 Excternal Threats o 10T I Actual or potential froed scheme: [ Sex trafficking concem or risk identified
thhEdn!_munﬂ.nhhH [ Thusats selited b o CHE 1 cruns
I~ Healthrare Eror = Hiaith-relvied nsplace = Medicatonacrine adminrstration s
I Laprpeoprasts bsalih {14,
‘procedure. meorrest paters}
¥ g 5 B
™ Incidents Imvabving Law Enforcemene .
Tmvestizane Baespeoree
TR W WY W et .
I Iniesviewr [ Seamch
I [mtessnioeal Dot Tefsnation Fraud
- [ Salf-harm that doss not mequine smepency medical
7 Mlemtall Health Comcems T Halksimtiore: .
M Honpedsl whestzen rwﬂmwﬁ‘l]ﬂ.—
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rRlFiﬁ-TmhmﬂP-F.—:\'

I Renyway Amenpt
R B 3 & |_""_ i verioal = phoms calls,
™ Sz sl Hla s u E ofa - ! andfor all slsctromr comrmemrahos that us dempsiory o
mxual m eabaw
™ Fapsated axd urwaleoms saxual advanoses o megussts
Sor samoeal forvors

L . ™ Having sy comtact with any U cutsde of e cae
o . 2 - o
™ Seaff Code of Consurt & Roundary Viksnon C“ﬁ;’:&ﬂ“’ﬁlwm“‘mm'”“ pronter farvsry heyend seope of dshen, wiile the child 1
e harge iz CORR, e or e s ciald hurms 71 vy oid

I Eegageeg oo & pamantse sl avebip wath s U0 whuls 7 Provsbeg letses, gl pachures, o oy pacional
ther el 15 am ORR cire o bwfiors e o] fures 21 yaars cones wfirmation waih aory UC 1o OB cars o bafins
ald i bl purss 21 peaes old

™ Failing o confine mlatioeships with UC Soebes and

spomcors be withes seope of duties

[T Faikzg o peport 2my kmowladee. muispacion, or

wnforruason o boret seccnal sbnne, ol haors et o

s proprae ool b
Tndividnal: Tavoleed
Type of allegation” [ UC amd UC Nomcomsemsl -]
How was this UC izvabved?* | Perpetzator [

Were Olier UC"s Tnvobved?* & Ves & Mo

Were stall present or invelved in the

ademi™™ & Yes & No
Torident Taformation:
Full Description of Incident=" g i mry mitiall desription
Was the UAC or Anyone Else Injured™: * '!:'-u ;:n Specify I e
Actions Takemi
Staff Respomse and Intervention: * i3 is vy imesial mrponae
Actions Takes for Victim:* [Thee: i oy et pesgonzsss.

Astiens Laken for Alleged Perpetraters” (75050 i oo

Fallew-up Rqrim;.lmllm [T = mary et v,
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Reporting:
Waz il reporied io Siade Licensing?®  + Yex @ Mo

Was it reporied io CEST i Yes & Mo

Wultrq-lmnlhl.aldl.lw Ve & Na

W it veported to TR = Ves & Mo
Was I reported to OIGT & Ve & Mo
W it reported o DHSFRIT & Ves & No

Was it reported te Oifice em Trafficking

in Persems (Sheperd)?*

i« Yex & No

Agency(Title  Daie Notified Time Notified

Tedephome Nummher
1111111111
Tehephons Mumher
[
Telephome Mimmher
[3333333333
Teliphone Faher
Dioe Coordimator | /120003 [T
Mame | AsmcpTile | Date Nosified | Time Motified Emad Telephone Mamher
Doe Jers T2 [3353355853
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Appendix 5.4 Significant Incident Report Addendum

of Child Flrat Name: il Miania Sfaiua; ADMITTED
Last Name: Fake ARA:
Diaite of Birth: L3005 (render: F
A% 170435521 Lengrh of Stay: ]
Ame: 17 Length of Care: 554
Coumtry of Birth: Currend Frogram: BCFE Baytown
Admirted Dace: YR e Current Locatiom: Bayioom, T
ORR Flacement Ty Te el Portal ID: 65568
Dhaie:
et Inforssanen.
Location Of Evest: Comeat Care Specific Program: BCFS Bayiowm Specific Locarion: Dinigs Facilty
) Provader Facilsty ’ !
Diate of Event: L2023 Time of Eveni: L1000 AR Event II: 2OR3T
Date Reported to Care , Time Reparted to Care
e 071122003 P 09.00 AM
Short Synepsis: This &= ney symopsis.
i Ererpeney SIF. & Non Frergency SIE  Betoraora| Kote  Erxioncal Thedonme
Mg o ganey SR
Sow UC Policy Cuide Section 4 and 5 for related policies.
Cotegray Diefinitions & Exmerpies
™ Al Tagleo by Al ™ Yoo medical cld neglect
™ Fiprucal sbuss:
17 Viertol or emedinal s
I Balorvwral Safety Muzoe I Phivsieal sestrasi [T Saft restrainss
= Saclsi
™ Chald Bebornaneal Conrsrs Thai Thewaien Safby I~ Drenuction of propeaty [~ Use af dmgs ar aleckal
[ Flnrucal spgrsaunn ™ Vbl T
7 Extemal Thrsats fu 10 I &l or poremial froved schemmes [ B trefficking coneem or ridk idemiifisd
Fthﬁdq_mmniuh:hH th:ﬂﬂbmmnﬁdm
= Healthioos Eror I~ Hiealth-relried naplec [ Msdication vaccine sdministration smor
I Lvappe epeaiie baalih i
‘procedure. oyt pament)
C Seocm] B
™ Incidents Imwabrmg Law Enforcement A = Tvestizte R,
[=mshate Havporms Un-Siks
I Imierviewr [ Search
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7 Ranaway Amept
I‘“_ 1 verial = phoms calls,
[ Soamacel B i 7 Repeated erhures of 3 dempaioey or offemnies semal $ar a1l i that arm & o
sl m edhaw
™ Bapsated xed wewslooma sexnal advarses of mequesis
Forr sasual farvors
7 Having any comiact with any U cutsde of e cae
I SeaffiCode of Condect & Boemdary Viclation rmﬁﬁ“w‘“ﬁ'm] bekorethe:child toete 2] e s facilty bryond scope of defie while fhe child i
= ORR core or ke the chald tuma 71 yemrs old
T Es 1 L bup walk s UC whuls 7 Provabeg letss, ol pachues, o any pacieaal
hﬂnnﬂﬂmubﬁnhﬂmilﬂﬂmﬂu{mmﬂmum
ukd i eleld narms 21 yeaes ald
™ Failing to coeSme relaticeships with UC Soelies and
spomeors bo withas soope of dtier
™ Faikmg to veport amy knoeledee, suspecion, o
wnformsbon skt el abnne | weual has ot @
Wﬁmﬂ“—m
Tndividuals Terabved
Type of allegation™ | U amd UC Nomconsensual - |
How was thiz U imvabyed?* | Perpetzatar B

Were Otlser UC's Tavolbved? & Ves & No

wet\!iﬂﬂjt_ﬂe_ﬂﬁ'i::.\'ﬂtﬂhh o
locidsat [nformatiog:
| Descrpaen of eyt (Himey)
Ths i= nry il demcription. 122003 13:00:00 AM kiza tebberz acEkhe gov
Full Description of Incident:* i 5 oy imitial descriprion
& i Specily
Woas the TAC or Anyone Eloe Tnjured?: * o o0 Specifi I
Tt Upedaivd
"This &5 vy Titial Tesponss. 1122003 10000 AM kirn tebbeiiact bhs gov
Aeitions Taken:
Staff Rezponse and Intervemton:* i 0y imitie) regpomsn.
| Ao Talomn Far Victmirsary)
it Upsdaivd
Ths 2= oy mtal Fecponse 123003 L0000 AN ki tebbesizacFkhe pov
Actlons Takin for Viedms:* i my inifiad Tepon.

| Arooms Tecen Sor Aleged PerpemmiHumocy)
Diaie Upsdaivd

This & moy irctial response 123003 13-00-00 AM ki teibes@act bhe go

Actives Taken for Alleged Perpeiraton:” 5 oy wahad peponse.
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Sabmitted By

"This i oy imital response TA2003 12-00-00 AM Kirn e gme his gov
Fullow-up Regarding Indbiduak [T 5 oy ool response:
Lovobved:* “
_ Rexpmmdaons (HEEY)
Fecommendatioms:
Bperting:
Was it reported to State Licemsimg™ Yes & Mo
Was i reparted o CFST" "~ Yes & No
“‘ul:npumihl.;ulhn e e M
Was it reported to TROIT™  Wea & Mo Diate of Repart: 'll-ud'lhwrr:l
Explain
Was il reporied jo O1GT* ™ Y 1 Mo Diate of Beporiz T_lfkqutl
Exphin
Was it reporied #o DHSTFET? ™ Wes s Ma Date of Repori: T:I.—d'ﬂtport'l
Exphin

Was it reporied to Office oo Trafficking e & Na

in Persons (Sheperd)™*

Explain

Date of Repart: Outcome of Report: [—Sele =

Telephone

Kumher
Date Motfied Telephone Nunzber
TIL2023 (0300 lichnidmol com LIT11111E]
Daie Nobfied | Tome NohSed = Telephone Numsber
TI023 0900 manl rom 21173
Dale Monfied | Tome Notifed Ennl Telepbos Hunsber
TI22023 (0900 bethramol.com 3333333133
Dt Mobfied | Tone Nobfed Ensd Telephone Mumber
T22023 0900 macleom (4442444008
Date Moafled | Time Notifed Eml Tedephoone Number
T2 0900 bilby @ mel com 5533535553

Orler Noriwahans

[FuentLeml Guardun 5

Tile

Drarte Motified

i Advocame 0 Applj
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Ripistar dnd Falloss-Tp Conlacl:

Type Kame Title Emai Telephone Number
Tipe Hame Tile Exnedl Telephone Nuznber
| Saff Filing Fleport Homes Dioe Cate Slarger Jhomesiiaal com EEEELEENE)
Tipe T Tile =] Teleptroee et
imm.up Hlarge Doe Lead Case Mamager | [Juogeicact com SEEEEEEEAE
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Appendix 5.5 Historical Disclosure

U Basis Infor miions

of Clald Firsl Nasna: [EEELY G b: ADMITTED
Lt Numiet Fala AKA
Diwte of Bireh: 1732006 Conder: F
Al ITHIEET] Length of Stay: b1
Age: 17 Lampih of Care: 554
Counory of Births Corrent Program: BCFS Baviven
Admitted Dades 1192022 Current Location: Bayioom, TH
Date: 1/%2022 Portal Tk 5634
Evvent Infoxrmten
Lascwtion 0 Event: Country of Ongm
Approsimate Dt of Event: 223 Evemt T 55436
Diade Reparted ta Care " Time Reported to Care
P - p el it B . 05:00 AN
Shaort Somapoin; Thee 13 oy momegess.
Clul-Lev e
T Exmergency SIRE. i Won-Exmergency SIR 1 Beharioral Hoie i Hisioncal Diecloms
Hizsomizal Draclasmre
Her [T Pabicy Guide Secson § for reladed policien
Cairgory Defmitvns & Pramples
. ™ Pewvions senlbest in DHS Sipret Peoischion
I Abrass Hegplect m [HAS Cusvioady ™ Fardy seporation by DHS
I Abrenamagglect by OB o IE

I Restrainis. or inclaticn i CHP or ICE cutody

¥ Fast Abese beglect Nt m ORR Care or DHS Gy Allsped parpsiaion: |—5-I.u-n—- =

I Pinruical sl 17 Farced muamags with adulf will i kome comtry
P Vartal v smanhrmal abens ™ Forced mamags with acelf m Unrisd Soie
I gecy sbasdocenan I Decmmatic viclsns
I Gacel dbuns I Adoles cantteus dating viuboce
I Semmll basnnsmeat I Logrpropriate bealik isherveaton
¥ Labor trafficking concems I” Past rmain] baalth comceras
1" Sax Erafickong comcsran I” Witzsn nng froesmmahs sverh
I Samaprleny I CHber harmfel or trasmabs ety
™ Satf-Draclousd froemils Delmemency I Sld-Chiaioare of poet premiles debaqrency chape

7 et Drsclonme of past proemle delmquency comchion:
I Skt Dac bormre af oeer bares 1o oeisers thar lacks a charpe or comviction

Indrideah Imvohed
Type of allagatian” —Ealartn -
How was thds UC lavolved?* |St|.m:- _J
Ware Dilier U lnvalved ™™ I Yas 7 He

Wers 1talT preasmi tl':'rnhlnl'-lll F Yes F Ha
Incidsat laforsatian

Full Dearription of Locidemt=" [Then. v zory il demerashion.
Wi thie UAC o7 Anyeme Else Injarsd™ ,_:-; :ﬁ Cpaad: I
Artisns Taken:

Ftaff Response and Intervention:® T s oo imitial peopomse.
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Aetion: Taken for Vietm: *

Artion: Taken for Alleged Perpetrater: ©

Fuollow-up Hegarding Individuak
Invrobved:®

Follew-up sodor Eescluton:

Recommendasisn::
Baporing:
Wz b reporied io Seate Lleendng?™ & e @ He
Was I peported o CPETY i Yz @ He
ﬁuh?ﬂluh‘fﬂhw  Ves @ Ha
Was it reparied ds DO ™ Yoz il Mo
Woax 6l repacied fo OLZTF I Yaa & Ha
Was it repareed oo DHEFBIT & Yz @ Ha
Wuhr:umdnﬂ&iulum e
SN Neabonans
Nama AgencyTie  Date Notified Tisme Netified Emsd S
Mame ApecyTie Diate Motified | Time Motfied Emal Telephiozs: “Fermher
JFans Tiee JoRRFFS T3 joe0n om finmm
Mame | ApmcyTie Diaie Notified | Tume Motified Emal Telephore *lemher
D Fll.ll'-‘l:r 1?”1.'313 i
Do Coordizater |77122023 |bobibriia anl 2om 333331333
Mama Aponey Tils Diate Wotified | Time Motfisd Fimal Tabaphuoms: *herubar
Dicsz Coordirater ~ [7712D003 'h_'l:ﬁdu- EEEEETIEEE]
Hama Apeney Tls Diate Mobifled | Tie Moafsd el Talephors “hanbar
Dae T3 rlcl:ﬂnd.u- IBSSSHHS
Rrpavirs vwd FollenTp Conbumii *
Type Kame Tide Emsd Telephomt Number
Type Hamw Tae Fval Talaphors Monshar
| ey F.dl:h F-H.—F ﬁd.:— TETTITa
Ty T Telephuores MNrsbar
|Contact fis Fallow-Lp Do Gu]l.m.lu i lsm
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Appendix 5.6 Historical Disclosure Addendum

af Chald Firzl Mamme: Colins Ml “dabar: ADKITTED
Lust Name: Fala AKA
Diate of Bireh L2006 Cender: F
Ad: 370433521 Laagth of Stap: 19
A 1 Lampih of Ciuree 554
C vuntry of Birthe Cureust Program: BCES Bayioan
Admitted Diate: V19022 Courmeat Locations Baysown, TX
mi‘:’“‘ 13022 Portal Tk F7 3684
E-vunt Inforrmutom

L ation 0 Evens: sy of Ongm

Apprommate Dwie of Eveniz 22023 Event Ik 9336
Diade Reparted ta Care T Reparted b Care
P i DL AraI3 B . 0500 AN
Shart Somepein The 15 omy o
L GHebw |
T Esnerpenicy SIE. i Non-Emerpency SIR T Behavioral Mo 1§ Hisiorical Disclorame
Himemical Duscherne:
Ser U Palicy Guide Section 5 for related palicies
. Diefiitions & Fxanl
N ™ Pewvarnss seenlbmeed in DEE bt Protsction
™ Abrase Hemlect m DHS r DHS
ekt m Cuindy FPamdy separston by
r.ﬁ.b-_'h'l'h:rmcﬁ
rmwi'nluuma'ﬂ:-ﬂj
¥ Past AbreseHoaziect Hot m CRE Care or DS Comedy Allsgeed gt aien, | —Salsct . B
I Frmizal soone I” Parced muurexpe: wath sdult il = bome cominy
P Vertal or smanhomal abeass I Porcesd muamage wnih acli m Unrisd Saie
I e Vabrasadineenian I Detsatic vidai
I Sacesl sbuns rmﬂi‘_l
¥ Labor trafickny concermy I Past ceatal bealth comceras
I S gaffickeng comosran I” Wi ning, franumabic svenh
I Srmappriones I™ {Hewr harredfel o rwerroir pwmin
™ Sedt-Tunclonsd hovemle Detmomency I fasl-Dhar e of pord mrvemils detaquescy charpes
I Set-Checiorame of past premile delmauency comcname:
I Setf-Danc o of st bt ohers that lacks a chacpe or coovichion
Ind&vidumh Invohed
Type of sllagation” r— £l
How was this T Isvalved?* |-Salact- H
Ware Othisr UCs lavalved ™™ © Ya © He

Wers afall preasmi or involved i ihe

sdent? F Ya = Ho

Imod endt [ ndarmashan:

. Dwerigie of aulet Hoery)
Thes iz it deeiption V120035 120000 AM ot o b o
Full Deacripticn of Lacident:* o ——T [ T———
Was the UAC ar Auvone Else Infured? * o ek | Syl
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Thes i o imetial Tesponse. L2023 12:00: 00 AM lora b f e pove
Achear Takea:
Staff Rispons and Istervention:’ TR on ol epra.
 Aumiens Takae Per Vo Mener
Aertiomn: Taken for Victmmc®
_ Hatiows. Tdsons o Al el Prarp o Fidory |
Artions Takes for Alleped Perpetraion
- Fallw g Ragardayp Irsdvcickual Cavok v viory ]
Foliow up Rezardng Indiideal:
Invobved: "
_ Follumsmup allor Tetailon (Hinary)
Fellowr-up amsd'or Fstobariom:
_ Kacocrsmdei e [Hesry)s
Ko vessswmada tomsi:
Reparimp
Was i reported io State Llemalng?™ Y 2 Ho
W it reported o CPR™ T Yes & No
“‘-i_-l-l:mﬂl.- Ve 5 M
Wns it regeorted oo INATTS i Yes = No Ihud'ﬁq-ml 'Ihd'ﬂln-hl
Explain
Wan & meparted de (TG Yo & No D-bvl'Rli-r-l T'--FF.n-wrtl
Explain
W it reparied 1o DHRTELT  Ye =No Dare of Repartt Time of Repart
Eaplain
Waz it reporied in (fhcs on Trafhic ki . - .
e : e Yo i Mo Diats of Hapori: Uhtcvese of Kaperi: [~ Sele -]

Faplam
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P ApmevTile | Duk Monded | T Nonfiad =] jr—
Dos v ) ool oo [FE55555555 |
Forpmiin sl Fullawp Couimi
Lype Sune Tiitle Larrad Telepshume Mumler
Tape Tame Tiée il Tedephone Momier
Sl Pk Foepons Biwt Tlos o Mianamer sl com TIPTaTIITs
Tom Hama Tee Foal Tedarbwors Hamber
£ Follow-Lp | Hlosm Diow [TV -—— ——— BEBESREAES
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Appendix 5.7 Behavioral Note

Phaio of Child First ™ s oz Wb
Lasi Mams: Faka
Dhai of Birtk: 132008
A FT0435520
Aaw: 17
Counrry of Betk:
Admitved Diaie: (ENL b )
(L Placemsnt
Date: 1320

Biwius: ADMITTED
AR
Cmalir: F
L ol Seay: L]
Laugth of Care 354
Crreml Prograsse BCFS Bayiows
Portal Ik 85684

Crumrest U

Daiw aff Evani: WIH0L T al E vemi: (e AN Evnat 1D -iat
Dkt Keporied io Cars E Tane Keported ke Care
Provider- L2000 Frovider (o5 B AL
Blioeri Svmoprui: T s wory Sviaopecs.
. hHewlfes |
7 Emrpenyy 5T Moo Ersergenew ST, i@ Badenaseal Mats: 7 Hisanea] Deseleaps
Betavion! MNais
FEMIYDER: Behavioral imcwdents thast resalt n 2 medical emerzency meer be reporied 32 an Emerzency STR. Chald belbaroral comcerns thad
threaten nafety (L., destruction of properey, plonical aggresdon, verhal aggreasion, and me of druge or sloskal) must be reparted a0 2 Nao-
SIE.
Sew [ Palicy Goude 5 $ ffor

™ Behavisnl inremomon: wif e [
™ Babawisnl Inmncde: wi adiy

1¥ Tedlividual babavisr

Descxipion of Event:* T ——

SexsT Fowvpomres: el Indesnwrrion: ™ ﬁ' 17y e

Follersr-gs snaclion Bareoh e
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Appendix 5.8 Behavioral Note Addendum

[Phatn of Child Flrst Noume: (o Morma Stwrnm ADMITTED
Last Numa Fake AR
Diase of Births 17372006 Cender: F
Ak FTHISEI Lemezthi of Staps K
Ape 17 Length of Cares k]
Coremitry off Banth: Cmrvent Program: BOFS Bayiown
Adimratied Thase; iz Current Tacation: Bayivan, TH
xR 1730 Fortal 11k G565
D=
Evenr Infnmanan
Laocsities Of Evaul: —— Spelic Progmum: BT Baviows Gppcilie Location: Chminey
Poorviler Facili ana
Dt ol Evemi: IR Thims: of Event: (0% 00 AN Evemt ID: BRE3E
Duate Baported de Care s T Fgpemied in Care 3830 AL
Short Symopes: Then 1 oy myaogprean
~ Einsrguaasy S 7 bopis- P ey SIF & Baigvwsal blsts  Helonea Dieelogas
Behwaoral Hew
FREMDDEE: Behavioral incidenis that resuli in 2 medical emermenscy must be repomied a0 an Emergency 5IR. Child behavioml comecerns thae
threalen 1xfety (s, dextructon of propssiy, plomol agg ion, verbal aggrecion, and ms of drug or sloobol) i b reperied o s Noo-
1
Lwe [0 Poliey Guds Secman 5 for refannd palicie
ey Defpoe & Eonpien
I Bshsoal cotase o wids oibas 177
™ Bshmnorl misscaom weh sduli
g AL T FIRH
Incadeni Infarmaies-
Deecrigrian of i Mooy}
Tearmprane. of Frere ! i i Ty descripeon,
- Macpian ol Tt o ek
HArmon Taken:
Stafl Respows sl Infcrvenion: * '-ﬁ,huu,.m
_ Fodlrarug mdin Rarvad wiwe [Pk
Follow-mp sndioe Fsschshon:
. Emomxmyiph we Syt
Fconwoendztors:
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Appendix 5.9 Creating an SIR in the UC Portal

% On the Case Management tab of the portal, click on the UC A#.

UAC Portal sl 7] p

"

‘Tumal Paurnees of ALY 14 e =] ]

L2 ] 0TI | Gentemsiln ] B 20|
TN L6 LY ] [t amtna | 11N U | Guntarasin | a7 s | |
|.- vt sl :l.ouu Ferez 1177V T 18 |duntmaln ] wlm:-i LS

% Click on “Go to SIR".

LAL Basic inlarmation
First Naimae: Debora Setastiany Elizabeth Sharhu: ADMITTED
Last Mame: Secaich Alegria B
Dabe of Birthe 121101597 derder: F
A No.: LD5: &2
Age: 17 Cument Program: B M Lesf
Counbry of Birth: Guatermals Ademitied Date; 616 1S

i [ETEES R QRS FESe

<+ When the Go to SIR button is clicked, a table of Events/SIR listings for the currently selected UC will

display.
an afemd mea
Firk Marse SRaluc ADMITTED
Lot Namae: P
Date ol Nirth: Ceerader F
A Na Lo [ ]
Age: 17 s &
CHBAs Courkry o Birth:  Guaterrals Current Program: Ao Lend
Admitted Date: &M 2003 Care Provider Locabion: Paman, AT
ORR Admitied Dale:  £/5/2505
| hdemsasm |
T I N "
T1623 |zl-:|; |s.-'11-'zc-|s |5.':2.-w:5 [T s l:-'1€m¢ree-\n SR e ulmm ]
] 42031 PR 21051 #M1 1 - -

#+ Inthe table, the system will display the events and SIRs associated to the currently selected UC. It
will also display the Add Addendum button if the Addendum for the SIR does not exist yet. The user
cannot edit the original SIR once it is created. In order for the user to make changes to the SIR, the
user must complete an Addendum form. The system will pre-populate the Addendum form with
data from the original SIR. There is only one Addendum for each SIR, but the Addendum can be
edited multiple times. Data in the original SIR form will be preserved.

Firt Mame: Debora Satastisny Elosbeth Status: ADRHTTED
(PR Secaida Aegria ey
Date of Birth: FED R Gander: r
Lirsy =]
1O 1]
Curest Program! & Wew Leaf

Care Frovider Location: Mem AT

Add Haw SR
I T T e e ™~
™ sa 2403 Tz BAZAE | wamiren@tumanewieal org Emerpency SR I T
| JEXEAL PN |60 P | |
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#* From the list of events table, once the user clicks the Add New SIR button, the Event Information
screen will be displayed.

WAL Basic inlormation

Firet Mame: Debors Setatnmy Db seatus: KOWTTED
Ll I Sevmeds Alegria AR

Duste of Births PELL L erader; L

AR LIF: g8

Agar 17 Ly ]

Child's Country of Birth:  Gustermals Current Progrem: £ Parws Lnwd
Advritted Dutes BB THE Care Prowher Location:  Mess A7

R Admitted Dube: &%ams

-mﬂ_mw_H

12705 812205 yamrezBturranewteaf org Evergency SR [T r—
£33l P 2003 A

*+ The "Date of Event” field and the “Search Event " button can be used by the user to search for all
events that occurred on the specified date in order to identify the correct event to which the UC
needs to be associated.

Firsk Mame- Dwbarra Sebastiany Elinabeth Shaius: ADMITTED
Lt Mpmes Secaide Alegrin fKA;

Cuabe of Birth: 12/10/1997 G

LL Lo ]

Age 17 LD =8

Child's Courftry of Birth:  Gustarmals Curinnt Program: A N Laal
Admitted Date; BIBS20LS Care Provides Location;  Wesa, AT

ORR Admitied Date: BS/2HE

Diabe of Event:

mr I «

Event Table Listing

*» Once the user clicks the "Search Event” button, a table of events and their synopsis will be displayed
to allow the user to identify the correct event to which the UC needs to be associated. The user can

select the correct event by clicking on the “Select Event” button.
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Firvl Marma: Debora Sebastiany Clrabeth Slakus: ADMITTED

Lost Narme; Sernia Alegria AR

Cate of Birth: 1371071997 Enidern

AN ok 4

Age: i Lo L
Child's Country of Birth:  Coatemaa el Program: A Maw Lsal
Agmitted Date; B8 2015 Care Provider Location; ez, AL
'ORR Adimitied Date: BI52015

| ,-mf-'« isssne e '«

< If the user decides to select a different event, the “Select Different Event” button can be clicked to
return the user to the list of events table.

. ..

* Seiwri Bfteen Ly

Dabe of Evenl:  &/32005 Tiene of Eweiit: 065000 P sl 10

< If the system does not find any event with the specified date or if the user does not find the correct
event from the list, then the user can add a new event by clicking on the “Add New Event” button.
The Event ID will automatically be generated by the system and the user will have to populate the
Date and Time of Event, and the Synopsis of the Event.

<+ Once the user clicks Add New Event, they then have to search for the event and click on it to add an

SIR.
First Mame: b ADMITTED
Larst Mamei Secpida Alegria A
Dabe of Birth: 111997 Gender:
A N Lk &8
Age 17 [Loe &8
child's Coustry of Birth:  Gustesals Curram Program: A Mo Lsaf
Aedmiied Dabe; WEITS Care Prosider Locatine:  Wisos 47
ORR Adwitied Dabe: &5I05

it of Event: B

—r: — L
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Appendix 5.10 Program Level Event Report

Program Level Event

Event ID:
Date of Event: Time of Event:
Program/Iacility:
Sub-Category:

Category of Event:

Specify:
Synopsis of Event:
Incident Information

Specify:

Location off
Incident:

Description of
Incident:
Was the UAC or
Anyone Else
Injured? (If Yes,
SIR must be
created)
Specify:
Date
Investigation
Completed:

" Yes@ No

Internal
&
Investigation?: & V&8 NG

Results/Findings
of Investigation:
Actions Taken

Was the UAC or
Anyone Else
Evacuated?
Specify:
Staff Response
and

Intervention:
Follow-up and/or
Resolution:
State Licensing
Time of Report:

Date of Report:

© Yes® No

Reported to State Licensing: © Yos© Note NJA
Was the Incident - " Datc_Nnt_lﬁed t he Case/Confirmation
3 © Yest™ Noff N'A Investigation will be
Investigated? : Number:
Investigated:
Specify:
Results/Findings of
Investigation:
Law Enforcement
Repottediiol.aw, © Yest Nofe N'‘A Date of Report: Time of Report:
Enforcement:
; Date Naotified the "
Was the Incident  Yost NoB N/A Investigation will be Case/Confirmation
Number:
Investigated:

Investigated?
Specily:

Results/Findings of
Investigation:
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ORR/FFS
ORR/PO
ORR Intakes
Medical
Coordinator
Case
Coordinator
CFS
SIR Hotline

. [ [ [ [ |

Stafl Filling

Report

Contact for

Follow-Up
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Appendix 5.11 Creating a PLE Report in the UC Portal

1. Select the EVENTS tab in the UC Portal.

&+ UAC Portal —— e

Home » Events welcome: shannon

Event Type:| ~select b Tipe— ¥ | Dates: || searn |
Please select an tvent Date

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

G+ UAC Portal i

Home > Events

Please select an Event Date

—> t
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.

G+ UAC Portal ==

Home » Events

Date of Event  Time of Event  Options

522 vent | €C Housto ate Sexual Behavior | ss0p01s og:30am | AT

‘ e

4. Complete all section of the Program-Level Event Report. Click Save.

&% UAC Portal e

Hoime * Events > Program Level Event Welcome: Shannon

Event ID:

Date of Event: * 1 Time of Event: * | —

Category of Event: * v sub.Category: v
specify:

Synopsis of Event; *

= incident Information

) Reporting

(2] onR Notifications
Save Cancel

UC MAP Section 5: Program Management (Version 3.0) Page 97 of 113




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 difraud@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 New Jersey Motor Vehicle Commission Security & Investigations Office: Email
Jersey 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/fil7andfil7i.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

Administration for Children & Families
Office of Refugee Resettlement

Disclosure Notice

This Disclosure Notice is to inform you of your right to confidentiality (privacy) of information that you disclose
(share), as well as to explain the limits to the confidentiality of certain information you share while you are in
the custody of the Office of Refugee Resettlement (ORR). This includes information you may share with your
case manager, clinician, or anyone else,

When you first enter ORR custody, you will be asked a series of guestions (called “assessments") about your
life, including topics such as your health, family, and journey to the United States. Your answers to these
quastions are added into a computer system that care provider staff share with ORR. These assessments help
ORR understand your needs, the kinds of services you should receive, and the type of care provider facility in
which you should be placed. ORR encourages you to answer these guestions honestly and to the best of your

ability.

You will also have the opportunity to participate in individual and group counseling sessions, which ORR is
required to provide. If you choose to participate in counseling, most of the information you share with your
clinician will remain confidential (not shared with individuals outside ORR or the care provider). However,
certain types of information you share with your clinician are not confidential. Some information your clinician
may be required to share for your safety or the safety of others.

ORR is restricted from sharing information you share in counseling sessions or during other assessments with
the U.S. Department of Homeland Security (DHS) without your consent. Only the following types of information
you share, if disclosed, must be reported to DHS for your safety or the safety of others:

+ If you share you were abused in DHS custody;

¢ If you share you were a victim of human trafficking; or

o If you share you were a victim of or were involved in drug and/or weapons trafficking.

The rest of the information you share with your clinician or other staff during assessments and counseling
sessions is NOT shared with DHS and may only be shared if you consent.

The below boxes explain when certain types of information you disclose to a clinician and other staff (including
case managers and youth care workers) might be further shared with others.

If you share the following types of information with your clinician or other care provider staff, this
information may be shared with others for your safety:

e |fyou say that you want to hurt yourself and have a plan to do so;

s [fyou say that you are being abused or neglected;

¢ If you say that someone is sexually abusing you (or has in the past); and

e |fyou say that you or your family have been victims of certain crimes (i.e,, trafficking);

If you are in danger, the care provider staff must get help so that you are protected and safe.

LRG-10 | Version 1 Page 1 of 2
06/27/2022
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Disclosure Notice
Office of Refugee Resettlement

If you share the following types of information with your clinician or other care provider staff, this
information may be shared for the safety of others if care provider staff determing the information could
indicate risk of danger to others:

» If you say that you are going to violently hurt someone else; or if you have hurt someone in the

past;

e [fyou say that another child in ORR custody is being abused or neglected;

e If you sexually abuse or sexually harass someone else; and/or

e [fyou say that you have been involved in a crime.

ORR may use any of the above information to care for you and other children, including to
determine your placement while in ORR custady and your discharge/release from ORR custody. If
you are concerned or have questions about what type of information your clinician or care provider
staff may share with others, you can ask staff for clarification prior to sharing that information.

There are other situations where your information will be shared with others:

e [fyou sign a document that allows ORR to release your confidential counseling records, or other
confidential information, to someone else:

e If a court or lawyer, ORR, or government agency is required to provide your records (including
counseling records) in response to a lawfully-issued subpoena (a "subpoena” is when a court or an
attomey orders ORR to give the court your personal records, or when a court reguires your clinician
or others to speak before the court about your case);

» If a government agency files a records request for your case files for an investigation and your
information is within the scope of their investigation;

» |f ORR is required to provide your case information to an oversight government agency; or

» Asrequired by United States or applicable State law.

If you have any questions about this form, please ask your case manager, clinician, attorney, or ORR
legal service provider to help you.

Signing below indicates that the care provider staff have carefully reviewed this notice with the child in the
child's preferred language.

Care Provider Employee's Signature

Care Provider Employee's Name and Title Date

LRG-10 | Version 1 Page 2 of 2
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Appendix 5.14 Authorization for Release of Records Form

OMB 0970-0547 [valid through 11/30/2024]

Administration for Children & Families
Office of Refugee Resettlement

Authorization for Release of Records

Individuals seeking unaccompanied children (UC) case file information must submit a completed copy of this form and any required
supporting documentation to ORR following the instructions found on pages 5-8 of this form. ORR, in its discretion, may reject

requests for case file information if the request is incomplete, does not follow the attached instructions, for safety reasons, or for other
reasons, as Necessary.

Section A: Subject of Request

Subject of Request I ‘ Relationship to UC | B‘

UC Name | ‘ A# [no spaces] I:l

UC Alias | ‘ Date of Birth

noe [

Is the UC 14 years or older and unable to consent due to a diagnosed developmental disability? (™ Yes (™ No

Is the UC currently in ORR custody?

(" Yes, the UC s in care at: Care Provider Name I ‘

€ No, the UClives at:  Address ‘ ‘

City ‘ ‘ State I_E" Zip Code l:l

Section B: Reason for Request

| am requesting records for the purpose of:

(" Representing the UC in immigration proceedings

Representing the UC in a Flores bond hearing or matters related to ORR adjudications
including placement in a restrictive setting or release from ORR custody

(" Conducting an investigation involving the subject of the request
(" Enrollment or continued enrollment in school

(" Provision of medical services

(" Other, specify: |

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of thisinformation collection is to allow attorneys, legal
service providers, child advecates, government agencies, and other stakeholders to request UC case file records. Public reporting burden for this collection of
infermation is estimated to average 0.25 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and
reviewing the collection of information. This is a voluntary collection of information. An agency may not conduct or sponsor, and a person is not required to respond
to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. If you
have any comments on this collection of infermation please contact UCPolicy@acf.hhs.gov.
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Authorization for Release of Records
Office of Refugee Resettlement

Saection C: Type of Request

(" This is a standard requast.

(™ This is an URGENT request and | am requesting expedited processing becausa:

c UC has a court or administrative hearing scheduled o Records are needed for the UC's enrollment or
within 30 days continued enrollment in school
(" UC is tumning 18 years old in less than 30 day c Records are needed for the provision of medical
sarvices to tha UC

Records are needed for a CPS, law enforcement, or
(" missing persons investigation related to the subjectof ~ other, specify: ‘ ‘

the request

Section D: Requesting Party

| Mailing Addrass

Mame and Title [
Organization | | Address I )
Eral | | City State =| ZipCode

Type of Requesting Party

ORR-funded legal service provider, pro bono attorney, c Representative of a Federal/State government agency or
volunteer attorney, or staff person the Mational Center for Missing or Exploited Children

Attorney or Board of Immigration Appeals (BIA) (" Educational Institution

C accredited representative

(" Medical Provider
(" Former LC, sponsar, or parent/legal quardian of a UC

(" Other, spacify: |

Section E: Records Requested

Check the boxes for each category of records you are requesting.

[ ] vCinformation [ ] Case Management Records
[[] Placement Documents [ Include Home Study Report
[] Legal Information [] Clinical/Mental Health Records
[ Medical Records [] Incident Reports

[] Include STI/STD Information [] Discharge/Release Information
[] Immunization Records Only [] Post-Release Service Records
[] Educational Services [] Other, spacify:
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Authorization for Release of Records
Office of Refugee Resettlement

Section F: Supporting Documentation

Check the boxes for the type of supporting documentation you are submitting with your request.

[] G-28,ECIR-27, OR ECIR-28 A statoment on the organization's official letterhead verifying that
[ the requesting party is the legal representative of the subject of

[ ] Notice of Attorney Representation the record request, signed by the subject of the record request

[ ] A court-issued subpoena or order A statement on the organization's official letterhead verifying that
[ the requesting party is providing educational or medical services

[[] Photo identification the subject of the record request

O A statement on the agency's official lettarhead A court document {e.g, Motice of Appearance) verifying that the

verifying the requesting party's affiliation [ requesting party if the legal representative of tha subject of the
record request

[[] Notice of Hearing

If you are unable to provide the required supporting documents, provide a brief explanation why.

Section G: Authorization

For Release of UC Information

I hereby authorize ORR to provide copies of the records requested in Section E to the organization entered in Section D or any of its
duly authorized representatives, including the individual named in Section D. | further authorize ORR to provide the organization
entered in Section O with records created after submission of this initial request that fall into the categories of records requested in
Section E upon receipt of a request for updated records. | understand that this information cannot be disclosed without my
authorization and the law requires this notice. | further understand that this consent expires one year from the date of my (or my
caregiver's) signing and | may withdraw my consent at any time.

AUTHORIZING SIGNATURE: | H WITNESS SIGNATURE: | ppio, relationship to UC |
| | | | | |
MName Date Mame Data

For Release of Sponsorinformation

| hereby authorize ORR to provide copies of the records requested in Section E to the organization entered in Section D or any of its
duly authorized representatives, including the individual named in Section D without redacting any of my information. | further
authorize ORR to provide the organization entered in Section D with records created after submission of this initial request that fall
into the categories of records requested in Section E upon receipt of a request for updated records without redacting my information.
I understand that this information cannot be disclosed without my authorization and the law requires this notice. | further understand
that this consent expires one year from the date of my signing and | may withdraw my consent at any time.

AUTHORIZING SIGNATURE: [Sponsor | WITNESS SIGNATURE: [Enter relationship to sponsor |
MName Date MName Date
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Authorization for Release of Records
Office of Refugee Resettlement

ORR STAFF ONLY

Notes

Request completed by:

MName Date

Is ORR management approval required? ~ Yes ([~ No

Name Datea
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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 Last DOB COB Status Program Admitted Dicharged Discharge Relationship

Name | Name Date Date Type Group ID

INSTRUCTIONS:
e  Please highlight the specific program from where the documents originate

e The completed check-list should be sent as the cover email
e  Files should be redacted and emailed to UCRecords_Submission@acf.hhs.gov

e 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)
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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 (P11) FOR THE FOLLOWING:

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

(Check upon completion)

X Sponsor HAS signed the authorization form. Redact PIl 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 Last DOB COB Status Program Admitted Dicharged Discharge Relationship

Name | Name Date Date Type Group ID

INSTRUCTIONS:
e  Please highlight the specific program from where the documents originate

e The completed check-list should be sent as the cover email
e  Files should be redacted and emailed to UCRecords_Submission@acf.hhs.gov

e Deadline: 5pm EST on 08/28/2021

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

CASE FILE REQUEST CHECK LIST

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

2A. REDACT PERSONAL IDENTIFIABLE INFORMATION (P11) FOR THE FOLLOWING:

Pll 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 Pll 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

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)

Administration for Children & Families
Office of Refugee Resettlement

Case Status Summary for the
Executive Office for Immigration Review

UC Information

UC Name AKA

A# (no spaces) Date Entered ORR Care

Number of Days in ORR Care Date

Sponsor Category
The above referenced unaccompanied child (UC) is in the care and custody of the Office of Refugee Resettlement at the following
location:

Program/Facility
Program/Facility Name Program/Facility Address

| [ |
| | CH ]
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Appendix 5.17 Notice of Attorney Representation Form

OMB 0970-0565 [valid through 11/320/2024]

Administration for Children & Families
Office of Refugee Resettlement

Notice of Attorney Representation

Attorneys of record for unaccompanied children (UC) in ORR care must submit a completed copy of this form to the UC's casa
manager. The attomey identified on this form will be provided updates on the UC's case for the duration of representation as noted
below. A completed copy of this form is also required to receive a copy of the UC's case file.

Section A: Information About the Attorney or Accredited Representative

MName | | Email | |

Address | | Phone Number |

City State *| ZipCode Alternate Phone Number
|  stte [ [ [ ] |

Section B: Eligibility Information the Attorney or Accredited Representative

Check and complete all that apply. Use the +/~ buttons to add or delete rows.

[ 1. 1am an attorney eligible to practice law in, and a member of good standing of, the bar of the highest courts of the
following states, possessions, territories, commonwealths, or the District of Columbia.

[+][-]
Are you subject to any order suspending, enjoining, restraining, disbarring, or other wise restricting your practice of law?
(T Yes (T No

If you are subject to any orders, provide an explanation.

[ 2. 1am an accredited representative of the following qualified nenprofit religious, charitable, social service, or other
similar organization established in the United States and recognized by the Department of Justice in accordance
with 8 CFR part 1292.

THE PAPERW ORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of thisinformation collection is to allow attormeys of
record for UC to notify OPR of the purpose of their legal representation and the representation time frame so that they may receive case updates and request their
dient's records. Public reporting burden forthis collection of information is estimated to average 025 hours perresponse, induding the time for reviewing
instructions, gathering and rmaintaining the data needed, and reviewing the colledtion of information. This is a mandatory collaction of information {(Homealand
Security Act, & LLSIC 279). Anagency may not conduct or sponsar, and a person is not required to respond to, a collection of information subject to the requirements
of the Paperwork Reduction Act of 1995, unless it displays a currently valid CMEB coritrol number. If you have any comments on this collection of information please
contact UCPolicygact hhs.gow.

L-3 [Rewv. 11/D0y2021] Page10of3
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Notice of Attorney Representation
Office of Refugee Resettlement

[] 3. l1am associated with the attorney or accredited representative of record whe previously filed this form in this

casae, and my appearance as an attomey or accredited representative for a limited purpose is at his or her
request.

Mame of Attorney or Accredited Representative

Mame of Organization |

[ 4. 1am a law student or law graduate working under the direct supervision of the attorney or accredited representative
of record on this form in accordance with the requirements in 8 CFR 1292.1(a)(2).

Mame of Law Student or Graduate | |

Section C: Notice of Appearance as Attorney or Accredited Representative

1. Information About Client

crens | | worp [
Date of Birth |:, Care Provider Name |

2. Iwill be representing my cliant in the below capacity. Check all that apply.

[] Release from ORR custody ["1 Immigration proceedings
[ ] Restrictive placement [ Immigration-related bond hearings
[] Other, please specify: |

3. I will be representing my client until the following event or date occurs. Check one.
" My client is released from ORR custody.
(" My client is transfarred to another immigration court jurisdiction
(" The matter(s) selected above in Question 2 is resolved.

S —

(" Other event, please specify: | |

Section D:UC's Consent to Representation

| have requested the representation of and consented to being represented by the attorney or accredited representative name in
Section A of this form. According to the Privacy Act of 1974 and ORR policy, | also consent to the disclosure to the named attorney or
accredited representative of records pertaining to me that appear in any system of records of ORR.

UC Signature

UC Name ‘ Date

L-3 [Rev. 11/DD/2021] Page2of3
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Notice of Attorney Representation
Office of Refugee Resettlement

Section E: Signature of Attorney or Accredited Representative

| have read and agree to abide by the regulations and conditions contained in 8 CFR 103.2 and 292 governing appearances and
reprasantation of UC and the ORR policies governing representation of UAC. | will represent the UC in accordance with the
professional ethics required by my licensing bureau. | will not unreasonably interfere with or obstruct ORR from perfarming its
charged duties, including but not limited to releasing the UC from ORR custody. | declare under penalty of perjury under the laws of
the United States that the information | have provided on this form is true and correct.

Attorney or Accredited Representative

Signature

Mame ‘ | Date

Law Student or Law Graduate

Signature

Mame ‘ | Date
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Appendix 5.18 NCMEC Photo Verification and Release Form for a
Social Services Agency Representative

AR

HATICNAL CENTER FOR

MISSIN
: 55 G%

" HILDREWN

1. as an authorzed representative of the agency
appeointed legal guardian or otherwise legally responsible for the safety and welfare of
[the “Child”) authorze and request that
information relating to the Child and deemed appropriate for release by the law enforcement
agency investigating the disappearance of the Child be published and distributed by any
method used by The National Center for Missing and Exploited Children [NCMEC). including
but not limited to photographs, images, recordings and video. | understand this information will
be made availakle inmultiple formats such as print, video and ondine to the public, media,
additional law enforcement agencies, hospitals, social service agencies, shelfers, govermment
agencies, medical examiners, and/for other persons or entities helping to search for missing

perscns.

Unless specifically revoked, | further authorize making information relafing fo the Child,
including the Child's photograph. available to the public and media for as long as thirty (30}
days after the Child s recovered. | understand NCMEC also may use this information and
photographs for image enhancement and age-progression when appropriate. | understand
and agree that any and all informafion supplied by me shall be accurate and truthful. | agree
to hold hamiess any person or enfity using, fransmitfing or distributing this information for any
Efrors, omissions or commissions cccasiconed by misinformation | may supply. | agree that a
photocopy, facsimile or electronically transmitted copy of this Release and Verificatfion Form
shallhave the same effect as the onginal.

Urnless specifically revoked, | further agree that my authorizafion and request confinues unitil
such fime as the Chid i recovered. Although my authorzation continues. | understand and
agree | am still required to supply NCMEC with updated or comected information about the
Child’s appearance, disappearance and legal custody status.

Please sign in block ink

Social Services Agency Representative Mame:

Social Services Agency Representative Sgnature:

Agency Mames: Date:

Missing Child/Childran:

Loxst Farst Middle

333 Johm Carle Streat Suike 125 |

1-800-THELDIST™ (1-800-843-5678)

nnma ik rigklcls
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