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of Unaccompanied Children

§410.1000 Scope of this part.

(a) This part governs those aspects of
the placement, care, and services pro-
vided to unaccompanied children in
Federal custody by reason of their im-
migration status and referred to the
Unaccompanied Children Program (UC
Bureau) as authorized by section 462 of
the Homeland Security Act of 2002,
Public Law 107-296, 6 U.S.C. 279, and
section 235 of the William Wilberforce
Trafficking Victims Protection Reau-
thorization Act of 2008 (TVPRA), Pub-
lic Law 110-457, 8 U.S.C. 1232. This part
includes provisions implementing the
settlement agreement reached in Jenny
Lisette Flores v. Janet Reno, Attorney
General of the United States, Case No.
CV 85-4544-RJK (C.D. Cal. 1996).

(b) The provisions of this part are
separate and severable from one an-
other. If any provision is stayed or de-
termined to be invalid, the remaining
provisions shall continue in effect.

45 CFR Ch. IV (10-1-24 Edition)

(c) ORR does not fund or operate fa-
cilities other than standard programs,
restrictive placements (which includes
secure facilities, including residential
treatment centers, and heightened su-
pervision facilities), or emergency or
influx facilities, absent a specific waiv-
er as described under §410.1801(d) or
such additional waivers as are per-
mitted by law.

[89 FR 34584, Apr. 30, 2024; 89 FR 53361, June
26, 2024]

§410.1001 Definitions.

For the purposes of this part, the fol-
lowing definitions apply.

ACF means the Administration for
Children and Families, Department of
Health and Human Services.

Attorney of record means an attorney
who represents an unaccompanied child
in legal proceedings or matters subject
to the consent of the unaccompanied
child. In order to be recognized as an
unaccompanied child’s attorney of
record by the Office of Refugee Reset-
tlement (ORR), for matters within
ORR’s authority, the individual must
provide proof of representation of the
child to ORR. ORR notes that attor-
neys of record may engage with ORR in
the course of this representation in
order to obtain custody-related docu-
ment and to engage in other commu-
nications necessary to facilitate the
representation.

Best interest is a standard ORR ap-
plies in determining the types of deci-
sions and actions it makes in relation
to the care of an unaccompanied child.
When evaluating what is in a child’s
best interests, ORR considers, as ap-
propriate, the following non-exhaustive
list of factors: the unaccompanied
child’s expressed interests, in accord-
ance with the unaccompanied child’s
age and maturity; the unaccompanied
child’s mental and physical health; the
wishes of the unaccompanied child’s
parents or legal guardians; the inti-
macy of relationship(s) between the un-
accompanied child and the child’s fam-
ily, including the interactions and
interrelationship of the unaccompanied
child with the child’s parents, siblings,
and any other person who may signifi-
cantly affect the unaccompanied
child’s well-being; the unaccompanied
child’s adjustment to the community;

394



Off. of Refugee Resettlement, ACF, HHS

the unaccompanied child’s cultural
background and primary language;
length or lack of time the unaccom-
panied child has lived in a stable envi-
ronment; individualized needs, includ-
ing any needs related to the unaccom-
panied child’s disability; and the unac-
companied child’s development and
identity.

Care provider facility means any phys-
ical site, including an individual fam-
ily home, that houses one or more un-
accompanied children in ORR custody
and is operated by an ORR-funded pro-
gram that provides residential services
for unaccompanied children. Out of
network (OON) placements are not in-
cluded within this definition.

Case file means the physical and elec-
tronic records for each unaccompanied
child that are pertinent to the care and
placement of the child. Case file mate-
rials include but are not limited to bio-
graphical information on each unac-
companied child; copies of birth and
marriage certificates; various ORR
forms and supporting documents (and
attachments, e.g., photographs); inci-
dent reports; medical and dental
records; mental health evaluations;
case notes and records, including edu-
cational records, clinical notes and
records; immigration forms and notifi-
cations; legal papers; home studies and/
or post-release service records on a
sponsor of an unaccompanied child;
family unification information includ-
ing the sponsor’s individual and finan-
cial data; case disposition; correspond-
ence regarding the child’s case; and So-
cial Security number (SSN); juvenile/
criminal history records; and other rel-
evant records. The records of unaccom-
panied children are the property of
ORR, whether in the possession of ORR
or a grantee or contractor, and grant-
ees and contractors may not release
these records without prior approval
from ORR, except for program adminis-
tration purposes.

Case manager means the individual
that coordinates, in whole or in part,
assessments of unaccompanied chil-
dren, individual service plans, and ef-
forts to release unaccompanied chil-
dren from ORR custody. Case managers
also ensure services for unaccompanied
children are documented within the
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case files for each unaccompanied
child.

Chemical restraints include, but are
not limited to, drugs administered to
children to chemically restrain them,
and external chemicals such as pepper
spray or other forms of inflammatory
and/or aerosol agents.

Child advocates means third parties,
appointed by ORR consistent with its
authority under TVPRA at 8 U.S.C.
1232(c)(6), who make independent rec-
ommendations regarding the best in-
terests of an unaccompanied child.

Clear and convincing evidence means a
standard of evidence requiring that a
factfinder be convinced that a conten-
tion is highly probable—i.e., substan-
tially more likely to be true than un-
true.

Close relative means a brother, sister,
grandparent, aunt, uncle, first cousin,
or other immediate biological relative,
or immediate relative through legal
marriage or adoption, and half-sibling.

Corrective action means steps taken to
correct any care provider facility non-
compliance identified by ORR.

Department of Justice Accredited Rep-
resentative, or DOJ Accredited Represent-
ative, means a representative of a
qualified nonprofit religious, chari-
table, social service, or other similar
organization established in the United
States and recognized by the Depart-
ment of Justice in accordance with 8
CFR part 1292. A DOJ Accredited Rep-
resentative who is representing a child
in ORR custody may file a notice of
such representation in order to receive
updates on the unaccompanied child.

DHS means the U.S. Department of
Homeland Security.

Director means the Deputy Assistant
Secretary for Humanitarian Services
and Director of the Office of Refugee
Resettlement (ORR), Administration
for Children and Families, Department
of Health and Human Services.

Disability means, with respect to an
individual, the definition provided by
section 3 of the Americans with Dis-
abilities Act of 1990, 42 U.S.C. 12102,
which is adopted by reference in sec-
tion 504 of the Rehabilitation Act of
1973, 29 U.S.C. 79%4(a), and its imple-
menting regulations, 45 CFR 84.3 (pro-
grams receiving Department of Health
and Human Services (HHS) financial
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assistance) and 45 CFR 85.3 (programs
conducted by HHS), as well as in the
TVPRA at 8 U.S.C. 1232(c)(3)(B).

Discharge means an unaccompanied
child that exits ORR custody, or the
act of an unaccompanied child exiting
ORR custody.

Emergency means an act or event (in-
cluding, but not limited to, a natural
disaster, facility fire, civil disturbance,
or medical or public health concerns at
one or more facilities) that prevents
timely transport or placement of unac-
companied children, or impacts other
conditions provided by this part.

Emergency incidents means urgent sit-
uations in which there is an immediate
and severe threat to a child’s safety
and well-being that requires immediate
action, and also includes unauthorized
absences of unaccompanied children
from a care provider facility. Emer-
gency incidents include, but are not
limited to:

(1) 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 result-
ing in serious injury, sexual abuse, or
suicide attempt;

(2) Death of an unaccompanied child
in ORR custody, including out-of-net-
work facilities;

(3) Medical emergencies;

(4) Mental health emergencies requir-
ing hospitalization; and

(5) Unauthorized absences of unac-
companied children in ORR custody.

Emergency or influxr facility (EIF)
means a type of care provider facility
that opens temporarily to provide shel-
ter and services for unaccompanied
children during an influx or emer-
gency. An EIF is not defined as a
standard program, shelter, or secure fa-
cility under this part. Because of the
emergency nature of EIF's, they may be
unlicensed or may be exempted from li-
censing requirements by State and/or
local licensing agencies. EIFs may also
be operated on federally-owned or
leased property, in which case, the fa-
cility may not be subject to State or
local licensing standards.

Emergency safety situation means a
situation in which a child presents a
risk of imminent physical harm to
themselves, or others, as demonstrated
by overt acts or expressed threats.

45 CFR Ch. IV (10-1-24 Edition)

Family planning services include, but
are not limited to, Food and Drug Ad-
ministration (FDA)-approved contra-
ceptive products (including emergency
contraception), pregnancy testing and
non-directive options counseling, sexu-
ally transmitted infection (STI) serv-
ices, and referrals to appropriate spe-
cialists. ORR notes that the term
“family planning services’’ does not in-
clude abortions. Instead, abortion is in-
cluded in the definition of medical serv-
ices requiring heightened ORR involve-
ment, and is further discussed in
§410.1307.

Family Reunification Packet means an
application and supporting documenta-
tion which must be completed by a po-
tential sponsor who wishes to have an
unaccompanied child released from
ORR to their care. ORR uses the appli-
cation and supporting documentation,
as well as other procedures, to deter-
mine the sponsor’s ability to provide
for the unaccompanied child’s physical
and mental well-being.

Heightened supervision facility means a
facility that is operated by a program,
agency or organization licensed by an
appropriate State agency, or that
meets the requirements of State licens-
ing that would otherwise be applicable
if it is in a State that does not allow
state licensing of programs providing
care and services to unaccompanied
children, and that meets the standards
for standard programs set forth in
§410.1302, and that is designed for an
unaccompanied child who requires
close supervision but does not need
placement in a secure facility, includ-
ing a residential treatment center
(RTC). It provides 24-hour supervision,
custody, care, and treatment. It main-
tains stricter security measures than a
shelter, such as intensive staff super-
vision, in order to provide supports,
manage problem behavior, and prevent
children from running away. A height-
ened supervision facility may have a
secure perimeter but shall not be
equipped internally with major re-
straining construction or procedures
typically associated with juvenile de-
tention centers or correctional facili-
ties.

HHS means the U.S. Department of
Health and Human Services.
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Home study means an in-depth inves-
tigation of the potential sponsor’s abil-
ity to ensure the child’s safety and
well-being, initiated by ORR as part of
the sponsor suitability assessment. A
home study includes an investigation
of the living conditions in which the
unaccompanied child would be placed if
released to a particular potential spon-
sor, the standard of care that the unac-
companied child would receive, and
interviews with the potential sponsor
and other household members. A home
study is conducted for any case where
it is required by the TVPRA, this part,
and for other cases at ORR’s discre-
tion, including for those in which the
safety and well-being of the unaccom-
panied child is in question.

Influx means, for purposes of HHS op-
erations, a situation in which the net
bed capacity of ORR’s standard pro-
grams that is occupied or held for
placement by unaccompanied children
meets or exceeds 85 percent for a period
of seven consecutive days.

Legal guardian means an individual
who has been lawfully vested with the
power, and charged with the duty of
caring for, including managing the
property, rights, and affairs of, a child
or incapacitated adult by a court of
competent jurisdiction, whether for-
eign or domestic.

Legal service provider means an orga-
nization or individual attorney who
provides legal services to unaccom-
panied children, either on a pro bono
basis or through ORR funding for unac-
companied children’s legal services.
Legal service providers provide Know
Your Rights presentations and
screenings for legal relief to unaccom-
panied children, and/or direct legal rep-
resentation to unaccompanied chil-
dren.

LGBTQI+ includes lesbian, gay, bi-
sexual, transgender, queer or ques-
tioning, and intersex.

Mechanical restraint means any device
attached or adjacent to the child’s
body that the child cannot easily re-
move that restricts freedom of move-
ment or normal access to the child’s
body. For purposes of the Unaccom-
panied Children Bureau, mechanical re-
straints are prohibited across all care
provider types except in secure facili-
ties, where they are permitted only as
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consistent with State licensure re-
quirements.

Medical services requiring heightened
ORR involvement means:

(1) Significant surgical or medical
procedures;

(2) Abortions; and

(3) Medical services necessary to ad-
dress threats to the life of or serious
jeopardy to the health of an unaccom-
panied child.

Notification of Concern (NOC) means
an instrument used by home study and
post-release services providers, ORR
care providers, and the ORR National
Call Center staff to document and no-
tify ORR of certain concerns that arise
after a child is released from ORR care
and custody.

Notice of Placement (NOP) means a
written notice provided to unaccom-
panied children placed in restrictive
placements, explaining the reasons for
placement in the restrictive placement
and kept as part of the child’s case file.
The care provider facility where the
unaccompanied child is placed must
provide the NOP to the child within 48
hours after an unaccompanied child’s
arrival at a restrictive placement, as
well as at minimum every 30 days the
child remains in a restrictive place-
ment.

ORR means the Office of Refugee Re-
settlement, Administration for Chil-
dren and Families, U.S. Department of
Health and Human Services.

ORR long-term home care means an
ORR-funded family or group home
placement in a community-based set-
ting. An unaccompanied child may be
placed in long-term home care if ORR
is unable to identify an appropriate
sponsor with whom to place the unac-
companied child during the pendency
of their immigration legal proceedings.
“Long-term home care’ has the same
meaning as ‘‘long-term foster care,’”’ as
that term is used in the definition of
traditional foster care provided at 45
CFR 411.5.

ORR transitional home care means an
ORR-funded short-term placement in a
family or group home. ‘‘Transitional
home care’” has the same meaning as
“transitional foster care,’”’ as that term
is used in the definition of traditional
foster care provided at 45 CFR 411.5.
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Out of mnetwork (OON) placement
means a facility that is licensed by an
appropriate State agency and that pro-
vides physical care and services for in-
dividual unaccompanied children as re-
quested by ORR on a case-by-case
basis, that operates under a single case
agreement for care of a specific child
between ORR and the OON provider.
OON may include hospitals, restrictive
settings, or other settings outside of
the ORR network of care. An OON
placement is not defined as a standard
program under this part.

Peer restraints mean asking or permit-
ting other children to physically re-
strain another child.

Personal restraint means the applica-
tion of physical force without the use
of any device, for the purpose of re-
straining the free movement of a
child’s body. This does not include
briefly holding a child without undue
force in order to calm or comfort them.

Placement means delivering the unac-
companied child to the physical cus-
tody and care of either a care provider
facility or an alternative to such a fa-
cility. An unaccompanied child who is
placed pursuant to this part is in the
legal custody of ORR and may only be
transferred or released by ORR. An un-
accompanied child remains in the cus-
tody of a referring agency until the
child is physically transferred to a care
provider facility or an alternative to
such a facility.

Placement Review Panel means a
three-member panel consisting of
ORR’s senior-level career staff with
requisite experience in child welfare
that is convened for the purposes of re-
viewing requests for reconsideration of
restrictive placements. An ORR staff
member who was involved with the de-
cision to step-up an unaccompanied
child to a restrictive placement may
not serve as a Placement Review Panel
member with respect to that unaccom-
panied child’s placement.

Post-release services (PRS) mean fol-
low-up services as that term is used in
the TVPRA at 8 U.S.C. 1232(c)(3)(B).
PRS are ORR-approved services which
may, and when required by statute
must, be provided to an unaccompanied
child and the child’s sponsor, subject to
available resources as determined by
ORR, after the child’s release from

45 CFR Ch. IV (10-1-24 Edition)

ORR custody. Assistance may include
linking families to educational and
community resources, home visits,
case management, in-home counseling,
and other social welfare services, as
needed. When follow-up services are re-
quired by statute, the nature and ex-
tent of those services would be subject
to available resources.

Program-level events mean situations
that affect the entire care provider fa-
cility and/or unaccompanied children
and its staff within and require imme-
diate action and include, but are not
limited to:

(1) Death of a staff member, other
adult, or a child who is not an unac-
companied child but is in the care pro-
vider facility’s care under non-ORR
funding;

(2) Major disturbances such as a
shooting, attack, riot, protest, or simi-
lar occurrence;

(3) Natural disasters such as an
earthquake, flood, tornado, wildfire,
hurricane, or similar occurrence;

(4) Any event that affects normal op-
erations for the care provider facility
such as, for instance, a long-term
power outage, gas leaks, inoperable fire
alarm system, infectious disease out-
break, or similar occurrence.

Prone physical restraint means a re-
straint restricting a child’s breathing,
restricting a child’s joints or
hyperextending a child’s joints, or re-
quiring a child to take an uncomfort-
able position.

PRS provider means an organization
funded by ORR to connect the sponsor
and unaccompanied child to commu-
nity resources for the child and for
other child welfare services, as needed,
following the release of the unaccom-
panied child from ORR custody.

Psychotropic medication(s) means
medication(s) that are prescribed for
the treatment of symptoms of psy-
chosis or another mental, emotional,
or behavioral disorder and that are
used to exercise an effect on the cen-
tral nervous system to influence and
modify behavior, cognition, or affec-
tive state. The term includes the fol-
lowing categories:

(1) Psychomotor stimulants;

(2) Antidepressants;

(3) Antipsychotics or neuroleptics;
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(4) Agents for control of mania or de-
pression;

(5) Antianxiety agents; and

(6) Sedatives, hypnotics,
sleep-promoting medications.

Qualified interpreter means:

(1) For an individual with a dis-
ability, an interpreter who, via a video
remote interpreting service (VRI) or an
on-site appearance, is able to interpret
effectively, accurately, and impar-
tially, both receptively and expres-
sively, using any necessary specialized
vocabulary. Qualified interpreters in-
clude, for example, sign language inter-
preters, oral transliterators, and cued-
language transliterators.

(2) For a limited English proficient
individual, an interpreter who via a re-
mote interpreting service or an on-site
appearance:

(i) Has demonstrated proficiency in
speaking and understanding both spo-
ken English and at least one other spo-
ken language;

(ii) Is able to interpret effectively,
accurately, and impartially to and
from such language(s) and English,
using any necessary specialized vocab-
ulary or terms without changes, omis-
sions, or additions and while preserving
the tone, sentiment, and emotional
level of the original oral statement;
and

(3) Adheres to generally accepted in-
terpreter ethics principles, including
client confidentiality.

Qualified translator means a trans-
lator who:

(1) Has demonstrated proficiency in
writing and understanding both writ-
ten English and at least one other writ-
ten non-English language;

(2) Is able to translate effectively, ac-
curately, and impartially to and from
such language(s) and English, using
any necessary specialized vocabulary
or terms without changes, omissions,
or additions and while preserving the
tone, sentiment, and emotional level of
the original written statement; and

(3) Adheres to generally accepted
translator ethics principles, including
client confidentiality.

Release means discharge of an unac-
companied child to an ORR-vetted and
approved sponsor. After release, ORR
does not have legal custody of the un-
accompanied child, and the sponsor be-

or other
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comes responsible for providing for the
unaccompanied child’s physical and
mental well-being.

Residential treatment center (RTC)
means a sub-acute, time limited, inter-
disciplinary, psycho-educational, and
therapeutic 24-hour-a-day structured
program with community linkages,
provided through non-coercive, coordi-
nated, individualized care, specialized
services, and interventions. RTCs pro-
vide highly customized care and serv-
ices to individuals following either a
community-based placement or more
intensive intervention, with the aim of
moving individuals toward a stable,
less intensive level of care or independ-
ence. RTCs are a type of secure facility
and are not a standard program under
this part.

Restrictive placement means a secure
facility, including RTCs, or a height-
ened supervision facility.

Runaway risk means it is highly prob-
able or reasonably certain that an un-
accompanied child will attempt to ab-
scond from ORR care. Such determina-
tions must be made in view of a total-
ity of the circumstances and should
not be based solely on a past attempt
to run away.

Seclusion means the involuntary con-
finement of a child alone in a room or
area from which the child is instructed
not to leave or is physically prevented
from leaving.

Secure facility means a facility with
an ORR contract or cooperative agree-
ment having separate accommodations
for minors, in a physically secure
structure with staff able to control vio-
lent behavior. ORR uses a secure facil-
ity as the most restrictive placement
option for an unaccompanied child who
poses a danger to self or others or has
been charged with having committed a
criminal offense. A secure facility is
not defined as a standard program or
shelter under this part.

Shelter means a kind of standard pro-
gram in which all of the programmatic
components are administered on-site,
consistent with the standards set forth
in §410.1302.

Significant incidents mean non-emer-
gency situations that may imme-
diately affect the safety and well-being
of a child. Significant incidents in-
clude, but are not limited to:
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(1) Abuse or neglect in ORR care;

(2) Sexual harassment or inappro-
priate sexual behavior;

(3) Staff Code of Conduct violations;
(4) Contact or threats to an unaccom-
panied child while in ORR care from
trafficking or smuggling syndicates,
organized crime, or other criminal ac-
tors;

(5) Incidents involving law enforce-
ment on site;

(6) Potential fraud schemes per-
petrated by outside actors on unaccom-
panied children’s sponsors;

(7T) Separation from a parent or legal
guardian upon apprehension by a Fed-
eral agency;

(8) Mental health concerns; and

(9) Use of safety measures, such as re-
straints.

Sponsor means an individual (or enti-
ty) to whom ORR releases an unaccom-
panied child out of ORR custody, in ac-
cordance with ORR’s sponsor suit-
ability assessment process and release
procedures.

Staff Code of Conduct means the set of
personnel requirements established by
ORR in order to promote a safe envi-
ronment for unaccompanied children in
its care, including protecting unaccom-
panied children from sexual abuse and
sexual harassment.

Standard program means any pro-
gram, agency, or organization that is
licensed by an appropriate State agen-
cy to provide residential, group, or
transitional or long-term home care
services for dependent children, includ-
ing a program operating family or
group homes, or facilities for unaccom-
panied children with specific individ-
ualized needs; or that meets the re-
quirements of State licensing that
would otherwise be applicable if it is in
a State that does not allow state 1li-
censing of programs providing care and
services to unaccompanied children. A
standard program must meet the
standards set forth in §410.1302. All
homes and facilities operated by a
standard program, including facilities
for unaccompanied children with spe-
cific individualized needs, shall be non-
secure as required under State law.
However, a facility for unaccompanied
children with specific individualized
needs may maintain that level of secu-
rity permitted under State law which
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is necessary for the protection of an
unaccompanied child or others in ap-
propriate circumstances.

Tender age means twelve years of age
or younger.

Transfer means the movement of an
unaccompanied child from one ORR
care provider facility to another ORR
care provider facility, such that the re-
ceiving care provider facility takes
over physical custody of the child. ORR
sometimes uses the terms ‘‘step-up”
and ‘‘step-down’ to describe transfers
of unaccompanied children to or from
restrictive placements. For example, if
ORR transfers an unaccompanied child
from a shelter facility to a heightened
supervision facility, that transfer
would be a ‘‘step-up,” and a transfer
from a heightened supervision facility
to a shelter facility would be a ‘‘step-
down.” But a transfer from a shelter to
a community-based care facility, or
vice versa, would be neither a step-up
nor a step-down, because both place-
ment types are not considered restric-
tive.

Trauma bond means when a trafficker
uses rewards and punishments within
cycles of abuse to foster a powerful
emotional connection with the victim.

Trauma-informed means a system,
standard, process, or practice that real-
izes the widespread impact of trauma
and understands potential paths for re-
covery; recognizes the signs and symp-
toms of trauma in unaccompanied chil-
dren, families, staff, and others in-
volved with the system; and responds
by fully integrating knowledge about
trauma into policies, procedures, and
practices, and seeks to actively resist
re-traumatization.

Unaccompanied child/children means a
child who:

(1) Has no lawful immigration status
in the United States;

(2) Has not attained 18 years of age;
and

(3) With respect to whom:

(i) There is no parent or legal guard-
ian in the United States; or

(ii) No parent or legal guardian in the
United States is available to provide
care and physical custody.
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Unaccompanied Refugee Minors (URM)
Program means the child welfare serv-
ices program available pursuant to 8
U.S.C. 15622(d).

[89 FR 34584, Apr. 30, 2024; 89 FR 53361, June
26, 2024]

§410.1002 ORR care and placement of
unaccompanied children.

ORR coordinates and implements the
care and placement of unaccompanied
children who are in ORR custody by
reason of their immigration status.

§410.1003 General principles that
apply to the care and placement of
unaccompanied children.

(a) Within all placements, unaccom-
panied children shall be treated with
dignity, respect, and special concern
for their particular vulnerability.

(b) ORR shall hold unaccompanied
children in facilities that are safe and
sanitary and that are consistent with
ORR’s concern for the particular vul-
nerability of unaccompanied children.

(c) ORR plans and provides care and
services based on the individual needs
of and focusing on the strengths of the
unaccompanied child.

(d) ORR encourages unaccompanied
children, as developmentally appro-
priate and in their best interests, to be
active participants in ORR’s decision-
making process relating to their care
and placement.

(e) ORR strives to provide quality
care tailored to the individualized
needs of each unaccompanied child in
its custody, ensuring the interests of
the child are considered, and that un-
accompanied children are protected
from traffickers and other persons
seeking to victimize or otherwise en-
gage them in criminal, harmful, or ex-
ploitative activity, both while in ORR
custody and upon release from the UC
Bureau.

(f) In making placement determina-
tions, ORR shall place each unaccom-
panied child in the least restrictive
setting that is in the best interests of
the child, giving consideration to the
child’s danger to self, danger to others,
and runaway risk.

(g) When requesting information or
consent from unaccompanied children
ORR consults with parents, legal
guardians, child advocates, and attor-

§410.1101

neys of record or DOJ Accredited Rep-
resentatives as needed.

[89 FR 34584, Apr. 30, 2024; 89 FR 53361, June
26, 2024]

§410.1004 ORR custody of unaccom-
panied children.

All unaccompanied children placed
by ORR in care provider facilities re-
main in the legal custody of ORR and
may be transferred or released only
with ORR approval; provided, however,
that in the event of an emergency, a
care provider facility may transfer
temporary physical custody of an unac-
companied child prior to securing ap-
proval from ORR but shall notify ORR
of the transfer as soon as is practicable
thereafter, and in all cases within 8
hours.

Subpart B—Determining the
Placement of an Unaccom-
panied Child at a Care Pro-
vider Facility

§410.1100 Purpose of this subpart.

This subpart sets forth the process by
which ORR receives referrals of unac-
companied children from other Federal
agencies and the factors ORR considers
when placing an unaccompanied child
in a particular care provider facility.
As used in this subpart, ‘‘placement de-
terminations” or ‘‘placements’ refers
to placements in ORR-approved care
provider facilities during the time an
unaccompanied child is in ORR care,
and not to the location of an unaccom-
panied child once the unaccompanied
child is released in accordance with
subpart C of this part.

§410.1101 Process for placement of an
unaccompanied child after referral
from another Federal agency.

(a) ORR shall accept referrals of un-
accompanied children, from any de-
partment or agency of the Federal Gov-
ernment at any time of day, every day
of the year.

(b) Upon notification from any de-
partment or agency of the Federal Gov-
ernment that a child in its custody is
an unaccompanied child and therefore
must be transferred to ORR custody,
ORR shall identify a standard program
placement for the unaccompanied
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child, unless one of the listed excep-
tions in §410.1104 applies, and notify
the referring Federal agency within 24
hours of receiving the referring agen-
cy’s notification whenever possible,
and no later than within 48 hours of re-
ceiving notification, barring excep-
tional circumstances. ORR may seek
clarification about the information
provided by the referring agency as
needed. In such instances, ORR shall
notify the referring agency and work
with the referring agency, including by
requesting additional information, in
accordance with statutory time
frames.

(c) ORR shall work with the referring
Federal Government department or
agency to accept transfer of custody of
the unaccompanied child, consistent
with the statutory requirements at 8
U.S.C. 1232(b)(3).

(d) For purposes of paragraphs (b)
and (c) of this section, ORR may be un-
able to timely identify a placement for
and timely accept transfer of custody
of an unaccompanied child due to ex-
ceptional circumstances, including:

(1) Any court decree or court-ap-
proved settlement that requires other-
wise;

(2) An influx, as defined at §410.1001;

(3) An emergency, including a nat-
ural disaster such as an earthquake or
hurricane, a facility fire, or a civil dis-
turbance;

(4) A medical emergency, such as a
viral epidemic or pandemic among a
group of unaccompanied children;

(5) The apprehension of an unaccom-
panied child in a remote location;

(6) The apprehension of an unaccom-
panied child whom the referring Fed-
eral agency indicates:

(i) Poses a danger to self or others; or

(ii) Has been charged with or has
been convicted of a crime, or is the
subject of delinquency proceedings, de-
linquency charge, or has been adju-
dicated delinquent, and additional in-
formation is essential in order to deter-
mine an appropriate ORR placement.

(e) ORR shall take legal custody of
an unaccompanied child when it as-
sumes physical custody from the refer-
ring agency.
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§410.1102 Care provider facility types.

ORR may place unaccompanied chil-
dren in care provider facilities as de-
fined at §410.1001, including but not
limited to shelters, group homes, indi-
vidual family homes, heightened super-
vision facilities, or secure facilities, in-
cluding RTCs. ORR may place unac-
companied children in out-of-network
(OON) placements, subject to §410.1103,
if ORR determines that a child has a
specific need that cannot be met within
the ORR network of facilities, if no in-
network care provider facility equipped
to meet the child’s needs has the ca-
pacity to accept a new placement, or if
transfer to a less restrictive facility is
warranted and ORR is unable to place
the child in a less restrictive in-net-
work facility. Unaccompanied children
shall be separated from delinquent of-
fenders in OON placements (except
those unaccompanied children who
meet the requirements for a secure
placement pursuant to §410.1105). In
times of influx or emergency, as fur-
ther discussed in subpart I of this part,
ORR may place unaccompanied chil-
dren in care provider facilities that
may not meet the standards of a stand-
ard program, but rather meet the
standards in subpart I.

§410.1103 Considerations generally
applicable to the placement of an
unaccompanied child.

(a) ORR shall place each unaccom-
panied child in the least restrictive
setting that is in the best interest of
the child and appropriate to the unac-
companied child’s age and individual-
ized needs, provided that such setting
is consistent with the interest in en-
suring the unaccompanied child’s time-
ly appearance before DHS and the im-
migration courts and in protecting the
unaccompanied child’s well-being and
that of others.

(b) ORR shall consider the following
factors to the extent they are relevant
to the unaccompanied child’s place-
ment, including:

(1) Danger to self;

(2) Danger to the community/others;

(3) Runaway risk;

(4) Trafficking in persons or other
safety concerns;

(5) Age;

(6) Gender;
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(7) LGBTQI+ status or identity;

(8) Disability;

(9) Any specialized services or treat-
ment required or requested by the un-
accompanied child;

(10) Criminal background;

(11) Location of potential sponsor and
safe and timely release options;

(12) Behavior;

(13) Siblings in ORR custody;

(14) Language access;

(15) Whether the unaccompanied
child is pregnant or parenting;

(16) Location of the unaccompanied
child’s apprehension; and

(17) Length of stay in ORR custody.

(c) ORR may utilize information pro-
vided by the referring Federal agency,
child assessment tools, interviews, and
pertinent documentation to determine
the placement of all unaccompanied
children. ORR may obtain any records
from local, State, and Federal agencies
regarding an unaccompanied child to
inform placement decisions.

(d) ORR shall review, at least every
30 days, the placement of an unaccom-
panied child in a restrictive placement
to determine whether a new level of
care is appropriate.

(e) ORR shall make reasonable ef-
forts to provide licensed placements in
those geographical areas where DHS
encounters the majority of unaccom-
panied children.

(f) A care provider facility must ac-
cept the placement of unaccompanied
children as determined by ORR, and
may deny placement only for the fol-
lowing reasons:

(1) Lack of available bed space;

(2) Placement of the unaccompanied
child would conflict with the care pro-
vider facility’s State or local licensing
rules;

(3) Initial placement involves an un-
accompanied child with a significant
physical or mental illness for which
the referring Federal agency does not
provide a medical clearance; or

(4) In the case of the placement of an
unaccompanied child with a disability,
the care provider facility concludes it
is unable to meet the child’s disability-
related needs, without fundamentally
altering the nature of its program,
even by providing reasonable modifica-
tions and even with additional support
from ORR.

§410.1105

(g) Care provider facilities must sub-
mit a written request to ORR for au-
thorization to deny placement of unac-
companied children, providing the indi-
vidualized reasons for the denial. Any
such request must be approved by ORR
before the care provider facility may
deny a placement. ORR may follow up
with a care provider facility about a
placement denial to find a solution to
the reason for the denial.

§410.1104 Placement of an unaccom-
panied child in a standard program
that is not restrictive.

ORR shall place all unaccompanied
children in standard programs that are
not restrictive placements, except in
the following circumstances:

(a) An unaccompanied child meets
the criteria for placement in a restric-
tive placement set forth in §410.1105; or

(b) In the event of an emergency or
influx of unaccompanied children into
the United States, in which case ORR
shall place the unaccompanied child as
expeditiously as possible in accordance
with subpart I of this part.

§410.1105 Criteria for placing an unac-
companied child in a restrictive
placement.

(a) Criteria for placing an unaccom-
panied child in a secure facility that is
not a residential treatment center (RTC).
(1) ORR may place an unaccompanied
child in a secure facility (that is not an
RTC) either at initial placement or
through a transfer to another care pro-
vider facility from the initial place-
ment. This determination must be
made based on clear and convincing
evidence documented in the unaccom-
panied child’s case file. All determina-
tions to place an unaccompanied child
in a secure facility (that is not an RTC)
will be reviewed and approved by ORR
Federal field staff. A finding that a
child poses a danger to self shall not be
the sole basis for a child’s placement in
a secure facility (that is not an RTC).

(2) ORR shall not place an unaccom-
panied child in a secure facility (that is
not an RTC) if less restrictive alter-
natives in the best interests of the un-
accompanied child are available and
appropriate under the circumstances.
ORR shall place an unaccompanied
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child in a heightened supervision facil-
ity or other non-secure care provider
facility as an alternative, provided
that the unaccompanied child does not
currently pose a danger to others and
does not need placement in an RTC
pursuant to the standard set forth at
410.1105(c).

(3) ORR may place an unaccompanied
child in a secure facility (that is not an
RTC) only if the unaccompanied child:

(i) Has been charged with or has been
convicted of a crime, or is the subject
of delinquency proceedings, delin-
quency charge, or has been adjudicated
delinquent, and where ORR deems that
those circumstances demonstrate that
the unaccompanied child poses a dan-
ger to others, not including:

(A) An isolated offense that was not
within a pattern or practice of criminal
activity and did not involve violence
against a person or the use or carrying
of a weapon; or

(B) A petty offense, which is not con-
sidered grounds for stricter means of
detention in any case;

(ii) While in DHS or ORR’s custody,
or while in the presence of an immigra-
tion officer or ORR official or ORR
contracted staff, has committed, or has
made credible threats to commit, a
violent or malicious act directed at
others; or

(iii) Has engaged, while in a restric-
tive placement, in conduct that has
proven to be unacceptably disruptive of
the normal functioning of the care pro-
vider facility, and removal is necessary
to ensure the welfare of others, as de-
termined by the staff of the care pro-
vider facility (e.g., stealing, fighting,
intimidation of others, or sexually
predatory behavior), and ORR deter-
mines the unaccompanied child poses a
danger to others based on such con-
duct.

(b) Criteria for placing an unaccom-
panied child in a heightened supervision
facility. (1) ORR may place an unaccom-
panied child in a heightened super-
vision facility either at initial place-
ment or through a transfer to another
facility from the initial placement.
This determination must be made
based on clear and convincing evidence
documented in the unaccompanied
child’s case file.
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(2) In determining whether to place
an unaccompanied child in a height-
ened supervision facility, ORR con-
siders if the unaccompanied child:

(i) Has been unacceptably disruptive
to the normal functioning of a shelter
such that transfer is necessary to en-
sure the welfare of the unaccompanied
child or others;

(ii) Is a runaway risk;

(iii) Has displayed a pattern of sever-
ity of behavior, either prior to entering
ORR custody or while in ORR care,
that requires an increase in supervision
by trained staff;

(iv) Has a non-violent criminal or de-
linquent history not warranting place-
ment in a secure facility, such as iso-
lated or petty offenses as described in
paragraph (a)(3)(i) of this section;

(v) Is assessed as ready for step-down
from a secure facility, including an
RTC.

(c) Criteria for placing an unaccom-
panied child in an RTC. (1) An unaccom-
panied child with serious mental
health or behavioral health issues may
be placed in an RTC only if the unac-
companied child is evaluated and de-
termined to be a danger to self or oth-
ers by a licensed psychologist or psy-
chiatrist consulted by ORR or a care
provider facility, which includes a de-
termination by clear and convincing
evidence documented in the unaccom-
panied child’s case file, including docu-
mentation by a licensed psychologist
or psychiatrist that placement in an
RTC is appropriate.

(2) ORR may place an unaccompanied
child in an out of network (OON) RTC
when a licensed clinical psychologist
or psychiatrist consulted by ORR or a
care provider facility has determined
that the unaccompanied child requires
a level of care only found in an OON
RTC either because the unaccompanied
child has identified needs that cannot
be met within the ORR network of
RTCs or no placements are available
within ORR’s network of RTCs, or that
an OON RTC would best meet the unac-
companied child’s identified needs.

(3) The criteria for placement in or
transfer to an RTC also apply to trans-
fers to or placements in OON RTCs.
Care provider facilities may request
ORR to transfer an unaccompanied
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child to an RTC in accordance with
§410.1601(d).

(d) For an unaccompanied child with
one or more disabilities, consistent
with section 504 of the Rehabilitation
Act, 29 U.S.C. 794(a), ORR’s determina-
tion under §410.1105 whether to place
the unaccompanied child in a restric-
tive placement shall include consider-
ation whether there are any reasonable
modifications to the policies, practices,
or procedures of an available less re-
strictive placement or any provision of
auxiliary aids and services that would
allow the unaccompanied child to be
placed in that less restrictive facility.
ORR’s consideration of reasonable
modifications and auxiliary aids and
services to facilitate less restrictive
placement shall also apply to transfer
decisions under §410.1601 and will be in-
corporated into restrictive placement
case reviews under §410.1901. However,
ORR is not required to take any action
that it can demonstrate would fun-
damentally alter the nature of a pro-
gram or activity.

[89 FR 34584, Apr. 30, 2024; 89 FR 53361, June
26, 2024]

§410.1106 Unaccompanied children
who need particular services and
treatment.

ORR shall assess each unaccom-
panied child in its care to determine
whether the unaccompanied child re-
quires particular services and treat-
ment by staff to address their individ-
ualized needs while in the care and cus-
tody of the UC Program. An unaccom-
panied child’s assessed needs may re-
quire particular services, equipment,
and treatment by staff for various rea-
sons, including, but not limited to dis-
ability, alcohol or substance use, a his-
tory of serious neglect or abuse, tender
age, pregnancy, or parenting. If ORR
determines that an unaccompanied
child’s individualized needs require
particular services and treatment by
staff or particular equipment, ORR
shall place the unaccompanied child,
whenever possible, in a standard pro-
gram in which the unaccompanied
child with individualized needs can
interact with children without those
individualized needs to the fullest ex-
tent possible, but which provides serv-

§410.1108

ices and treatment or equipment for
such individualized needs.

§410.1107 Considerations when deter-
mining whether an unaccompanied
child is a runaway risk for purposes
of placement decisions.

When determining whether an unac-
companied child is a runaway risk for
purposes of placement decisions, ORR
shall consider, among other factors,
whether:

(a) The unaccompanied child is cur-
rently under a final order of removal.

(b) The unaccompanied child has pre-
viously absconded or attempted to ab-
scond from State or Federal custody.

(c) The unaccompanied child has dis-
played behaviors indicative of flight or
has expressed intent to run away.

(d) Evidence that the unaccompanied
child is experiencing a strong trauma
bond to or is threatened by a trafficker
in persons or drugs.

§410.1108 Placement and services for
children of unaccompanied chil-
dren.

(a) Placement. ORR shall accept refer-
rals for placement of parenting unac-
companied children who arrive with
children of their own to the same ex-
tent that it receives referrals of other
unaccompanied children and shall
prioritize placing and keeping the par-
ent and child together in the interest
of family unity.

(b) Services. (1) ORR shall provide the
same care and services to the children
of unaccompanied children as it pro-
vides to unaccompanied children, as
appropriate, regardless of the chil-
dren’s immigration or citizenship sta-
tus.

(2) U.S. citizen children of unaccom-
panied children are eligible for public
benefits and services to the same ex-
tent as other U.S. citizens. Applica-
tion(s) for public benefits and services
shall be submitted on behalf of the U.S.
citizen children of unaccompanied chil-
dren by care provider facilities. Utili-
zation of those benefits and services
shall be exhausted to the greatest ex-
tent practicable before ORR-funded
services are utilized.
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§410.1109 Required notice of legal
rights.

(a) ORR shall promptly provide each
unaccompanied child in its custody, in
a language and manner the unaccom-
panied child understands, with:

(1) A State-by-State list of free legal
service providers compiled and annu-
ally updated by ORR and that is pro-
vided to unaccompanied children as
part of a Legal Resource Guide for un-
accompanied children;

(2) The following explanation of the
right of potential review: ‘“ORR usu-
ally houses persons under the age of 18
in the least restrictive setting that is
in an unaccompanied child’s best inter-
est, and generally not in restrictive
placements (which means secure facili-
ties, heightened supervision facilities,
or residential treatment centers). If
you believe that you have not been
properly placed or that you have been
treated improperly, you may call a
lawyer to seek assistance and get ad-
vice about your rights to challenge this
action. If you cannot afford a lawyer,
you may call one from the list of free
legal services given to you with this
form;”’ and

(3) A presentation regarding their
legal rights, as ©provided under
§410.1309(a.)(2).

Subpart C—Releasing an Unac-
companied Child From ORR
Custody

§410.1200 Purpose of this subpart.

This subpart covers the policies and
procedures used to release, without un-
necessary delay, an unaccompanied
child from ORR custody to a vetted
and approved sponsor.

§410.1201 Sponsors to whom ORR re-
leases an unaccompanied child.

(a) Subject to an assessment of spon-
sor suitability, when ORR determines
that the detention of the unaccom-
panied child is not required either to
secure the child’s timely appearance
before DHS or the immigration court,
or to ensure the child’s safety or that
of others, ORR shall release a child
from its custody without unnecessary
delay, in the following order of pref-
erence, to:
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(1) A parent;

(2) A legal guardian;

(3) An adult relative;

(4) An adult individual or entity des-
ignated by the parent or legal guardian
as capable and willing to care for the
unaccompanied child’s well-being in:

(i) A declaration signed under pen-
alty of perjury before an immigration
or consular officer; or

(ii) Such other document that estab-
lishes to the satisfaction of ORR, in its
discretion, the affiant’s parental rela-
tionship or guardianship;

(5) A licensed program willing to ac-
cept legal custody; or

(6) An adult individual or entity
seeking custody, in the discretion of
ORR, when it appears that there is no
other likely alternative to long term
custody, and family unification does
not appear to be a reasonable possi-
bility.

(b) ORR shall not disqualify potential
sponsors based solely on their immi-
gration status and shall not collect in-
formation on immigration status of po-
tential sponsors for law enforcement or
immigration enforcement related pur-
poses. ORR shall not share any immi-
gration status information relating to
potential sponsors with any law en-
forcement or immigration enforcement
related entity at any time.

(¢) In making determinations regard-
ing the release of unaccompanied chil-
dren to potential sponsors, ORR shall
not release unaccompanied children on
their own recognizance.

§410.1202

(a) Potential sponsors shall complete
an application package to be consid-
ered as a sponsor for an unaccompanied
child. The application package may be
obtained from either the care provider
facility or ORR directly.

(b) Prior to releasing an unaccom-
panied child, ORR shall conduct a suit-
ability assessment to determine wheth-
er the potential sponsor is capable of
providing for the unaccompanied
child’s physical and mental well-being.
At minimum, such assessment shall
consist of review of the potential spon-
sor’s application package, including
verification of the potential sponsor’s
identity, physical environment of the
sponsor’s home, and relationship to the

Sponsor suitability.
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unaccompanied child, if any, and an
independent finding that the individual
has not engaged in any activity that
would indicate a potential risk to the
unaccompanied child. ORR may con-
sult with the issuing agency (e.g., con-
sulate or embassy) of the sponsor’s
identity documentation to verify the
validity of the sponsor identity docu-
ment presented.

(c) ORR’s suitability assessment
shall include taking all needed steps to
determine that the potential sponsor is
capable of providing for the unaccom-
panied child’s physical and mental
well-being. As part of its suitability as-
sessment, ORR may require such com-
ponents as an investigation of the liv-
ing conditions in which the unaccom-
panied child would be placed and the
standard of care the unaccompanied
child would receive, verification of the
employment, income, or other informa-
tion provided by the potential sponsor
as evidence of the ability to support
the child, interviews with members of
the household, a home visit or home
study as discussed at §410.1204. In all
cases, ORR shall require background
and criminal records checks, which at
minimum includes an investigation of
public records sex offender registry
conducted through the U.S. Depart-
ment of Justice National Sex Offender
public website for all sponsors and
adult residents of the potential spon-
sor’s household, and may include a
public records background check or an
FBI National Criminal history check
based on fingerprints for some poten-
tial sponsors and adult residents of the
potential sponsor’s household. Any
such assessment shall also take into
consideration the wishes and concerns
of the unaccompanied child.

(d) ORR shall assess the nature and
extent of the potential sponsor’s pre-
vious and current relationship with the
unaccompanied child, and the unac-
companied child’s family, if applicable.
Lack of a pre-existing relationship
with the child does not categorically
disqualify a potential sponsor, but the
lack of such relationship will be a fac-
tor in ORR’s overall suitability assess-
ment.

(e) ORR shall consider the potential
sponsor’s motivation for sponsorship;
the unaccompanied child’s preferences
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and perspective regarding release to
the potential sponsor; and the unac-
companied child’s parent’s or legal
guardian’s preferences and perspective
on release to the potential sponsor, as
applicable.

(f) ORR shall evaluate the unaccom-
panied child’s current functioning and
strengths in conjunction with any
risks or concerns such as:

(1) Victim of sex or labor trafficking
or other crime, or is considered to be at
risk for such trafficking due, for exam-
ple, to observed or expressed current
needs, e.g., expressed need to work or
earn money;

(2) History of criminal or juvenile
justice system involvement (including
evaluation of the nature of the involve-
ment, for example, whether the child
was adjudicated and represented by
counsel, and the type of offense) or
gang involvement;

(3) History of behavioral issues;

(4) History of violence;

(5) Any individualized needs, includ-
ing those related to disabilities or
other medical or behavioral/mental
health issues;

(6) History of substance use; or

(7) Parenting or pregnant unaccom-
panied child.

(g) For individual sponsors, ORR
shall consider the potential sponsor’s
strengths and resources in conjunction
with any risks or concerns that could
affect their ability to function as a
sponsor including:

(1) Criminal background;

(2) Substance use or history of abuse
or neglect;

(3) The physical environment of the
home; and/or

(4) Other child welfare concerns.

(h) ORR shall assess the potential
sponsor’s:

(1) Understanding of the unaccom-
panied child’s needs;

(2) Plan to provide adequate care, su-
pervision, and housing to meet the un-
accompanied child’s needs;

(3) Understanding and awareness of
responsibilities related to compliance
with the unaccompanied child’s immi-
gration court proceedings, school at-
tendance, and U.S. child labor laws;
and

(4) Awareness of and ability to access
community resources.
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(i) ORR shall develop a release plan
that will enable a safe release to a po-
tential sponsor through the provision
of post-release services if needed.

§410.1203 Release approval process.

(a) ORR or the care provider pro-
viding care for the unaccompanied
child shall make and record the prompt
and continuous efforts on its part to-
wards family unification and the re-
lease of the unaccompanied child pur-
suant to the provisions of this section.
These efforts include intakes and ad-
missions assessments and the provision
of ongoing case management services
to identify potential sponsors.

(b) If a potential sponsor is identi-
fied, ORR shall explain to both the un-
accompanied child and the potential
sponsor the requirements and proce-
dures for release.

(c) Pursuant to the requirements of
§410.1202, the potential sponsor shall
complete an application for release of
the unaccompanied child, which in-
cludes supporting information and doc-
umentation regarding the sponsor’s
identity; the sponsor’s relationship to
the child; background information on
the potential sponsor and the potential
sponsor’s household members; the
sponsor’s ability to provide care for the
unaccompanied child; and the sponsor’s
commitment to fulfill the sponsor’s ob-
ligations in the Sponsor Care Agree-
ment, which requires the sponsor to:

(1) Provide for the unaccompanied
child’s physical and mental well-being;

(2) Ensure the unaccompanied child’s
compliance with DHS and immigration
courts’ requirements;

(3) Adhere to existing Federal and ap-
plicable state child labor and truancy
laws;

(4) Notify DHS, the Executive Office
for Immigration Review (EOIR) at the
Department of Justice, and other rel-
evant parties of changes of address;

(5) Provide notice of initiation of any
dependency proceedings or any risk to
the unaccompanied child as described
in the Sponsor Care Agreement; and

(6) In the case of sponsors other than
parents or legal guardians, notify ORR
of a child moving to another location
with another individual or change of
address. Also, in the event of an emer-
gency (e.g., serious illness or destruc-
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tion of the home), a sponsor may trans-
fer temporary physical custody of the
unaccompanied child to another person
who will comply with the Sponsor Care
Agreement, but the sponsor must no-
tify ORR as soon as possible and no
later than 72 hours after the transfer.

(d) ORR shall conduct a sponsor suit-
ability assessment consistent with the
requirements of §410.1202.

(e) ORR shall not be required to re-
lease an unaccompanied child to any
person or agency it has reason to be-
lieve may harm or neglect the unac-
companied child or fail to present the
unaccompanied child before DHS or the
immigration courts when requested to
do so.

(f) During the release approval proc-
ess, ORR shall educate the sponsor
about the needs of the unaccompanied
child and develop an appropriate plan
to care for the unaccompanied child.

§410.1204 Home studies.

(a) As part of assessing the suit-
ability of a potential sponsor, ORR
may require a home study. A home
study includes an investigation of the
living conditions in which the unac-
companied child would be placed and
takes place prior to the child’s physical
release, the standard of care the child
would receive, and interviews with the
potential sponsor and others in the
sponsor’s household.

(b) ORR shall require home studies
under the following circumstances:

(1) Under the conditions identified in
TVPRA at 8 U.S.C. 1232(c)(3)(B), which
requires home studies for the fol-
lowing:

(i) A child who is a victim of a severe
form of trafficking in persons;

(ii) A child with a disability (as de-
fined in 42 U.S.C. 12102) who requires
particularized services or treatment;

(iii) A child who has been a victim of
physical or sexual abuse under cir-
cumstances that indicate that the
child’s health or welfare has been sig-
nificantly harmed or threatened; or

(iv) A child whose potential sponsor
clearly presents a risk of abuse, mal-
treatment, exploitation, or trafficking
to the child based on all available ob-
jective evidence.

(2) Before releasing any child to a
non-relative sponsor who is seeking to
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sponsor multiple children, or who has
previously sponsored or sought to spon-
sor a child and is seeking to sponsor
additional children.

(3) Before releasing any child who is
12 years old or younger to a non-rel-
ative sponsor.

(c) ORR may, in its discretion, ini-
tiate home studies if it determines that
a home study is likely to provide addi-
tional information which could assist
in determining that the potential spon-
sor is able to care for the health, safe-
ty, and well-being of the unaccom-
panied child.

(d) The care provider must inform
the potential sponsor whenever a home
study 1is conducted, explaining the
scope and purpose of the study and an-
swering the potential sponsor’s ques-
tions about the process.

(e) An unaccompanied child for whom
a home study is conducted shall receive
an offer of post-release services as de-
scribed at §410.1210.

§410.1205 Release decisions; denial of
release to a sponsor.

(a) A potential sponsorship shall be
denied, if as part of the sponsor assess-
ment process described at §410.1202 or
the release process described at
§410.1203, ORR determines that the po-
tential sponsor is not capable of pro-
viding for the physical and mental
well-being of the unaccompanied child
or that the placement would result in
danger to the unaccompanied child or
the community.

(b) ORR shall adjudicate the com-
pleted sponsor application of a parent
or legal guardian; brother, sister, or
grandparent; or other close relative
who has been the child’s primary care-
giver within 10 calendar days of receipt
of the completed sponsor application,
absent an unexpected delay (such as a
case that requires completion of a
home study). ORR shall adjudicate the
completed sponsor application of other
close relatives who were not the child’s
primary caregiver within 14 calendar
days of receipt of the completed spon-
sor application, absent an unexpected
delay (such as a case that requires
completion of a home study).

(c) If ORR denies release of an unac-
companied child to a potential sponsor
who is a parent or legal guardian or
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close relative, the ORR Director or
their designee who is a neutral and de-
tached decision maker shall promptly
notify the potential sponsor of the de-
nial in writing via a Notification of De-
nial letter. The Notification of Denial
letter shall include:

(1) An explanation of the reason(s)
for the denial;

(2) The evidence and information sup-
porting ORR’s denial decision and shall
advise the potential sponsor that they
have the opportunity to examine the
evidence upon request, unless ORR de-
termines that providing the evidence
and information, or part thereof, to the
potential sponsor would compromise
the safety and well-being of the unac-
companied child or is not permitted by
law;

(3) Notice that the proposed sponsor
may request an appeal of the denial to
the Assistant Secretary for Children
and Families, or a designee who is a
neutral and detached decision maker
and instructions for doing so;

(4) Notice that the potential sponsor
may submit additional evidence, in
writing before a hearing occurs, or
orally during a hearing;

(5) Notice that the potential sponsor
may present witnesses and cross-exam-
ine ORR’s witnesses, if such sponsor
and ORR witnesses are willing to vol-
untarily testify; and

(6) Notice that the potential sponsor
may be represented by counsel in pro-
ceedings related to the release denial
at no cost to the Federal Government.

(d) The ORR Director, or a designee
who is a neutral and detached decision
maker, shall review denials of com-
pleted sponsor applications submitted
by parents or legal guardians or close
relative potential sponsors.

(e) ORR shall inform the unaccom-
panied child, the unaccompanied
child’s child advocate, and the unac-
companied child’s counsel (or if the un-
accompanied child has no attorney of
record or DOJ Accredited Representa-
tive, the local legal service provider) of
a denial of release to the unaccom-
panied child’s parent or legal guardian
or close relative potential sponsor and
inform them that they have the right
to inspect the evidence underlying
ORR’s decision upon request unless
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ORR determines that disclosure is not
permitted by law.

(f) If the sole reason for denial of re-
lease is a concern that the unaccom-
panied child is a danger to self or oth-
ers, ORR shall send the unaccompanied
child and their counsel (if represented
by counsel) a copy of the Notification
of Denial described at paragraph (c) of
this section. The child may seek an ap-
peal of the denial.

(g) ORR shall permit unaccompanied
children to have the assistance of coun-
sel, at no cost to the Federal Govern-
ment, with respect to release or the de-
nial of release to a potential sponsor.

§410.1206 Appeals of release denials.

(a) Denied parent or legal guardian or
close relative potential sponsors to
whom ORR’s Director or their des-
ignee, who is a neutral and detached
decision maker, must send Notification
of Denial letters pursuant to §410.1205
may seek an appeal of ORR’s decision
by submitting a written request to the
Assistant Secretary for ACF, or the As-
sistant Secretary’s neutral and de-
tached designee.

(b) The requestor may seek an appeal
with a hearing or without a hearing.
The Assistant Secretary, or their neu-
tral and detached designee, shall ac-
knowledge the request for appeal with-
in five business days of receipt.

(c) If the sole reason for denial of re-
lease is concern that the unaccom-
panied child is a danger to self or oth-
ers, the unaccompanied child may seek
an appeal of the denial as described in
paragraphs (a) and (b) of this section. If
the unaccompanied child expresses a
desire to seek an appeal, the unaccom-
panied child may consult with their at-
torney of record at no cost to the Fed-
eral Government or a legal service pro-
vider for assistance with the appeal.
The unaccompanied child may seek
such appeal at any time after denial of
release while the unaccompanied child
is in ORR custody.

(d) ORR shall deliver the full evi-
dentiary record including any counter-
vailing or otherwise unfavorable evi-
dence, apart from any legally required
redactions, to the denied parent or
legal guardian or close relative poten-
tial sponsor within a reasonable time-
frame to be established by ORR, unless
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ORR determines that providing the evi-
dentiary record, or part(s) thereof, to
the potential sponsor would com-
promise the safety and well-being of
the unaccompanied child.

(e) ORR shall deliver the unaccom-
panied child’s complete case file, apart
from any legally required redactions,
to a parent or legal guardian potential
sponsor on request within a reasonable
timeframe to be established by ORR,
unless ORR determines that providing
the complete case file, or part(s) there-
of, to the parent or legal guardian po-
tential sponsor would compromise the
safety and well-being of the unaccom-
panied child. ORR shall deliver the un-
accompanied child’s complete case file,
apart from any legally required
redactions, to the unaccompanied child
and the unaccompanied child’s attor-
ney or legal service provider on request
within a reasonable timeframe to be
established by ORR.

(f) The appeal process, including no-
tice of decision on appeal sent to the
potential sponsor, shall be completed
within 30 calendar days of the potential
sponsor’s request for an appeal, unless
an extension of time is granted by the
Assistant Secretary or their neutral
and detached designee for good cause.

(g) The appeal of a release denial
shall be considered, and any hearing
shall be conducted, by the Assistant
Secretary, or their neutral and de-
tached designee. Upon making a deci-
sion to reverse or uphold the decision
denying release to the potential spon-
sor, the Assistant Secretary or their
neutral and detached designee, shall
issue a written decision, either order-
ing or denying release to the potential
sponsor within the timeframe described
in §410.1206(f). If the Assistant Sec-
retary, or their neutral and detached
designee, denies release to the poten-
tial sponsor, the decision shall set
forth detailed, specific, and individual-
ized reasoning for the decision. ORR
shall also notify the unaccompanied
child and the child’s attorney of the de-
nial. ORR shall inform the potential
sponsor and the unaccompanied child
of any right to seek review of an ad-
verse decision in the United States Dis-
trict Court.

(h) ORR shall make qualified inter-
pretation and/or translation services
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available to unaccompanied children
and denied parent or legal guardian or
close relative potential sponsors upon
request for purposes of appealing deni-
als of release. Such services shall be
available to unaccompanied children
and denied parent or legal guardian or
close relative potential sponsors in en-
closed, confidential areas.

(i) If a child is released to another
sponsor during the pendency of the ap-
peal process, the appeal will be deemed
moot.

(j)(1) Denied parent or legal guardian
or close relative potential sponsors to
whom ORR must send Notification of
Denial letters pursuant to §410.1205
have the right to be represented by
counsel in proceedings related to the
release denial, including at any hear-
ing, at no cost to the Federal Govern-
ment.

(2) The unaccompanied child has the
right to consult with counsel during
the potential sponsor’s appeal process
at no cost to the Federal Government.

§410.1207 Ninety (90)-day review of
pending sponsor applications.

(a) ORR supervisory staff who super-
vise field staff shall conduct an auto-
matic review of all pending sponsor ap-
plications. The first automatic review
shall occur within 90 days of an unac-
companied child entering ORR custody
to identify and resolve in a timely
manner the reasons that a sponsor ap-
plication remains pending and to deter-
mine possible steps to accelerate the
unaccompanied child’s safe release.

(b) Upon completion of the initial 90-
day review, unaccompanied child case
managers or other designated agency
or care provider staff shall update the
potential sponsor and unaccompanied
child on the status of the case, explain-
ing the reasons that the release process
is incomplete. Case managers or other
designated agency or care provider
staff shall work with the potential
sponsor, relevant stakeholders, and
ORR to address the portions of the
sponsor application that remain unre-
solved.

(c) For cases that are not resolved
after the initial 90-day review, ORR su-
pervisory staff who supervise field staff
shall conduct additional reviews as
provided in §410.1207(a) at least every
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90 days until the pending sponsor appli-
cation is resolved. ORR may in its dis-
cretion and subject to resource avail-
ability conduct additional reviews on a
more frequent basis than every 90 days.

§410.1208 ORR’s discretion to place an
unaccompanied child in the Unac-
companied Refugee Minors Pro-
gram.

(a) An unaccompanied child may be
eligible for services through the ORR
Unaccompanied Refugee Minors (URM)
Program. Eligible categories of unac-
companied children include:

(1) Cuban and Haitian entrant as de-
fined in section 501 of the Refugee Edu-
cation Assistance Act of 1980, 8 U.S.C.
15622 note, and as provided for at 45 CFR
400.43;

(2) An individual determined to be a
victim of a severe form of trafficking
as defined in 22 U.S.C. 7102(11);

(3) An individual DHS has classified
as a Special Immigrant Juvenile (SIJ)
under section 101(a)(27)(J) of the Immi-
gration and Nationality Act (INA), 8
U.S.C. 1101(a)(27)(J), and who was ei-
ther in the custody of HHS at the time
a dependency order was granted for
such child or who was receiving serv-
ices pursuant to section 501(a) of the
Refugee Education Assistance Act of
1980, 8 U.S.C. 1522 note, at the time
such dependency order was granted;

(4) U nonimmigrant status recipients
under 8 U.S.C. 1101(a)(15)(U); or

(5) Other populations of children as
authorized by Congress.

(b) With respect to unaccompanied
children described in paragraph (a) of
this section, ORR shall evaluate each
unaccompanied child case to determine
whether it is in the child’s best inter-
ests to be placed in the URM Program.

(c) When ORR places an unaccom-
panied child pursuant to this section to
receive services through the URM Pro-
gram, legal responsibility of the child,
including legal custody or guardian-
ship, must be established under State
law as required by 45 CFR 400.115. Until
such legal custody or guardianship is
established, the ORR Director shall re-
tain legal custody of the child.
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§410.1209 Requesting specific consent
from ORR regarding custody pro-
ceedings.

(a) An unaccompanied child in ORR
custody is required to request specific
consent from ORR if the child seeks to
invoke the jurisdiction of a juvenile
court to determine or alter the child’s
custody status or release from ORR
custody.

(b) If an unaccompanied child seeks
to invoke the jurisdiction of a juvenile
court for a dependency order to peti-
tion for Special Immigrant Juvenile
(SIJ) classification or to otherwise per-
mit a juvenile court to establish juris-
diction regarding a child’s placement
and does not seek the juvenile court’s
jurisdiction to determine or alter the
child’s custody status or release, the
unaccompanied child does not need to
request specific consent from ORR.

(c) Prior to a juvenile court deter-
mining or altering the unaccompanied
child’s custody status or release from
ORR, attorneys or others acting on be-
half of an unaccompanied child must
complete a request for specific consent.

(d) ORR shall acknowledge receipt of
the request within two business days.

(e) Consistent with its duty to
promptly place unaccompanied chil-
dren in the least restrictive setting
that is in the best interest of the child,
ORR shall consider whether ORR cus-
tody is required to:

(1) Ensure a child’s safety; or

(2) Ensure the safety of the commu-
nity.

(f) ORR shall make determinations
on specific consent requests within 60
business days of receipt of a request.
When possible, ORR shall expedite ur-
gent requests.

(g) ORR shall inform the unaccom-
panied child, or the unaccompanied
child’s attorney or other authorized
representative of the decision on the
specific consent request in writing,
along with the evidence utilized to
make the decision.

(h) The unaccompanied child, the un-
accompanied child’s attorney of record,
or other authorized representative may
request reconsideration of ORR’s de-
nial with the Assistant Secretary for
ACF within 30 business days of receipt
of the ORR notification of denial of the
request. The unaccompanied child, the
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unaccompanied child’s attorney, or au-
thorized representative may submit ad-
ditional (including new) evidence to be
considered with the reconsideration re-
quest.

(i) The Assistant Secretary, or their
designee, shall consider the request for
reconsideration and any additional evi-
dence, and send a final administrative
decision to the unaccompanied child,
or the unaccompanied child’s attorney
or other authorized representative,
within 15 business days of receipt of
the request.

§410.1210 Post-release services.

(a) General. (1) Before releasing unac-
companied children, care provider fa-
cilities shall work with sponsors and
unaccompanied children to prepare for
safe and timely release of the unac-
companied children, to assess whether
the unaccompanied children may need
assistance in accessing community re-
sources, and to provide guidance re-
garding safety planning and accessing
services.

(2) ORR shall offer post-release serv-
ices (PRS) for unaccompanied children
for whom a home study was conducted
pursuant to §410.1204. An unaccom-
panied child who receives a home study
and PRS may also receive home visits
by a PRS provider.

(3) To the extent that ORR deter-
mines appropriations are available, and
in its discretion, ORR may offer PRS
for all released children. ORR may give
additional consideration, consistent
with paragraph (c), for cases involving
unaccompanied children with mental
health or other needs who could par-
ticularly benefit from ongoing assist-
ance from a community-based service
provider, to prioritize potential cases
as needed. ORR shall make an initial
determination of the level and extent
of PRS, if any, based on the needs of
the unaccompanied children and the
sponsors and the extent appropriations
are available. PRS providers may con-
duct subsequent assessments based on
the needs of the unaccompanied chil-
dren and the sponsors that result in a
modification to the level and extent of
PRS assigned to the unaccompanied
children.
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(4) ORR shall not delay the release of
an unaccompanied child if PRS are not
immediately available.

(b) Service areas. PRS include services
in the areas listed in paragraphs (b)(1)
through (12) of this section, which shall
be provided in a manner that is sen-
sitive to the individual needs of the un-
accompanied child and in a way they
effectively understand regardless of
spoken language, reading comprehen-
sion, or disability to ensure meaningful
access for all eligible children, includ-
ing those with limited English pro-
ficiency. The comprehensiveness of
PRS shall depend on the extent appro-
priations are available.

(1) Placement stability and safety. PRS
providers shall work with sponsors and
unaccompanied children to address
challenges in parenting and caring for
unaccompanied children. This may in-
clude guidance about maintaining a
safe home; supervision of unaccom-
panied children; protecting unaccom-
panied children from threats by smug-
glers, traffickers, and gangs; and infor-
mation about child abuse, neglect, sep-
aration, grief, and loss, and how these
issues affect children.

(2) Immigration proceedings. The PRS
provider shall help facilitate the spon-
sor’s plan to ensure the unaccompanied
child’s attendance at all immigration
court proceedings and compliance with
DHS requirements.

(3) Guardianship. If the sponsor is not
a parent or legal guardian of the unac-
companied child, then the PRS pro-
vider shall provide the sponsor and un-
accompanied child information about
the benefits of obtaining legal guard-
ianship of the child. If the sponsor is
interested in becoming the unaccom-
panied child’s legal guardian, then the
PRS provider may assist the sponsor in
identifying the legal resources to do so.

(4) Legal services. PRS providers shall
assist sponsors and unaccompanied
children in accessing relevant legal
service resources including resources
for immigration matters and unre-
solved juvenile justice issues.

(6) Education. PRS providers shall as-
sist sponsors with school enrollment
and shall assist the sponsors and unac-
companied children with addressing
issues relating to the unaccompanied
children’s progress in school, including
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attendance. PRS providers may also
assist with alternative education plans
for unaccompanied children who exceed
the State’s maximum age requirement
for mandatory school attendance. PRS
providers may also assist sponsors with
obtaining evaluations for unaccom-
panied children reasonably suspected
of having a disability to determine eli-
gibility for a free appropriate public
education (which can include special
education and related services) or rea-
sonable modifications and auxiliary
aids and services.

(6) Employment. PRS providers shall
educate sponsors and unaccompanied
children on U.S. child labor laws and
requirements.

(7) Medical services. PRS providers
shall assist the sponsor in obtaining
medical insurance for the unaccom-
panied child if available and in locat-
ing medical providers that meet the in-
dividual needs of the unaccompanied
child and the sponsor. If the unaccom-
panied child requires specialized med-
ical assistance, the PRS provider shall
assist the sponsor in making and keep-
ing medical appointments and moni-
toring the unaccompanied child’s med-
ical requirements. PRS providers shall
provide the unaccompanied child and
sponsor with information and referrals
to services relevant to health-related
considerations for the unaccompanied
child.

(8) Individual mental health services.
PRS providers shall provide the spon-
sor and unaccompanied child with rel-
evant mental health resources and re-
ferrals for the child. The resources and
referrals shall take into account the
individual needs of the unaccompanied
child and sponsor. If an unaccompanied
child requires specialized mental
health assistance, PRS providers shall
assist the sponsor in making and keep-
ing mental health appointments and
monitoring the unaccompanied child’s
mental health requirements.

9) Family  stabilization/counseling.
PRS providers shall provide the spon-
sor and unaccompanied child with rel-
evant resources and referrals for family
counseling and/or individual counseling
that meet individual needs of the child
and the sponsor.
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(10) Substance wuse. PRS providers
shall assist the sponsor and unaccom-
panied child in locating resources to
help address any substance use-related
needs of the child.

(11) Gang prevention. PRS providers
shall provide the sponsor and unaccom-
panied child information about gang
prevention programs in the sponsor’s
community.

(12) Other services. PRS providers may
assist the sponsor and unaccompanied
child with accessing local resources in
other specialized service areas based on
the needs and at the request of the un-
accompanied child or the sponsor.

(c) Additional considerations  for
prioritizing provision of PRS. ORR may
prioritize referring unaccompanied
children with the following needs for
PRS if appropriations are not available
for it to offer PRS to all children:

(1) Unaccompanied children in need
of particular services or treatment;

(2) Unaccompanied children with dis-
abilities;

(3) TUnaccompanied
identify as LGBTQI+;

(4) Unaccompanied children who are
adjudicated delinquent or who have
been involved in, or are at high risk of
involvement with the juvenile justice
system;

(5) Unaccompanied children who en-
tered ORR care after being separated
by DHS from a parent or legal guard-
ian;

(6) Unaccompanied children who are
victims of human trafficking or other
crimes;

(7) Unaccompanied children who are
victims of, or at risk of, worker exploi-
tation;

(8) Unaccompanied children who are
at risk for labor trafficking;

(9) Unaccompanied children who are
certain parolees; and

(10) Unaccompanied children enrolled
in school who are chronically absent or
retained at the end of their school
year.

(d) Assessments. The PRS provider
shall assess the released unaccom-
panied child and sponsor for PRS needs
and shall document the assessment.
The assessment shall be develop-
mentally appropriate, trauma-in-
formed, and focused on the needs of the
unaccompanied child and sponsor.
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(e) Ongoing check-ins and in-home vis-
its. (1) In consultation with the re-
leased unaccompanied child and spon-
sor, the PRS provider shall make a de-
termination regarding the appropriate
methods, timeframes, and schedule for
ongoing contact with the released un-
accompanied child and sponsor based
on the level of need and support need-
ed.

(2) PRS providers shall document all
ongoing check-ins and in-home visits,
as well as document progress and out-
comes of their home visits.

(f) Referrals to community resources. (1)
PRS providers shall work with released

unaccompanied children and their
sponsors to access community re-
sources.

(2) PRS providers shall document any
community resource referrals and their
outcomes.

(g) Timeframes for PRS. (1) For a re-
leased unaccompanied child who is re-
quired under the TVPRA at 8 U.S.C.
1232(c)(3)(B) to receive an offer of PRS,
the PRS provider shall to the greatest
extent practicable start services within
two (2) days of the unaccompanied
child’s released from ORR care. If a
PRS provider is unable to start PRS
within two (2) days of the unaccom-
panied child’s release, PRS shall, to
the greatest extent possible, start no
later than 30 days after release.

(2) For a released unaccompanied
child who is referred by ORR to receive
PRS but is not required to receive an
offer of PRS following a home study,
the PRS provider shall to the greatest
extent practicable start services within
two (2) days of accepting a referral.

(h) Termination of PRS. (1) For a re-
leased unaccompanied child who is re-
quired to receive an offer of PRS under
the TVPRA at 8 U.S.C. 1232(c)(3)(B),
PRS shall be offered for the unaccom-
panied child until the unaccompanied
child turns 18 or the unaccompanied
child is granted voluntary departure,
granted immigration status, or the
child leaves the United States pursuant
to a final order of removal, whichever
occurs first.

(2) For a released unaccompanied
child who is not required to receive an
offer of PRS under the TVPRA at 8
U.S.C. 1232(c)(3)(B), but who receives
PRS as authorized under the TVPRA,
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PRS may be offered for the unaccom-
panied child until the unaccompanied
child turns 18, or the unaccompanied
child is granted voluntary departure,
granted immigration status, or the
child leaves pursuant to a final order of
removal, whichever occurs first.

(3) If an unaccompanied child’s spon-
sor, except for a parent or legal guard-
ian, chooses to disengage from PRS
and the child wishes to continue re-
ceiving PRS, ORR may continue to
make PRS available to the child
through coordination between the PRS
provider and a qualified ORR staff
member.

(i) Records and reporting requirements
for PRS providers—(1) General. (i) PRS
providers shall maintain comprehen-
sive, accurate, and current case files on
unaccompanied children that are kept
confidential and secure at all times and
shall be accessible to ORR upon re-
quest. PRS providers shall maintain all
case file information together in the
PRS provider’s physical and electronic
files.

(ii) PRS providers shall upload all
PRS documentation on services pro-
vided to unaccompanied children and
sponsors to ORR’s case management
system within seven (7) days of comple-
tion of the services.

(2) Records management and retention.
(i) PRS providers shall have written
policies and procedures for organizing
and maintaining the content of active
and closed case files, which incorporate
ORR policies and procedures. The PRS
provider’s policies and procedures shall
also address preventing the physical
damage or destruction of records.

(ii) Before providing PRS, PRS pro-
viders shall have established adminis-
trative and physical controls to pre-
vent unauthorized access to both elec-
tronic and physical records.

(iii) PRS providers may not release
records to any third party without
prior approval from ORR, except for
program administration purposes.

(iv) If a PRS provider is no longer
providing PRS for ORR, the PRS pro-
vider shall provide all active and closed
case file records to ORR according to
instructions issued by ORR.

(3) Privacy. (i) PRS providers shall
have written policy and procedure in
place that protects the information of
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released unaccompanied children from
access by unauthorized users.

(ii) PRS providers shall explain to re-
leased unaccompanied children and
their sponsors how, when, and under
what circumstances sensitive informa-
tion may be shared while the unaccom-
panied children receive PRS.

(iii) PRS providers shall have appro-
priate controls on information-sharing
within the PRS provider network, in-
cluding, but not limited to, subcontrac-
tors.

(4) Notification of Concern. (i) If the
PRS provider is concerned about the
unaccompanied child’s safety and well-
being, the PRS provider shall docu-
ment a Notification of Concern (NOC)
and report the concern(s) to ORR, and
as applicable, the appropriate inves-
tigative agencies (including law en-
forcement and child protective serv-
ices).

(ii) PRS providers shall document
and submit NOCs to ORR within 24
hours of first suspicion or knowledge of
the event(s).

(5) Case closures. (i) PRS providers
shall formally close a case when ORR
terminates PRS in accordance with
paragraph (h) of this section.

(ii) ORR shall provide appropriate in-
structions, including any relevant
forms, that PRS providers must follow
when closing a case.

(iii) PRS providers shall upload any
relevant forms into ORR’s case man-
agement system within 30 calendar
days of a case’s closure.

Subpart D—Minimum Standards
and Required Services

§410.1300 Purpose of this subpart.

This subpart covers standards and re-
quired services that care provider fa-
cilities must meet and provide in keep-
ing with the principles of treating un-
accompanied children in custody with
dignity, respect, and special concern
for their particular vulnerability.

§410.1301 Applicability of this sub-
part.

This subpart applies to all standard
programs and secure facilities. This
subpart is applicable to other care pro-
vider facilities and to PRS providers
where specified.

415



§410.1302

§410.1302 Minimum standards applica-
ble to standard programs and se-
cure facilities.

Standard programs and secure facili-
ties shall:

(a) Be licensed by an appropriate
State agency, or meet the State’s li-
censing requirements if located in a
State that does not allow State licens-
ing of programs providing or proposing
to provide care and services to unac-
companied children.

(b) Comply with all State child wel-
fare laws and regulations (such as man-
datory reporting of abuse) and all
State and local building, fire, health,
and safety codes.

(c) Provide or arrange for the fol-
lowing services for each unaccom-
panied child in care:

(1) Proper physical care and mainte-
nance, including suitable living accom-
modations, food that is of adequate va-
riety, quality, and in sufficient quan-
tity to supply the nutrients needed for
proper growth and development, which
can be accomplished by following the
USDA Dietary Guidelines for Ameri-
cans, and appropriate for the child and
activity level, drinking water that is
always available to each unaccom-
panied child, appropriate clothing, per-
sonal grooming and hygiene items such
as soap, toothpaste and toothbrushes,
floss, towels, feminine care items, and
other similar items, access to toilets,
showers, and sinks, adequate tempera-
ture control and ventilation, mainte-
nance of safe and sanitary conditions
that are consistent with ORR’s concern
for the particular vulnerability of chil-
dren, and adequate supervision to pro-
tect unaccompanied children from oth-
ers;

(2) An individualized needs assess-
ment that shall include:

(i) Various initial intake forms;

(ii) Essential data relating to the
identification and history of the unac-
companied child and family;

(iii) Identification of the unaccom-
panied child’s individualized needs in-
cluding any specific problems that ap-
pear to require immediate interven-
tion;

(iv) An educational assessment and
plan;
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(v) Identification of whether the
child is an Indigenous language speak-
er;

(vi) An assessment of family rela-
tionships and interaction with adults,
peers and authority figures;

(vii) A statement of religious pref-
erence and practice;

(viii) An assessment of the unaccom-
panied child’s personal goals,
strengths, and weaknesses; and

(ix) Identifying information regard-
ing immediate family members, other
relatives, godparents, or friends who
may be residing in the United States
and may be able to assist in family uni-
fication;

(3) Educational services appropriate
to the unaccompanied child’s level of
development, communication skills,
and disability, if applicable, in a struc-
tured classroom setting, Monday
through Friday, which concentrate on
the development of basic academic
competencies and on English Language
Training (ELT), as well as accultura-
tion and life skills development includ-
ing:

(i) Instruction and educational and
other reading materials in such lan-
guages as needed;

(ii) Instruction in basic academic
areas that may include science, social
studies, math, reading, writing, and
physical education; and

(iii) The provision to an unaccom-
panied child of appropriate reading ma-
terials in languages other than English
for use during the unaccompanied
child’s leisure time;

(4) Activities according to a recre-
ation and leisure time plan that in-
clude daily outdoor activity, weather
permitting, at least one hour per day of
large muscle activity and one hour per
day of structured leisure time activi-
ties, which do not include time spent
watching television. Activities must be
increased to at least three hours on
days when school is not in session;

(5) At least one individual counseling
session per week conducted by certified
counseling staff with the specific objec-
tives of reviewing the unaccompanied
child’s progress, establishing new short
and long-term objectives, and address-
ing both the developmental and crisis-
related needs of each unaccompanied
child;
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(6) Group counseling sessions at least
twice a week;

(7) Acculturation and adaptation
services that include information re-
garding the development of social and
inter-personal skills that contribute to
those abilities necessary to live inde-
pendently and responsibly;

(8) An admissions process, including:

(i) Meeting unaccompanied children’s
immediate needs to food, hydration,
and personal hygiene including the pro-
vision of clean clothing and bedding;

(ii) An initial intakes assessment
covering biographic, family, migration,
health history, substance use, and
mental health history of the unaccom-
panied child. If the unaccompanied
child’s responses to questions during
any examination or assessment indi-
cate the possibility that the unaccom-
panied child may have been a victim of
human trafficking or labor exploi-
tation, the care provider facility must
notify the ACF Office of Trafficking in
Persons within twenty-four (24) hours;

(iii) A comprehensive orientation re-
garding program purpose, services,
rules (provided in writing and orally),
expectations, their rights in ORR care,
and the availability of legal assistance,
information about U.S. immigration
and employment/labor laws, and serv-
ices from the Unaccompanied Children
Office of the Ombuds (UC Office of the
Ombuds) in simple, non-technical
terms and in a language and manner
that the child understands, if prac-
ticable; and

(iv) Assistance with contacting fam-
ily members, following the ORR Guide
and the care provider facility’s internal
safety procedures;

(9) Whenever possible, access to reli-
gious services of the unaccompanied
child’s choice, celebrating culture-spe-
cific events and holidays, being cul-
turally aware in daily activities as well
as food menus, choice of clothing, and
hygiene routines, and covering various
cultures in children’s educational serv-
ices;

(10) Visitation and contact with fam-
ily members (regardless of their immi-
gration status) which is structured to
encourage such visitation, including at
least 15 minutes of phone or video con-
tact three times a week with parents
and legal guardians, family members,
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and caregivers located in the United
States and abroad, in a private space
that ensures confidentiality and at no
cost to the unaccompanied child, par-
ent, legal guardian, family member, or
caregiver. The staff shall respect the
unaccompanied child’s privacy while
reasonably preventing the unauthor-
ized release of the unaccompanied
child;

(11) Assistance with family unifica-
tion services designed to identify and
verify relatives in the United States as
well as in foreign countries and assist-
ance in obtaining legal guardianship
when necessary for release of the unac-
companied child;

(12) Legal services information re-
garding the availability of free legal
assistance, and that they may be rep-
resented by counsel at no expense to
the Government, the right to a re-
moval hearing before an immigration
judge; the ability to apply for asylum
with U.S. Citizenship and Immigration
Services (USCIS) in the first instance,
and the ability to request voluntary
departure in lieu of removal;

(13) Information about U.S. child
labor laws and education around per-
missible work opportunities in a man-
ner that is sensitive to the age, cul-
ture, and native or preferred language
of each unaccompanied child; and

(14) Unaccompanied children must
have a reasonable right to privacy,
which includes the right to wear the
child’s own clothes when available, re-
tain a private space in the residential
facility, group or foster home for the
storage of personal belongings, talk
privately on the phone and visit pri-
vately with guests, as permitted by the
house rules and regulations, and re-
ceive and send uncensored mail unless
there is a reasonable belief that the
mail contains contraband.

(d) Deliver services in a manner that
is sensitive to the age, culture, native
or preferred language, and the complex
needs of each unaccompanied child.

(e) Develop a comprehensive and re-
alistic individual service plan for the
care of each unaccompanied child in
accordance with the unaccompanied
child ’s needs as determined by the in-
dividualized needs assessment. Indi-
vidual plans must be implemented and
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closely coordinated through an opera-
tive case management system. Service
plans should identify individualized,
person-centered goals with measurable
outcomes and with steps or tasks to
achieve the goals, be developed with
input from the unaccompanied child,
and be reviewed and updated at regular
intervals. Unaccompanied children
ages 14 and older should be given a
copy of the plan, and unaccompanied
children under age 14 should be given a
copy of the plan when appropriate for
that particular child’s development. In-
dividual plans shall be in that child’s
native or preferred language or other
mode of auxiliary aid or services and/or
use clear, easily understood language,
using concise and concrete sentences
and/or visual aids and checking for un-
derstanding where appropriate.

[89 FR 34584, Apr. 30, 2024; 89 FR 53361, June
26, 2024]

§410.1303 ORR Reporting, monitoring,
quality control, and recordkeeping
standards.

(a) Monitoring activities. ORR shall
monitor all care provider facilities for
compliance with the terms of the regu-
lations in this part and 45 CFR part 411.
ORR monitoring activities include:

(1) Desk monitoring that is ongoing
oversight from ORR headquarters;

(2) Routine site visits that are day-
long visits to facilities to review com-
pliance for policies, procedures, and
practices and guidelines;

(3) Site visits in response to ORR or
other reports that are for a specific
purpose or investigation; and

(4) Monitoring visits that are part of
comprehensive reviews of all care pro-
vider facilities.

(b) Corrective actions. If ORR finds a
care provider facility to be out of com-
pliance with the regulations in this
part and 45 CFR part 411 or subregu-
latory policies such as its guidance and
the terms of its contracts or coopera-
tive agreements, ORR will commu-
nicate the concerns in writing to the
care provider facility director or appro-
priate person through a written moni-
toring or site visit report, with a list of
corrective actions and child welfare
best practice recommendations, as ap-
propriate. ORR will request a response
to the corrective action findings from
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the care provider facility and specify a
timeframe for resolution and the dis-
ciplinary consequences for not respond-
ing within the required timeframes.

(c) Monitoring of secure facilities. At
secure facilities, in addition to other
monitoring activities, ORR shall re-
view individual unaccompanied child
case files to make sure children placed
in secure facilities are assessed at least
every 30 days for the possibility of a
transfer to a less restrictive setting.

(d) Monitoring of long-term home care
and transitional home care facilities. ORR
long-term home care and transitional
home care facilities are subject to the
same types of monitoring as other care
provider facilities, but the activities
are tailored to the foster care arrange-
ment. ORR long-term home care and
transitional home care facilities that
provide services through a sub-contract
or sub-grant are responsible for con-
ducting annual monitoring or site vis-
its of the sub-recipient, as well as
weekly desk monitoring. Upon request,
care provider facilities must provide
findings of such reviews to the des-
ignated ORR point of contact.

(e) Enhanced monitoring of unlicensed
standard programs and emergency or in-
flux facilities. In addition to the other
requirements of this section, for all
standard programs that are not State-
licensed because the State does not
allow State licensing of programs pro-
viding care and services to unaccom-
panied children, and emergency or in-
flux facilities, ORR shall conduct en-
hanced monitoring, including on-site
visits and desk monitoring.

(f) Care provider facility quality assur-
ance. Care provider facilities shall de-
velop quality assurance assessment
procedures that accurately measure
and evaluate service delivery in com-
pliance with the requirements of the
regulations in this part, as well as
those delineated in 45 CFR part 411.

(g) Reporting. Care provider facilities
shall report to ORR any emergency in-
cident, significant incident, or pro-
gram-level event and in accordance
with any applicable Federal, State, and
local reporting laws. Such reports are
subject to the following rules:

(1) Care provider facilities shall docu-
ment incidents with sufficient detail to
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ensure that any relevant entity can fa-
cilitate any required follow-up; docu-
ment incidents in a way that is trau-
ma-informed and grounded in child
welfare best practices; and update the
report with any findings or documenta-
tion that are made after the fact.

(2) Care provider facilities shall not
fabricate, exaggerate, or minimize inci-
dents; use disparaging or judgmental
language about unaccompanied chil-
dren in incident reports; use incident
reporting or the threat of incident re-
porting as a way to manage the behav-
ior of unaccompanied children or for
any other illegitimate reason.

(3) Care provider facilities shall not
use reports of significant incidents as a
method of punishment or threat to-
wards any child in ORR care for any
reason.

(4) The existence of a report of a sig-
nificant incident shall not be used by
ORR as a basis for an unaccompanied
child’s step-up to a restrictive place-
ment or as the sole basis for a refusal
to step a child down to a less restric-
tive placement. Care provider facilities
are likewise prohibited from using the
existence of a report of a significant in-
cident as a basis for refusing an unac-
companied child’s placement in their
facilities. Reports of significant inci-
dents may be used as examples or cita-
tions of concerning behavior. However,
the existence of a report itself is not
sufficient for a step-up, a refusal to
step-down, or a care provider facility
to refuse a placement.

(h) Develop, maintain, and safeguard
each individual unaccompanied child’s
case file. This paragraph (h) applies to
all care provider facilities responsible
for the care and custody of unaccom-
panied children.

(1) Care provider facilities and PRS
providers shall preserve the confiden-
tiality of unaccompanied child case file
records and information, and protect
the records and information from un-
authorized use or disclosure;

(2) The records included in an unac-
companied child’s case file are ORR’s
property, regardless of whether they
are in ORR’s possession or in the pos-
session of a care provider facility or
PRS provider. Care providers facilities
and PRS providers shall not release
those records or information within
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the records without prior approval
from ORR, except for program adminis-
tration purposes;

(3) Care provider facilities and PRS
providers shall provide unaccompanied
child case file records to ORR imme-
diately upon ORR’s request; and

(4) Subject to applicable whistle-
blower protection laws, employees,
former employees, or contractors of a
care provider facility or PRS provider
shall not disclose case file records or
information about unaccompanied chil-
dren, their sponsors, family, or house-
hold members to anyone for any pur-
pose, except for purposes of program
administration, without first providing
advanced notice to ORR to allow ORR
to ensure that disclosure of unaccom-
panied children’s information is com-
patible with program goals and to en-
sure the safety and privacy of unac-
companied children.

(i) Records. Care provider facilities
and PRS providers shall maintain ade-
quate records in the unaccompanied
child case file and make regular re-
ports as required by ORR that permit
ORR to monitor and enforce the regu-
lations in this part and other require-
ments and standards as ORR may de-
termine are in the interests of the un-
accompanied child.

§410.1304 Behavior management and
prohibition on seclusion and re-
straint.

(a) Care provider facilities shall de-
velop behavior management strategies
that include evidence-based, trauma-
informed, and linguistically responsive
program rules and behavior manage-
ment policies that take into consider-
ation the range of ages and maturity in
the program and that are culturally
sensitive to the needs of each unaccom-
panied child. Care provider facilities
shall not use any practices that involve
negative reinforcement or involve con-
sequences or measures that are not
constructive and are not logically re-
lated to the behavior being regulated.
Care provider facilities shall not:

(1) Use or threaten use of corporal
punishment, significant incident re-
ports as punishment, unfavorable con-
sequences related to sponsor unifica-
tion or legal matters (e.g., immigra-
tion, asylum); use forced chores or
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work that serves no purpose except to
demean or humiliate the child; forced
physical movement, such as push-ups
and running, or uncomfortable physical
positions as a form of punishment or
humiliation; search an unaccompanied
child’s personal belongings solely for
the purpose of behavior management;
apply medical interventions that are
not prescribed by a medical provider
acting within the usual course of pro-
fessional practice for a medical diag-
nosis or that increase risk of harm to
the unaccompanied child or others; and

(2) Use any sanctions employed in re-
lation to an individual unaccompanied
child that:

(i) Adversely affect an unaccom-
panied child’s health, or physical, emo-
tional, or psychological well-being; or

(ii) Deny unaccompanied children
meals, hydration, sufficient sleep, rou-
tine personal grooming activities, exer-
cise (including daily outdoor activity),
medical care, correspondence or com-
munication privileges, religious obser-
vation and services, or legal assistance.

(3) Use prone physical restraints,
chemical restraints, or peer restraints
for any reason in any care provider fa-
cility setting.

(b) Involving law enforcement should
be a last resort. A call by a facility to
law enforcement may trigger an eval-
uation of staff involved regarding their
qualifications and training in trauma-
informed, de-escalation techniques.

(c) Standard programs and residen-
tial treatment centers (RTCs) are pro-
hibited from using seclusion. Standard
programs and RTCs are also prohibited
from using restraints, except as de-
scribed at paragraphs (d) and (f) of this
section.

(d) Standard programs and RTCs may
use personal restraint only in emer-
gency safety situations.

(e) Secure facilities (that are not
RTCs):

(1) May use personal restraints, me-
chanical restraints and/or seclusion in
emergency safety situations, and as
consistent with State licensure re-
quirements. All instances of seclusion
must be supervised and for the short
time-limited purpose of ameliorating
the underlying emergency risk that
poses a serious and immediate danger
to the safety of others.
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(2) May restrain an unaccompanied
child for their own immediate safety or
that of others during transport.

(3) May restrain an unaccompanied
child while at an immigration court or
asylum interview if the child exhibits
imminent runaway behavior, makes
violent threats, demonstrates violent
behavior, or if the secure facility has
made an individualized determination
that the child poses a serious risk of vi-
olence or running away if the child is
unrestrained in court or the interview.

(4) Must provide all mandated serv-
ices under this subpart to the unac-
companied child to the greatest extent
practicable under the circumstances
while ensuring the safety of the unac-
companied child, other unaccompanied
children at the secure facility, and oth-
ers.

(f) Care provider facilities may only
use soft restraints (e.g., zip ties and leg
or ankle weights) during transport to
and from secure facilities, and only
when the care provider believes a child
poses a serious risk of physical harm to
self or others or a serious risk of run-
ning away from ORR custody.

§410.1305 Staff, training, and case
manager requirements.
(a) Standard programs, restrictive

placements, and post-release service
(PRS) providers shall provide training
to all staff, contractors, and volun-
teers, to ensure that they understand
their obligations under ORR regula-
tions in this part and policies and are
responsive to the challenges faced by
staff and unaccompanied children.
Standard programs and restrictive
placements shall ensure that staff are
appropriately trained on its behavior
management strategies, including de-
escalation techniques, as established
pursuant to §410.1304. All trainings
should be tailored to the unique needs,
attributes, and gender of the unaccom-
panied children in care at the indi-
vidual care provider facility. Standard
programs, restrictive placements, and
PRS providers must document the
completion of all trainings in per-
sonnel files. All staff, contractors, and
volunteers must have completed re-
quired background checks and vetting
for their respective roles required by
ORR;
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(b) Care provider facilities shall meet
the staff to child ratios established by
their respective States or other licens-
ing entities; and

(c) Care provider facilities shall have
case managers based on site at the fa-
cility.

§410.1306 Language access services.

(a) General. (1) To the greatest extent
practicable, care provider facilities
shall consistently offer unaccompanied
children the option of interpretation
and translation services in their native
or preferred language, depending on the
unaccompanied children’s preference,
and in a way they effectively under-
stand. If after taking reasonable ef-
forts, care provider facilities are un-
able to obtain a qualified interpreter or
translator for the unaccompanied chil-
dren’s native or preferred language, de-
pending on the children’s preference,
care provider facilities shall consult
with qualified ORR staff for guidance
on how to ensure meaningful access to
their programs and activities for the
children, including those with limited
English proficiency.

(2) Care provider facilities shall
prioritize the ability to provide in-per-
son, qualified interpreters for unac-
companied children who need them,
particularly for rare or indigenous lan-
guages. After care provider facilities
take reasonable efforts to obtain in-
person, qualified interpreters, then
they may use qualified remote inter-
preter services.

(3) Care provider facilities shall
translate all documents and materials
shared with the unaccompanied chil-
dren, including those posted in the fa-
cilities, in the unaccompanied chil-
dren’s native or preferred language, de-
pending on the children’s preference,
and in a timely manner.

(b) Placement considerations. ORR
shall make placement decisions for the
unaccompanied children that are in-
formed in part by language access con-
siderations and other factors as listed
in §410.1103(b). To the extent appro-
priate and practicable, giving due con-
sideration to an unaccompanied child’s
individualized needs, ORR shall place
unaccompanied children with similar
language needs within the same care
provider facility.
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(c) Intake, orientation, and confiden-
tiality. (1) Prior to completing the UC
Assessment and starting counseling
services, care provider facilities shall
provide a written notice of the limits
of confidentiality they share while in
ORR care and custody, and orally ex-
plain the contents of the written notice
to the unaccompanied children, in
their native or preferred language, de-
pending on the children’s preference,
and in a way they can effectively un-
derstand.

(2) Care provider facilities shall con-
duct assessments and initial medical
exams with unaccompanied children in
their native or preferred language, de-
pending on the children’s preference,
and in a way they effectively under-
stand.

(3) Care provider facilities shall pro-
vide a standardized and comprehensive
orientation to all unaccompanied chil-
dren in their native or preferred lan-
guage, depending on the children’s
preference, and in a way they effec-
tively understand regardless of spoken
language, reading comprehension level,
or disability.

(4) For all step-ups to and step-downs
from restrictive placements, care pro-
vider facilities shall explain to the un-
accompanied children why they were
placed in a restrictive setting and/or if
their placement was changed and do so
in the unaccompanied children’s native
or preferred language, depending on the
children’s preference, and in a way
they effectively understand. All docu-
ments shall be translated into the un-
accompanied children’s and/or spon-
sor’s native or preferred language, de-
pending on the children’s preference.

(5) If the unaccompanied children are
not literate, or if the documents pro-
vided during intakes and/or orientation
are not translated into a language that
they can read and effectively under-
stand, the care provider facility shall
have a qualified interpreter orally
translate or sign language translate
and explain all the documents in the
unaccompanied children’s native or
preferred language, depending on the
children’s preference, and confirm with
the unaccompanied children that they
fully comprehend all material.

(6) Care provider facilities shall pro-
vide information regarding grievance
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reporting policies and procedures in
the unaccompanied children’s native or
preferred language, depending on the
children’s preference, and in a way
they effectively understand. Care pro-
vider facilities shall also provide griev-
ance reporting policies and procedures
in a manner accessible to unaccom-
panied children with disabilities.

(7) Care provider facilities shall edu-
cate unaccompanied children on ORR’s
sexual abuse and sexual harassment
policies in the unaccompanied chil-
dren’s native or preferred language, de-
pending on the children’s preference,
and in a way they effectively under-
stand.

(8) Care provider facilities shall no-
tify the unaccompanied children that
care provider facilities shall accommo-
date the unaccompanied children’s lan-
guage needs while they remain in ORR
care.

(9) For paragraphs (c)(1) through (8)
of this section, care provider facilities
shall document that the unaccom-
panied children acknowledge that they
effectively understand what was pro-
vided to them in the child’s case files.

(d) Education. (1) Care provider facili-
ties shall provide educational instruc-
tion and relevant materials in a format
and language accessible to all unac-
companied children, regardless of the
child’s native or preferred language, in-
cluding, but not limited to, providing
services from an in-person, qualified
interpreter, written translations of ma-
terials, and qualified remote interpre-
tation when in-person interpretation
options have been exhausted.

(2) Care provider facilities shall pro-
vide unaccompanied children with ap-
propriate recreational reading mate-
rials in languages in formats and lan-
guages accessible to all unaccompanied
children for use during their leisure
time.

(3) Care provider facilities shall
translate all ORR-required documents
provided to unaccompanied children
that are part of educational lessons in
formats and languages accessible to all
unaccompanied children. If written
translations are not available, care
provider facilities shall orally trans-
late or sign language translate all doc-
uments, prioritizing services from an
in-person, qualified interpreter and
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translation before using qualified re-
mote interpretation and translation
services.

(e) Religious and cultural observation
and services. If an unaccompanied child
requests religious and/or cultural infor-
mation or items, the care provider fa-
cility shall provide the requested items
in the unaccompanied child’s native or
preferred language, depending on the
child’s preference, and as long as the
request is reasonable.

(f) Parent and sponsor communications.
Care provider facilities shall utilize
any necessary qualified interpretation
or translation services needed to en-
sure meaningful access by an unaccom-
panied child’s parent(s), guardian(s),
and/or potential sponsor(s). Care pro-
vider facilities shall translate all docu-
ments and materials shared with the
parent(s), guardian, and/or potential
sponsors in their native or preferred
language, depending on their pref-
erence.

(g) Healthcare services. While pro-
viding or arranging healthcare services
for unaccompanied children, care pro-
vider facilities shall ensure that unac-
companied children are able to commu-
nicate with physicians, clinicians, and
healthcare staff in their native or pre-
ferred language, depending on the un-
accompanied children’s preference, and
in a way the unaccompanied children
effectively understand, prioritizing
services from an in-person, qualified
interpreter before using qualified re-
mote interpretation services.

(h) Legal services. Care provider facili-
ties shall make qualified interpreta-
tion and/or translation services avail-
able to unaccompanied children, child
advocates, and legal service providers
upon request while unaccompanied
children are being provided with those
services. Such services shall be avail-
able to unaccompanied children in en-
closed, confidential areas.

(1) Interpreter’s and translator’s respon-
sibility with respect to confidentiality of
information. Qualified interpreters and
translators shall keep confidential all
information they receive about the un-
accompanied children’s cases and/or
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services while assisting ORR, its grant-
ees, and its contractors, with the provi-
sion of case management or other serv-
ices. Qualified interpreters and trans-
lators shall not disclose case file infor-
mation to other interested parties or
to individuals or entities that are not
employed by ORR or its grantees and
contractors or that are not providing
services under the direction of ORR.
Qualified interpreters and translators
shall not disclose any communication
that is privileged by law or protected
as confidential under this part unless
authorized to do so by the parties to
the communication or pursuant to
court order.

§410.1307 Healthcare services.

(a) ORR shall ensure that all unac-
companied children in ORR custody
will be provided with routine medical
and dental care; access to medical serv-
ices requiring heightened ORR involve-
ment, consistent with paragraph (c) of
this section; family planning services;
and emergency healthcare services.

(b) Standard programs and restric-
tive placements shall be responsible
for:

(1) Establishment of a network of li-
censed healthcare providers established
by the care provider facility, including
specialists, emergency care services,
mental health practitioners, and dental
providers that will accept ORR’s fee-
for-service billing system;

(2) A complete medical examination
(including screening for infectious dis-
ease) within 2 business days of admis-
sion, excluding weekends and holidays,
unless the unaccompanied child was re-
cently examined at another facility
and if unaccompanied children are still
in ORR custody 60 to 90 days after ad-
mission, an initial dental exam, or
sooner if directed by State licensing re-
quirements;

(3) Appropriate immunizations as
recommended by the Advisory Com-
mittee on Immunization Practices’
Child and Adolescent Immunization
Schedule and approved by HHS’s Cen-
ters for Disease Control and Preven-
tion;

(4) An annual physical examination,
including hearing and vision screening,
and follow-up care for acute and chron-
ic conditions;
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(6) Administration of prescribed
medication and special diets;

(6) Appropriate mental health inter-
ventions when necessary;

(7) Having policies and procedures for
identifying, reporting, and controlling
communicable diseases that are con-
sistent with applicable State, local,
and Federal laws and regulations.

(8) Having policies and procedures
that enable unaccompanied children,
including those with language and lit-
eracy barriers, to convey written and
oral requests for emergency and non-
emergency healthcare services;

(9) Having policies and procedures
based on State or local laws and regu-
lations to ensure the safe, discreet, and
confidential provision of prescription
and nonprescription medications to un-
accompanied children, secure storage
of medications, and controlled admin-
istration and disposal of all drugs. A li-
censed healthcare provider must write
or orally order all nonprescription
medications, and oral orders must be
documented in the unaccompanied
child’s file;

(10) Medical isolation may be used
according to the following require-
ments:

(i) An unaccompanied child may be
placed in medical isolation and ex-
cluded from contact with the general
population in order to prevent the
spread of an infectious disease due to a
potential exposure, protect other unac-
companied children, and care provider
facility staff for a medical purpose or
as required under State, local, or other
licensing rules, as long as the medi-
cally required isolation is limited only
to the extent necessary to ensure the
health and welfare of the unaccom-
panied child, other unaccompanied
children at a care provider facility and
care provider facility staff, or the pub-
lic at large.

(ii) Standard programs and restric-
tive placements must provide all man-
dated services under this subpart to
the greatest extent practicable under
the circumstances to unaccompanied
children in medical isolation. Medi-
cally isolated unaccompanied children
still must be supervised under State,
local, or other licensing ratios, and, if
multiple unaccompanied children are
in medical isolation, they should be
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placed in units or housing together (as
practicable, given the nature or type of
medical issue giving rise to the re-
quirement for isolation in the first in-
stance); and

(11) Urgent dental care if an unac-
companied child is experiencing an ur-
gent dental issue (acute tooth pain,
procedure(s) needed to maintain basic
function, i.e., severe and/or acute infec-
tion or a severe and/or acute infection
is imminent). Care should be provided
as soon as possible and not be delayed
while awaiting the initial dental exam.

(c) ORR must not prevent unaccom-
panied children in ORR care from ac-
cessing healthcare services, including
medical services requiring heightened
ORR involvement and family planning
services. ORR must make reasonable
efforts to facilitate access to those
services if requested by the unaccom-
panied child. Further, if there is a po-
tential conflict between the standards
and requirements set forth in this sec-
tion and State law, such that following
the requirements of State law would
diminish the services available to un-
accompanied children under this sec-
tion and ORR policies, ORR will review
the circumstances to determine how to
ensure that it is able to meet its re-
sponsibilities under Federal law. If a
State law or license, registration, cer-
tification, or other requirement con-
flicts with an ORR employee’s duties
within the scope of their ORR employ-
ment, the ORR employee is required to
abide by their Federal duties, subject
to applicable Federal religious freedom
and conscience protections, to ensure
unaccompanied children have access to
all services available under this section
and other ORR policies.

(1) Initial placement and transfer con-
siderations—(@i) Initial placement. Con-
sistent with §410.1103, when placing an
unaccompanied child, ORR shall con-
sider the child’s individualized needs
and any specialized services or treat-
ment required or reasonably requested.
Such services or treatment include but
are not limited to access to medical
specialists, family planning services,
and medical services requiring height-
ened ORR involvement. When such care
is determined to be medically nec-
essary during the referral, intake proc-
ess, Initial Medical Exam, or at any
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point while the unaccompanied child is
in ORR custody, or the unaccompanied
child reasonably requests such medical
care while in ORR custody, ORR shall,
to the greatest extent possible, identify
available and appropriate bed space
and place the unaccompanied child at a
care provider facility that is able to
provide or arrange such care, is in an
appropriate location to support the un-
accompanied child’s healthcare needs,
and affords access to an appropriate
medical provider who is able to per-
form any reasonably requested or
medically necessary services.

(ii) Transfers. If an appropriate initial
placement is not immediately avail-
able or if the unaccompanied child’s
need or request for medical care is
identified after the Initial Medical
Exam, care providers shall imme-
diately notify ORR and ORR shall, to
the greatest extent possible, transfer
the unaccompanied child needing med-
ical care to an ORR program that
meets the qualifications in paragraph
(¢)(1)(i) of this section.

(2) Transportation. ORR shall ensure
unaccompanied children have access to
medical care, including transportation
across State lines and associated ancil-
lary services if necessary to access ap-
propriate medical services, including
access to medical specialists, family
planning services, and medical services
requiring heightened ORR involve-
ment. The requirement in this para-
graph (c)(2) applies regardless of
whether Federal appropriations law
prevents ORR from paying for the med-
ical care itself.

(d) Care provider facilities shall no-
tify ORR within 24 hours of an unac-
companied child’s need or request for
medical services requiring heightened
ORR involvement or the discovery of a
pregnancy.

§410.1308 Child advocates.

(a) Child advocates. This section sets
forth the provisions relating to the ap-
pointment and responsibilities of inde-
pendent child advocates for child traf-
ficking victims and other especially
vulnerable unaccompanied children.

(b) Role of the child advocate. Child ad-
vocates are third parties who make
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independent recommendations regard-
ing the best interests of an unaccom-
panied child. Their recommendations
are based on information obtained from
the unaccompanied child and other
sources (including, but not limited to,
the unaccompanied child’s parents, the
family, potential sponsors/sponsors,
government agencies, legal service pro-
viders, protection and advocacy system
representatives in appropriate cases,
representatives of the unaccompanied
child’s care provider, health profes-
sionals, and others). Child advocates
formally submit their recommenda-
tions to ORR and/or the immigration
court, where appropriate, in the form
of best interest determinations (BIDs).

(c) Responsibilities of the child advo-
cate. The child advocate’s responsibil-
ities include, but are not limited to:

(1) Visiting with their unaccom-
panied child client;

(2) Explaining the consequences and
potential outcomes of decisions that
may affect their unaccompanied child
client;

(3) Advocating for their unaccom-
panied child client’s best interest with
respect to care, placement, services, re-
lease, and within proceedings to which
the child is a party;

(4) Providing best interest determina-
tions, where appropriate and within a
reasonable time to ORR, an immigra-
tion court, and/or other stakeholders
involved in a proceeding or matter in
which the unaccompanied child is a
party or has an interest; and,

(5) Regularly communicating case
updates with the care provider facility,
ORR, and/or other stakeholders in the
planning and performance of advocacy
efforts, including updates related to
services provided to an unaccompanied
child after their release from ORR
care.

(d) Appointment of child advocates.
ORR may appoint child advocates for
unaccompanied children who are vic-
tims of trafficking or especially vul-
nerable.

(1) An interested party may refer an
unaccompanied child for a child advo-
cate when the unaccompanied child is
currently, or was previously in, ORR’s
care and custody, and when that child
has been determined to be a victim of
trafficking or especially vulnerable. As
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used in this paragraph (d)(1), interested
parties means individuals or organiza-
tions involved in the care, service, or
proceeding involving an unaccom-
panied child, including but not limited
to, ORR Federal or contracted staff; an
immigration judge; DHS Staff; a legal
service provider, attorney of record, or
DOJ Accredited Representative; an
ORR care provider; healthcare profes-
sional; or a child advocate organiza-
tion.

(2) ORR shall make an appointment
decision within five (5) business days of
a referral for a child advocate, except
under exceptional circumstances which
may delay a decision regarding an ap-
pointment. ORR will appoint child ad-
vocates for unaccompanied children
who are currently in or were previously
in ORR care and custody. ORR does not
appoint child advocates for unaccom-
panied children who are not in or were
not previously in ORR care and cus-
tody.

(3) Child advocate appointments ter-
minate upon the closure of the unac-
companied child’s case by the child ad-
vocate; when the unaccompanied child
turns 18; or when the unaccompanied
child obtains lawful immigration sta-
tus.

(e) Child advocate’s access to informa-
tion. After a child advocate is ap-
pointed for an unaccompanied child,
the child advocate shall be provided ac-
cess to materials to effectively advo-
cate for the best interest of the unac-
companied child. Child advocates shall
be provided access to their clients dur-
ing normal business hours at an ORR
care provider facility and shall be pro-
vided access to all their client’s case
file information and may request cop-
ies of the case file directly from the
unaccompanied child’s care provider
without going through ORR’s standard
case file request process.

(f) Child advocate’s responsibility with
respect to confidentiality of information.
Child advocates shall keep the infor-
mation in the case file, and informa-
tion about the unaccompanied child’s
case, confidential. A child advocate
may only disclose information from
the case file with informed consent
from the child when this is in the
child’s best interests. With regard to
an unaccompanied child in ORR care,
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ORR shall allow the child advocate of
that unaccompanied child to conduct
private communications with the unac-
companied child, in a private area that
allows for confidentiality for in-person
and virtual or telephone meetings.

(g) Non-retaliation against child advo-
cates. ORR shall presume that child ad-
vocates are acting in good faith with
respect to their advocacy on behalf of
unaccompanied children, and shall not
retaliate against a child advocate for
actions taken within the scope of their
responsibilities. For example, ORR
shall not retaliate against child advo-
cates because of any disagreement with
a best interest determination in regard
to an unaccompanied child, or because
of a child advocate’s advocacy on be-
half of an unaccompanied child.

§410.1309 Legal services.

(a) Unaccompanied children’s access to
immigration legal services—(1) Purpose.
This paragraph (a) describes ORR’s re-
sponsibilities in relation to legal serv-
ices for unaccompanied children, con-
sistent with 8 U.S.C. 1232(c)(b).

(2) Orientation. An unaccompanied
child in ORR’s legal custody shall re-
ceive:

(i) An in-person, telephonic, or video
presentation concerning the rights and
responsibilities of undocumented chil-
dren in the immigration system, pre-
sented in the native or preferred lan-
guage of the unaccompanied child and
in an age-appropriate manner.

(A) Such presentation shall be pro-
vided by an independent legal service
provider that has appropriate qualifica-
tions and experience, as determined by
ORR, to provide such presentation and
shall include information notifying the
unaccompanied child of their legal
rights and responsibilities, including
protections under child labor laws, and
of services to which they are entitled,
including educational services. The
presentation must be delivered in the
native or preferred language of the un-
accompanied child and in an age-appro-
priate manner.

(B) Such presentation shall occur
within 10 business days of child’s ad-
mission to ORR, within 10 business
days of a child’s transfer to a new ORR
facility (except ORR long-term home
care or ORR transitional home care),
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and every 6 months for unrepresented
children who remain in ORR custody,
as practicable. If the unaccompanied
child is released before 10 business
days, a legal service provider shall fol-
low up as soon as practicable to com-
plete the presentation, in person or re-
motely.

(ii) Information regarding the avail-
ability of free legal assistance and that
they may be represented by counsel at
no expense to the Government. When
an unaccompanied child requests legal
counsel, ORR shall ensure that the
child is provided with a list and con-
tact information for pro bono counsel,
and reasonable assistance to ensure
that the child is able to successfully
engage an attorney at no cost to the
Government.

(iii) Notification regarding the
child’s ability to petition for Special
Immigrant Juvenile (SIJ) classifica-
tion, to request that a juvenile court
determine dependency or placement in
accordance with §410.1209, and notifica-
tion of the ability to apply for asylum
or other forms of relief from removal.

(iv) Information regarding the unac-
companied child’s right to a removal
hearing before an immigration judge,
the ability to apply for asylum with
United States Citizenship and Immi-
gration Services (USCIS) in the first
instance, and the ability to request
voluntary departure in lieu of removal.

(v) A confidential legal consultation
with a qualified attorney (or paralegal
working under the direction of an at-
torney, or DOJ Accredited Representa-
tive) to determine possible forms of re-
lief from removal in relation to the un-
accompanied child’s immigration case,
as well as other case disposition op-
tions such as, but not limited to, vol-
untary departure. Such consultation
shall occur within 10 business days of a
child’s transfer to a new ORR facility
(except ORR long-term home care or
ORR transitional home care) or upon
request from ORR. ORR shall request
an additional legal consultation on be-
half of a child, if the child has been
identified as:

(A) A potential victim of a severe
form of trafficking;

(B) Having been abused, abandoned,
or neglected; or
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(C) Having been the victim of a crime
or domestic violence; or

(D) Persecuted or in fear of persecu-
tion due to race, religion, nationality,
membership in a particular social
group, or for a political opinion.

(vi) An unaccompanied child in ORR
care shall be able to conduct private
communications with their attorney of
record, DOJ Accredited Representative,
or legal service provider in a private
enclosed area that allows for confiden-
tiality for in-person, virtual, or tele-
phonic meetings.

(vii) Information regarding the
child’s right to a hearing before an
independent HHS hearing officer, to de-
termine, through a written decision,
whether the unaccompanied child
would present a risk of danger to self
or to the community if released, as de-
scribed at §410.1903(a) and (b).

(3) Accessibility of information. In addi-
tion to the requirements in paragraphs
(a)1) and (2) of this section for ori-
enting and informing unaccompanied
children of their legal rights and access
to services while in ORR care, ORR
shall also require this information be
posted for unaccompanied children in
an age-appropriate format and trans-
lated into each child’s preferred lan-
guage, in any ORR contracted or grant-
funded facility where unaccompanied
children are in ORR care.

(4) Direct immigration legal representa-
tion services for unaccompanied children
currently or previously under ORR care.
To the extent ORR determines that ap-
propriations are available, and insofar
as it is not practicable for ORR to se-
cure pro bono counsel, ORR shall fund
legal service providers to provide di-
rect immigration legal representation
for certain unaccompanied children,
subject to ORR’s discretion and avail-
able appropriations. Examples of direct
immigration legal representation in-
clude, but are not limited to:

(i) For unrepresented unaccompanied
children who become enrolled in ORR
Unaccompanied Refugee Minor (URM)
programs, provided they have not yet
obtained immigration relief or reached
18 years of age at the time of retention
of an attorney;

(ii) For unaccompanied children in
ORR care who are in proceedings before
EOIR, including unaccompanied chil-
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dren seeking voluntary departure, and
for whom other available assistance
does not satisfy the legal needs of the
individual child;

(iii) For unaccompanied children re-
leased to a sponsor residing in the de-
fined service area of the same legal
service provider who provided the child
legal services in ORR care, to promote
continuity of legal services; and

(iv) For other unaccompanied chil-
dren, to the extent ORR determines
that appropriations are available.

(b) Legal services for the protection of
unaccompanied children’s interests in cer-
tain matters not involving direct immigra-
tion representation—(1) Purpose. This
paragraph (b) provides for the use of
additional funding for legal services, to
the extent that ORR determines it to
be available, to help ensure that the in-
terests of unaccompanied children are
considered in certain matters relating
to their care and custody, to the great-
est extent practicable.

(2) Funding. To the extent ORR deter-
mines that appropriations are avail-
able, and insofar as it is not prac-
ticable for ORR to secure pro bono
counsel, ORR may fund access to coun-
sel for unaccompanied children, includ-
ing for purposes of legal representa-
tion, in the following enumerated non-
immigration related matters, subject
to ORR’s discretion and in no par-
ticular order of priority:

(i) ORR appellate procedures, includ-
ing Placement Review Panel (PRP),
under §410.1902, and risk determination
hearings, under §410.1903;

(ii) For unaccompanied children upon
their placement in ORR long-term
home care or in a residential treatment
center outside a licensed ORR facility,
and for whom other legal assistance
does not satisfy the legal needs of the
individual child;

(iii) For unaccompanied children
with no identified sponsor who are un-
able to be placed in ORR long-term
home care or ORR transitional home
care;

(iv) For purposes of judicial bypass or
similar legal processes as necessary to
enable an unaccompanied child to ac-
cess certain lawful medical procedures
that require the consent of the parent
or legal guardian under State law, and
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when the unaccompanied child is un-
able or unwilling to obtain such con-
sent;

(v) For the purpose of representing
an unaccompanied child in state juve-
nile court proceedings, when the unac-
companied child already possesses SIJ
classification; and

(vi) For the purpose of helping an un-
accompanied child to obtain an em-
ployment authorization document.

(c) Standards for legal services for un-
accompanied children. (1) In-person
meetings are preferred during the
course of providing legal counsel to
any unaccompanied child under para-
graph (a) or (b) of this section, though
telephonic or teleconference meetings
between the unaccompanied child’s at-
torney or DOJ Accredited Representa-
tive and the unaccompanied child may
substitute as appropriate. Either the
unaccompanied child’s attorney, DOJ
Accredited Representative, or a care
provider staff member or care provider
shall always accompany the unaccom-
panied child to any in-person court-
room hearing or proceeding, in connec-
tion with any legal representation of
an unaccompanied child pursuant to
this section.

(2) Upon receipt by ORR of proof of
representation and authorization for
release of records signed by the unac-
companied child or other authorized
representative, ORR shall share, upon
request and within a reasonable time-
frame to be established by ORR, the
unaccompanied child’s complete case
file, apart from any legally required
redactions, to assist in the legal rep-
resentation of the unaccompanied
child. In addition to sharing the com-
plete case file, upon request by an at-
torney of record or DOJ Accredited
Representative, ORR shall promptly
provide the attorney of record or DOJ
Accredited Representative with the
name and telephone number of poten-
tial sponsors who have submitted a
completed family reunification appli-
cation to ORR for their client, if the
potential sponsors have provided con-
sent to release of their information.
Furthermore, and absent a reasonable
belief based upon articulable facts that
doing so would endanger an unaccom-
panied child, ORR shall ensure that un-
accompanied children are allowed to
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review, upon request and in the com-
pany of their attorney of record or DOJ
Accredited Representative if any, such
papers, notes, and other writings they
possessed at the time they were appre-
hended by DHS or another Federal de-
partment or agency, that are in ORR or
an ORR care provider facility’s posses-
sion.

(3) If an unaccompanied child’s attor-
ney of record or DOJ Accredited Rep-
resentative properly requests their cli-
ent’s case file on an expedited basis,
ORR shall, within seven calendar days,
unless otherwise provided herein, pro-
vide the attorney of record or DOJ Ac-
credited Representative with key docu-
ments from the unaccompanied child’s
case file, as determined by ORR.

(4) Expedited basis refers to any of
the following situations:

(i) Unaccompanied child has been re-
ported missing to the National Center
for Missing and Exploited Children;

(ii) Unaccompanied child has a court
hearing scheduled within 30 calendar
days;

(iii) Unaccompanied child is turning
18 years old in less than 30 calendar
days;

(iv) Unaccompanied child has a risk
determination hearing pursuant to
§410.1903 of this part scheduled within
30 calendar days;

(v) Records are needed for the provi-
sion of medical services to the child;

(vi) Records are needed for the child’s
enrollment or continued enrollment in
school;

(vii) Records are needed for a Fed-
eral, State, or local agency investiga-
tion related to the subject of the re-
quest; or

(viii) Any other situation in which
ORR determines, in its discretion, that
an expedited response is warranted.

(d) Grants or contracts for unaccom-
panied children’s immigration legal serv-
ices. (1) This paragraph (d) prescribes
requirements concerning grants or con-
tracts to legal service providers to en-
sure that all unaccompanied children
who are or have been in ORR care have
access to counsel to represent them in
immigration legal proceedings or mat-
ters and to protect them from mis-
treatment, exploitation and traf-
ficking, to the greatest extent prac-
ticable, in accordance with the TVPRA
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[at 8 U.S.C. 1232(c)(b)] and 292 of the Im-
migration and Nationality Act [at 8
U.S.C. 1362].

(2) ORR may make grants, in its dis-
cretion and subject to available re-
sources—including formula grants dis-
tributed geographically in proportion
to the population of released unaccom-
panied children—or contracts under
this section to qualified agencies or or-
ganizations, as determined by ORR and
in accordance with the eligibility re-
quirements outlined in the authorizing
statute, for the purpose of providing
immigration legal representation, as-
sistance and related services to unac-
companied children who are in ORR
care, or who have been released from
ORR care and living in a State or re-
gion.

(3) Subject to the availability of
funds, grants or contracts shall be cal-
culated based on the historic propor-
tion of the unaccompanied child popu-
lation in the State within a lookback
period determined by the Director, pro-
vided annually by the State.

(e) Non-retaliation against legal service
providers. ORR shall presume that legal
service providers and other legal rep-
resentatives are acting in good faith
with respect to their advocacy on be-
half of unaccompanied children and
ORR shall not retaliate against a legal
service provider or other legal rep-
resentative for actions taken within
the scope of the legal service provider’s
or representative’s responsibilities. For
example, ORR shall not engage in re-
taliatory actions against legal service
providers or any other representative
for reporting harm or misconduct on
behalf of an unaccompanied child or
appearance in an action adverse to
ORR.

(f) Resource email box. ORR shall cre-
ate and maintain a resource email box
for feedback from legal services pro-
viders regarding emerging issues re-
lated to immediate performance of
legal services at care provider facili-
ties. ORR shall address such emerging
issues as needed.

§410.1310 Psychotropic medications.

(a) Except in the case of a psychiatric
emergency, ORR shall ensure that au-
thorized individuals provide informed
consent prior to the administration of
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psychotropic medications to unaccom-
panied children.

(1) Three categories of persons can
serve as an ‘‘authorized consenter’ and
provide informed consent for the ad-
ministration of psychotropic medica-
tion to unaccompanied children in ORR
custody: the child’s parent or legal
guardian, followed by a close relative
sponsor, and then the unaccompanied
child themself if the child is of suffi-
cient age and a doctor has obtained in-
formed consent; and

(2) Consent must be obtained volun-
tarily, without undue influence or co-
ercion, and ORR will not retaliate
against an unaccompanied child or an
authorized consenter for refusing to
take or consent to any psychotropic
medication; and

(3) Any emergency administration of
psychotropic medication must be docu-
mented, the child’s authorized
consenter must be notified as soon as
possible, and the care provider and
ORR must review the incident to en-
sure compliance with ORR policies and
reasonably avoid future emergency ad-
ministrations of medication.

(b) ORR shall ensure meaningful
oversight of the administration of psy-
chotropic medication(s) to unaccom-
panied children including reviewing
cases flagged by care providers and
conducting additional reviews of the
administration of psychotropic medica-
tions in high-risk circumstances, in-
cluding but not limited to cases involv-
ing young children, simultaneous ad-
ministration of multiple psychotropic
medications, and high dosages. ORR
must engage qualified professionals
who are able to oversee prescription
practices and provide guidance to care
providers, such as a child and adoles-
cent psychiatrist.

(c) ORR shall permit unaccompanied
children to have the assistance of coun-
sel, at no cost to the Federal Govern-
ment, with respect to the administra-
tion of psychotropic medications.

§410.1311 Unaccompanied
with disabilities.

(a) ORR shall provide notice to the
unaccompanied children in its custody
of the protections against discrimina-
tion under section 504 of the Rehabili-
tation Act at 45 CFR part 85 assured to

children
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children with disabilities in its cus-
tody. ORR must also provide notice of
the available procedures for seeking
reasonable modifications or making a
complaint about alleged discrimination
against children with disabilities in
ORR’s custody. This notice must be
provided in a manner that is accessible
to children with disabilities.

(b) ORR shall administer the UC Pro-
gram in the most integrated setting
appropriate to the needs of unaccom-
panied children with disabilities in ac-
cordance with 45 CFR 85.21(d), unless
ORR can demonstrate that this would
fundamentally alter the nature of its
UC Program.

(c) ORR shall make reasonable modi-
fications to its programs, including the
provision of services, equipment, and
treatment, so that an unaccompanied
child with one or more disabilities can
have equal access to the UC Program
in the most integrated setting appro-
priate to their needs. ORR is not re-
quired, however, to take any action
that it can demonstrate would fun-
damentally alter the nature of a pro-
gram or activity.

(d) Where applicable, ORR shall docu-
ment in the child’s ORR case file any
services, supports, or program modi-
fications being provided to an unac-
companied child with one or more dis-
abilities.

(e) In addition to the requirements
for release of unaccompanied children
established elsewhere in this part and
through any subregulatory guidance
ORR may issue, ORR shall adhere to
the following requirements when re-
leasing unaccompanied children with
disabilities to a sponsor:

(1) ORR’s assessment under §410.1202
of a potential sponsor’s capability to
provide for the physical and mental
well-being of the child must nec-
essarily include explicit consideration
of the impact of the child’s disability
or disabilities. Correspondingly, ORR
must consider the potential benefits to
the child of release to a community-
based setting.

(2) In planning for a child’s release
and conducting post-release services
(PRS), ORR and any entities through
which ORR provides PRS shall make
reasonable modifications in their poli-
cies, practices, and procedures if need-
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ed to enable released unaccompanied
children with disabilities to live in the
most integrated setting appropriate to
their needs, such as with a sponsor.
ORR is not required, however, to take
any action that it can demonstrate
would result in a fundamental alter-
ation in the nature of a program or ac-
tivity. ORR will affirmatively support
and assist otherwise viable potential
sponsors in accessing and coordinating
appropriate post-release community-
based services and supports available
in the community to support the spon-
sor’s ability to care for a child with
one or more disabilities, as provided
for under §410.1210.

(3) ORR shall not delay the release of
a child with one or more disabilities
solely because post-release services are
not in place before the child’s release.

Subpart E—Transportation of an
Unaccompanied Child

§410.1400 Purpose of this subpart.

This subpart concerns the safe trans-
portation of each unaccompanied child
while in ORR’s care.

§410.1401 Transportation of an unac-
companied child in ORR’s care.

(a) ORR care provider facilities shall
transport an unaccompanied child in a
manner that is appropriate to the
child’s age and physical and mental
needs, including proper use of car seats
for young children, and consistent with
§410.1304.

(b) When ORR plans to release an un-
accompanied child from its care to a
sponsor under the provisions at subpart
C of this part, ORR shall assist without
undue delay in making transportation
arrangements. In its discretion, ORR
may require the care provider facility
to transport an unaccompanied child.
In these circumstances, ORR may, in
its discretion, either reimburse the
care provider facility or directly pay
for the child and/or sponsor’s transpor-
tation, as appropriate, to facilitate
timely release.

(c) The care provider facility shall
comply with all relevant State and
local licensing requirements and state
and Federal regulations regarding
transportation of children, such as
meeting or exceeding the minimum
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staff/child ratio required by the care
provider facility’s licensing agency,
maintaining and inspecting all vehicles
used for transportation, etc.

(d) If there is a potential conflict be-
tween ORR’s regulations in this part
and State law, ORR shall review the
circumstances to determine how to en-
sure that it is able to meet its statu-
tory responsibilities. If a State law or
license, registration, certification, or
other requirement conflicts with an
ORR employee’s duties within the
scope of their ORR employment, the
ORR employee is required to abide by
their Federal duties, subject to appli-
cable Federal religious freedom and
conscience protections.

(e) The care provider facility or con-
tractor shall conduct all necessary
background checks for individuals
transporting unaccompanied children,
in compliance with §410.1305(a).

(f) If a care provider facility is trans-
porting an unaccompanied child, it
shall assign at least one transport staff
of the same gender as the child being
transported, to the greatest extent pos-
sible under the circumstances.

Subpart F—Data and Reporting
Requirements

§410.1500 Purpose of this subpart.

ORR shall maintain statistical and
other data on the unaccompanied chil-
dren for whom it is responsible. ORR
shall be responsible for coordinating
with other Departments to obtain some
of the statistical data and shall obtain
additional data from care provider fa-
cilities. This subpart describes infor-
mation that care provider facilities
shall report to ORR such that ORR
may compile and maintain statistical
information and other data on unac-
companied children.

§410.1501 Data
children.

Care provider facilities are required
to report information necessary for
ORR to maintain data in accordance
with this section. Data shall include:

(a) Biographical information, such as
an unaccompanied child’s name, gen-
der, date of birth, country of birth,
whether of indigenous origin, country
of habitual residence, and, if volun-

on unaccompanied
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tarily disclosed, self-identified
LGBTQI+ status or identity;

(b) The date on which the unaccom-
panied child came into Federal custody
by reason of the child’s immigration
status, including the date on which the
unaccompanied child came into ORR
custody;

(c) Information relating to the unac-
companied child’s placement, removal,
or release from each care provider fa-
cility in which the unaccompanied
child has resided, including the date on
which and to whom the child is trans-
ferred, removed, or released;

(d) In any case in which the unac-
companied child is placed in detention
or released, an explanation relating to
the detention or release;

(e) The disposition of any actions in
which the unaccompanied child is the
subject;

(f) Information gathered from assess-
ments, evaluations, or reports of the
child; and,

(g) Data necessary to evaluate and
improve the care and services for unac-
companied children, including:

(1) Data relating to the administra-
tion of psychotropic medications. Such
information shall include children’s di-
agnoses, the prescribing physician’s in-
formation, the name and dosage of the
medication prescribed, documentation
of informed consent, and any emer-
gency administration of medication.
Such data shall be compiled in a man-
ner that enables ORR to track how psy-
chotropic medications are adminis-
tered across the network and in indi-
vidual facilities.

(2) Data relating to the treatment of
unaccompanied children with disabil-
ities. Such information shall include
whether an unaccompanied child has
been identified as having a disability,
the unaccompanied child’s diagnosis,
the unaccompanied child’s need for
reasonable modifications or other serv-
ices, and information related to release
planning. Such data shall be compiled
in a manner that enables ORR ongoing
oversight to ensure unaccompanied
children with disabilities are receiving
appropriate care while in ORR care
across the network and in individual
facilities.
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Subpart G—Transfers

§410.1600 Purpose of this subpart.

This subpart provides guidelines for
the transfer of an unaccompanied
child.

§410.1601 Transfer of an wunaccom-
panied child within the ORR care
provider facility network.

(a) General requirements for transfers.
The care provider facility shall con-
tinuously assess unaccompanied chil-
dren in their care to review whether
the children’s placements are appro-
priate. An unaccompanied child shall
be placed in the least restrictive set-
ting that is in the best interests of the
child, subject to considerations regard-
ing danger to self or the community
and runaway risk. Care provider facili-
ties shall follow ORR guidance, includ-
ing guidance regarding placement con-
siderations, when making transfer rec-
ommendations.

(1) If the care provider facility identi-
fies an alternate placement for the un-
accompanied child that would best
meet the child’s needs, the care pro-
vider facility shall make a transfer rec-
ommendation to ORR for approval
within three business days of identi-
fying the need for a transfer.

(2) The care provider facility shall
ensure the unaccompanied child is
medically cleared for transfer within
three business days of ORR identifying
the need for a transfer, unless other-
wise waived by ORR. For an unaccom-
panied child with acute or chronic
medical conditions, or seeking medical
services requiring heightened ORR in-
volvement, the appropriate care pro-
vider facility staff and ORR shall meet
to review the transfer recommenda-
tion. If a child is not medically cleared
for transfer within three business days,
the care provider facility shall notify
ORR, and ORR shall review and deter-
mine if the child is fit for travel. If
ORR determines the child is not fit for
travel, ORR shall notify the care pro-
vider facility of the denial and specify
a timeframe for the care provider facil-
ity to re-evaluate the child for trans-
fer.

(3) Within 48 hours prior to the unac-
companied child’s physical transfer,
the referring care provider facility
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shall notify all appropriate interested
parties of the transfer, including the
child’s attorney of record or DOJ Ac-
credited Representative, legal service
provider, or child advocate, as applica-
ble. However, such advance notice is
not required in unusual and compelling
circumstances, such as the following
cases in which notices shall be provided
within 24 hours following transfer:

(i) Where the safety of the unaccom-
panied child or others has been threat-
ened;

(ii) Where the unaccompanied child
has been determined to be a runaway
risk consistent with §410.1107; or

(iii) Where the interested party has
waived such notice.

(4) The unaccompanied child shall be
transferred with the child’s possessions
and legal papers, including, but not
limited to:

(i) Personal belongings;

(ii) The transfer request and tracking
form;

(iii) 30-day medication supply, if ap-
plicable;

(iv) All health records; and

(v) Original documents (including
birth certificates).

(5) If the unaccompanied child’s pos-
sessions exceed the amount permitted
normally by the carrier in use, the care
provider shall ship the possessions to a
subsequent placement of the unaccom-
panied child in a timely manner.

(b) Restrictive care provider facility
placements and transfers. When an unac-
companied child is placed in a restric-
tive setting (secure, heightened super-
vision, or residential treatment cen-
ter), the care provider facility in which
the child is placed and ORR shall re-
view the placement at least every 30
days to determine whether a new level
of care is appropriate for the child. If
the care provider facility and ORR de-
termine in the review that continued
placement in a restrictive setting is
appropriate, the care provider facility
shall document the basis for its deter-
mination and, upon request, provide
documentation of the review and ra-
tionale for continued placement to the
child’s attorney of record, legal service
provider, and/or child advocate.

(¢) Group transfers. At times, cir-
cumstances may require a care pro-
vider facility to transfer more than one
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unaccompanied child at a time (e.g.,
emergencies, natural disasters, pro-
gram closures, and bed capacity con-
straints). For group transfers, the care
provider facility shall follow ORR guid-
ance and the requirements in para-
graph (a) of this section.

(d) Residential treatment center place-
ments. A care provider facility may re-
quest ORR to transfer an unaccom-
panied child in its care to a residential
treatment center (RTC), pursuant to
the requirements described at
§410.1105(c). The care provider facility
shall review the placement of a child
into an RTC every 30 days in accord-
ance with paragraph (b) of this section.

(e) Emergency placement changes. An
unaccompanied child who is placed
pursuant to subpart B of this part re-
mains in the legal custody of ORR and
may only be transferred or released by
ORR. However, in the event of an emer-
gency, a care provider facility may
temporarily change the physical place-
ment of an unaccompanied child prior
to securing permission from ORR but
shall notify ORR of the change of phys-
ical placement, as soon as possible, but
in all cases within eight hours of trans-
fer.

Subpart H—Age Determinations

§410.1700 Purpose of this subpart.

This subpart sets forth the provisions
for determining the age of an indi-
vidual in ORR custody.

§410.1701 Applicability.

This subpart applies to individuals in
the custody of ORR. To meet the defi-
nition of an unaccompanied child and
remain in ORR custody, an individual
must be under 18 years of age.

§410.1702
tions.

Conducting age determina-

Procedures for determining the age
of an individual must take into ac-
count the totality of the circumstances
and evidence, including the non-exclu-
sive use of radiographs, to determine
the age of the individual. ORR may re-
quire an individual in ORR custody to
submit to a medical or dental examina-
tion, including X-rays, conducted by a
medical professional or to submit to
other appropriate procedures to verify
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their age. If ORR subsequently deter-
mines that such an individual is an un-
accompanied child, the individual will
be treated in accordance with ORR’s
UC Program regulations in this part
for all purposes.

§410.1703 Information wused as evi-
dence to conduct age determina-
tions.

(a) ORR considers multiple forms of
evidence in making age determina-
tions, and determinations are made
based upon a totality of evidence.

(b) ORR may consider information or
documentation to make an age deter-
mination, including but not limited to:

(1) If there is no original birth certifi-
cate, certified copy, or photocopy or
facsimile copy of a birth certificate ac-
ceptable to ORR, consulting with the
consulate or embassy of the individ-
ual’s country of birth to verify the va-
lidity of the birth certificate pre-
sented.

(2) Authentic government-issued doc-
uments issued to the bearer.

(3) Other documentation, such as
baptismal certificates, school records,
and medical records, which indicate an
individual’s date of birth.

(4) Sworn affidavits from parents or
other relatives as to the individual’s
age or birth date.

(b) Statements provided by the indi-
vidual regarding the individual’s age or
birth date.

(6) Statements from parents or legal
guardians.

(7) Statements from other persons
apprehended with the individual.

(8) Medical age assessments, which
should not be used as a sole deter-
mining factor but only in concert with
other factors. If an individual’s esti-
mated probability of being 18 years or
older is 75 percent or greater according
to a medical age assessment, and the
totality of the evidence indicates that
the individual is 18 years old or older,
ORR must determine that the indi-
vidual is 18 years old or older. The 75
percent probability threshold applies
to all medical methods and approaches
identified by the medical community
as appropriate methods for assessing
age. Ambiguous, debatable, or border-
line forensic examination results are

433



§410.1704

resolved in favor of finding the indi-
vidual is a child.

§410.1704 Treatment of an individual
whom ORR has determined to be an
adult.

If the procedures in this subpart
would result in ORR reasonably con-
cluding that an individual is an adult,
despite the individual’s claim to be
under the age of 18, ORR shall treat
such person as an adult for all pur-
poses.

Subpart I—Emergency and Influx
Operations

§410.1800 Contingency planning and
procedures during an emergency or
influx.

(a) ORR shall regularly reevaluate
the number of standard program place-
ments needed for unaccompanied chil-
dren to determine whether the number
of shelters, heightened supervision fa-
cilities, and ORR transitional home
care beds should be adjusted to accom-
modate an increased or decreased num-
ber of unaccompanied children eligible
for placement in care in ORR care pro-
vider facilities.

(b) In the event of an emergency or
influx that prevents the prompt place-
ment of unaccompanied children in
standard programs, ORR shall place
each unaccompanied child in a stand-
ard program as expeditiously as pos-
sible.

(c) ORR activities during an influx or
emergency include the following:

(1) ORR shall implement its contin-
gency ©plan on emergencies and
influxes, which may include opening
facilities to house unaccompanied chil-
dren and prioritization of placement at
such facilities of certain unaccom-
panied children;

(2) ORR shall continually develop
standard programs that are available
to accept emergency or influx place-
ments; and

(3) ORR shall maintain a list of unac-
companied children affected by the
emergency or influx including each un-
accompanied child’s:

(i) Name;

(ii) Date and country of birth;

(iii) Date of placement in ORR’s cus-
tody; and
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(iv) Place and date of current place-
ment.

§410.1801 Minimum standards for
emergency or influx facilities.

(a) In addition to the ‘‘standard pro-
gram’ and ‘‘restrictive placements”
defined in this part, ORR provides
standards in this section for all emer-
gency or influx facilities (EIF's).

(b) EIFs shall provide the following
minimum services for all unaccom-
panied children in their care:

(1) Proper physical care and mainte-
nance, including suitable living accom-
modations, sufficient quantity of food
appropriate for children, drinking
water, appropriate clothing, and per-
sonal grooming items.

(2) Appropriate routine medical and
dental care; family planning services,
including pregnancy tests; medical
services requiring heightened ORR in-
volvement; and emergency healthcare
services; a complete medical examina-
tion (including screenings for infec-
tious diseases) within 48 hours of ad-
mission, excluding weekends and holi-
days, unless the unaccompanied child
was recently examined at another ORR
care provider facility; appropriate im-
munizations as recommended by the
Advisory Committee on Immunization
Practices’ Child and Adolescent Immu-
nization Schedule and approved by
HHS’s Centers for Disease Control and
Prevention; administration of pre-
scribed medication and special diets;
and appropriate mental health inter-
ventions when necessary.

(3) An individualized needs assess-
ment, which includes the various ini-
tial intake forms, identification of the
unaccompanied child’s individualized
needs including any specific problems
which appear to require immediate
intervention, an educational assess-
ment and plan, and whether an indige-
nous language speaker; a statement of
religious preference and practice; and
an assessment of the unaccompanied
child’s personal goals, strengths, and
weaknesses.

(4) Educational services appropriate
to the unaccompanied child’s level of
development and communication skills
in a structured classroom setting Mon-
day through Friday, which con-
centrates on the development of basic
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academic competencies, and on English
Language acquisition. The educational
program shall include instruction and
educational and other reading mate-
rials in such languages as needed. Basic
academic areas may include such sub-
jects as science, social studies, math,
reading, writing, and physical edu-
cation. The program must provide un-
accompanied children with appropriate
reading materials in languages other
than English for use during leisure
time.

(b) Activities according to a recre-
ation and leisure time plan that in-
clude daily outdoor activity—weather
permitting—with at least one hour per
day of large muscle activity and one
hour per day of structured leisure time
activities (that must not include time
spent watching television). Activities
should be increased to a total of three
hours on days when school is not in
session.

(6) At least one individual counseling
session per week conducted by trained
social work staff with the specific ob-
jective of reviewing the child’s
progress, establishing new short-term
objectives, and addressing both the de-
velopmental and crisis-related needs of
each child.

(7T) Group counseling sessions at least
twice a week.

(8) Acculturation and adaptation
services that include information re-
garding the development of social and
interpersonal skills that contribute to
those abilities necessary to live inde-
pendently and responsibly.

(9) Whenever possible, access to reli-
gious services of the child’s choice.

(10) Visitation and contact with fam-
ily members (regardless of their immi-
gration status), which is structured to
encourage such visitation. The staff
must respect the child’s privacy while
reasonably preventing the unauthor-
ized release of the unaccompanied
child.

(11) A reasonable right to privacy,
which includes the right to wear the
child’s own clothes when available, re-
tain a private space for the storage of
personal belongings, talk privately on
the phone and visit privately with
guests, as permitted by the house rules
and regulations, receive and send un-
censored mail unless there is a reason-
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able belief that the mail contains con-
traband.

(12) Legal services information, in-
cluding the availability of free legal as-
sistance, and that they may be rep-
resented by counsel at no expense to
the Government, the right to a re-
moval hearing before an immigration
judge, the ability to apply for asylum
with USCIS in the first instance, and
the ability to request voluntary depar-
ture in lieu of removal.

(13) EIFs, whether state-licensed or
not, must comply, to the greatest ex-
tent possible, with all State child wel-
fare laws and regulations (such as man-
datory reporting of abuse), as well as
all State and 1local building, fire,
health and safety codes, that ORR de-
termines are applicable to non-State li-
censed facilities.

(14) EIFs must deliver services in a
manner that is sensitive to the age,
culture, native language, and complex
needs of each unaccompanied child.
EIFs must develop an individual serv-
ice plan for the care of each child.

(c) EIFs shall do the following when
providing services to unaccompanied
children:

(1) Maintain safe and sanitary condi-
tions that are consistent with ORR’s
concern for the particular vulner-
ability of children;

(2) Provide access to toilets, showers
and sinks, as well as personal hygiene
items such as soap, toothpaste and
toothbrushes, floss, towels, feminine
care items, and other similar items;

(3) Provide drinking water and food;

(4) Provide medical assistance if the
unaccompanied child is in need of
emergency services and provide a
modified medical examination;

(5) Maintain adequate temperature
control and ventilation;

(6) Provide adequate supervision to
protect unaccompanied children;

(7) Separate from other unaccom-
panied children those unaccompanied
children who are subsequently found to
have past criminal or juvenile deten-
tion histories or have perpetrated sex-
ual abuse that present a danger to
themselves or others;

(8) Provide contact with family mem-
bers who were apprehended with the
unaccompanied child; and
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(9) Provide access to legal services
described in §410.1309(a).

(10) Provide family unification serv-
ices designed to identify relatives in
the United States as well as in foreign
countries and assistance in obtaining
legal guardianship when necessary for
the release of the unaccompanied child.

(11) Provide an individualized needs
assessment, which includes the collec-
tion of essential data relating to the
identification and history of the child
and the child’s family; an assessment
of family relationships and interaction
with adults, peers and authority fig-
ures; and identifying information re-
garding immediate family members,
other relatives, godparents or friends
who may be residing in the United
States and may be able to assist in
connecting the child with family mem-
bers.

(12) Provide a comprehensive orienta-
tion regarding program intent, serv-
ices, rules (written and verbal), expec-
tations, information about U.S. child
labor laws, and the availability of legal
assistance.

(13) Maintain records of case files and
make regular reports to ORR. EIFs
must have accountability systems in
place, which preserve the confiden-
tiality of client information and pro-
tect the records from unauthorized use
or disclosure.

(d) ORR may grant waivers of stand-
ards under paragraph (b) of this sec-
tion, in whole or in part, during the
first six months of an EIF activation,
to the extent that ORR determines
that the specific waivers requested are
necessary because it would be oper-
ationally infeasible to comply with the
specified standards, and are granted for
no longer than necessary in light of
operational feasibility, and the waivers
are granted in accordance with law.
Such waiver or waivers must be made
publicly available. Even where a waiv-
er is granted, EIFs shall make all ef-
forts to meet requisite standards under
§410.1801(b) as expeditiously as pos-
sible.

§410.1802 Placement standards
emergency or influx facilities.

(a) Unaccompanied children who are
placed in an emergency or influx facil-
ity (EIF) must meet all of the fol-

for
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lowing criteria to the extent feasible.
If ORR becomes aware that a child does
not meet any of the following criteria
at any time after placement into an
EIF, ORR shall transfer the unaccom-
panied child to the least restrictive
setting appropriate for that child’s
need as expeditiously as possible. ORR
shall only place a child in an EIF if the
child:

(1) Is expected to be released to a
sponsor within 30 days;

(2) Is age 13 or older;

(3) Speaks English or Spanish as
their preferred language;

(4) Does not have a known disability
or other mental health or medical issue
or dental issue requiring additional
evaluation, treatment, or monitoring
by a healthcare provider;

(5) Is not a pregnant or parenting
teenager;

(6) Would not have a diminution of
legal services as a result of the transfer
to the EIF; and

(7) Is not a danger to self or others
(including not having been charged
with or convicted of a criminal of-
fense).

(b) ORR shall also consider the fol-
lowing factors for the placement of an
unaccompanied child in an EIF:

(1) The unaccompanied child should
not be part of a sibling group with a
sibling(s) age 12 years or younger;

(2) The unaccompanied child should
not be subject to a pending age deter-
mination;

(3) The unaccompanied child should
not be involved in an active State 1li-
censing, child protective services, or
law enforcement investigation, or an
investigation resulting from a sexual
abuse allegation;

(4) The unaccompanied child should
not have a pending home study;

(5) The unaccompanied child should
not be turning 18 years old within 30
days of the transfer to an EIF;

(6) The unaccompanied child should
not be scheduled to be discharged in
three days or less;

(7) The unaccompanied child should
not have a scheduled hearing date in
immigration court or State/family
court (juvenile included), and not have
an attorney of record or DOJ Accred-
ited Representative;
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(8) The unaccompanied child should
be medically cleared and vaccinated as
required by the EIF (for instance, if the
EIF is on a U.S. Department of Defense
site); and

(9) The unaccompanied child should
have no known mental health, dental,
or medical issues, including contagious
diseases requiring additional evalua-
tion, treatment, or monitoring by a
healthcare provider.

Subpart J—Availability of Review
of Certain ORR Decisions

§410.1900 Purpose of this subpart.

This subpart describes the avail-
ability of review of certain ORR deci-
sions regarding the care and placement
of unaccompanied children.

§410.1901 Restrictive placement case
reviews.

(a) In all cases involving a restrictive
placement, ORR shall have the burden
to determine, based on clear and con-
vincing evidence, that sufficient
grounds exist for stepping up or con-
tinuing to hold an unaccompanied
child in a restrictive placement. The
evidence supporting a restrictive place-
ment decision shall be recorded in the
unaccompanied child’s case file.

(b) ORR shall provide an unaccom-
panied child with a Notice of Place-
ment (NOP) in the child’s native or
preferred language no later than 48
hours after step-up to a restrictive
placement, as well as every 30 days the
unaccompanied child remains in a re-
strictive placement.

(1) The NOP shall clearly and thor-
oughly set forth the reason(s) for place-
ment and a summary of supporting evi-
dence.

(2) The NOP shall inform the unac-
companied child of their right to con-
test the restrictive placement before a
Placement Review Panel (PRP) upon
receipt of the NOP and the procedures
by which the unaccompanied child may
do so. The NOP shall further inform
the unaccompanied child of all other
available administrative review proc-
esses.

(3) The NOP shall include an expla-
nation of the unaccompanied child’s
right to be represented by counsel at
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no cost to the Federal Government in
challenging such restrictive placement.

(4) A case manager shall explain the
NOP to the unaccompanied child, in a
language the unaccompanied child un-
derstands.

(c) The care provider facility shall
provide a copy of the NOP to the unac-
companied child’s attorney of record,
legal service provider, child advocate,
and to a parent or legal guardian of
record, no later than 48 hours after
step-up as well as every 30 days the un-
accompanied child remains in a restric-
tive placement.

(1) Service of the NOP on a parent or
legal guardian shall not be required
where there are child welfare reasons
not to do so, where the parent or legal
guardian cannot be reached, or where
an unaccompanied child 14 or over
states that the unaccompanied child
does not wish for the parent or legal
guardian to receive the NOP.

(2) Child welfare rationales include
but are not limited to: a finding that
the automatic provision of the notice
could endanger the unaccompanied
child; potential abuse or neglect by the
parent or legal guardian; a parent or
legal guardian who resides in the
United States but refuses to act as the
unaccompanied child’s sponsor; or a
scenario where the parent or legal
guardian is non-custodial and the unac-
companied child’s prior caregiver (such
as a caregiver in home country) re-
quests that the non-custodial parent
not be notified of the placement.

(3) When an NOP is not automati-
cally provided to a parent or legal
guardian, ORR shall document, within
the unaccompanied child’s case file,
the child welfare reason for not pro-
viding the NOP to the parent or legal
guardian.

(d) ORR shall further ensure the fol-
lowing automatic administrative re-
views:

(1) At minimum, a 30-day administra-
tive review for all restrictive place-
ments;

(2) A more intensive 90-day review by
ORR supervisory staff for unaccom-
panied children in secure facilities; and

(3) For unaccompanied children in
residential treatment centers, the 30-
day review at paragraph (d)(1) of this
section must involve a psychiatrist or
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psychologist to determine whether the
unaccompanied child should remain in
restrictive residential care.

§410.1902

(a) All determinations to place an un-
accompanied child in a secure facility
that is not a residential treatment cen-
ter will be reviewed and approved by
ORR federal field staff. An unaccom-
panied child placed in a restrictive
placement may request reconsideration
of such placement. Upon such request,
ORR shall afford the unaccompanied
child a hearing before the Placement
Review Panel (PRP) at which the unac-
companied child may, with the assist-
ance of counsel at no cost to the Fed-
eral Government, present evidence on
their own behalf. An unaccompanied
child may present witnesses and cross-
examine ORR’s witnesses, if such child
and ORR witnesses are willing to vol-
untarily testify. An unaccompanied
child shall be provided access at the
PRP hearing to interpretation services
in their native or preferred language,
depending on the unaccompanied
child’s preference, and in a way they
effectively understand. An unaccom-
panied child that does not wish to re-
quest a hearing may also have their
placement reconsidered by submitting
a written request for a reconsideration
along with any supporting documents
as evidence. Where the unaccompanied
child does not have an attorney, ORR
shall encourage the care provider facil-
ity to seek assistance for the unaccom-
panied child from a contracted legal
service provider or child advocate.

(b) The PRP shall afford any unac-
companied child in a restrictive place-
ment the opportunity to request a PRP
review as soon as the unaccompanied
child receives a Notice of Placement
(NOP). ORR shall permit the unaccom-
panied child or the unaccompanied
child’s counsel to review the evidence
in support of step-up or continued re-
strictive placement, and any counter-
vailing or otherwise unfavorable evi-
dence, within a reasonable time before
the PRP review is conducted. ORR
shall also share the unaccompanied
child’s complete case file apart from
any legally required redactions with
their counsel within a reasonable time-
frame to be established by ORR to as-
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sist in the legal representation of the
unaccompanied child.

(c) ORR shall convene the PRP with-
in 7 days of an unaccompanied child’s
request for a hearing. ORR may insti-
tute procedures to request clarification
or additional evidence if warranted, or
to extend the 7-day deadline as nec-
essary under specified circumstances.

(d) The PRP shall issue a written de-
cision in the child’s native or preferred
language within 7 days of a hearing and
submission of evidence or, if no hearing
or review of additional evidence is re-
quested, within 7 days following receipt
of an unaccompanied child’s written
statement. ORR may institute proce-
dures to request clarification or addi-
tional evidence if warranted, or to ex-
tend the 7-day deadline as necessary
under specified circumstances.

(e) An ORR staff member who was in-
volved with the decision to step-up an
unaccompanied child to a restrictive
placement shall not serve as a PRP
member with respect to that unaccom-
panied child’s placement.

§4IQ.1903 Risk determination hear-
ings.

(a) All unaccompanied children in re-
strictive placements based on a finding
of dangerousness shall be afforded a
hearing before an independent HHS
hearing officer, to determine, through
a written decision, whether the unac-
companied child would present a risk
of danger to self or to the community
if released, unless the unaccompanied
child indicates in writing that they
refuse such a hearing. Unaccompanied
children placed in restrictive place-
ments shall receive a written notice of
the procedures under this section and
may use a form provided to them to de-
cline a hearing under this section. Un-
accompanied children in restrictive
placements may decline the hearing at
any time, including after consultation
with counsel.

(b) All other unaccompanied children
in ORR custody may request a hearing
under this section to determine,
through a written decision, whether
the unaccompanied child would present
a risk of danger to self or to the com-
munity if released. Requests under this
section must be made in writing by the
unaccompanied child, their attorney of

438



Off. of Refugee Resettlement, ACF, HHS

record, or their parent or legal guard-
ian by submitting a form provided by
ORR to the care provider facility or by
making a separate written request that
contains the information requested in
ORR’s form.

(c) In hearings conducted under this
section, ORR bears the burden of proof
to establish by clear and convincing
evidence that the unaccompanied child
would be a danger to self or to the com-
munity if released.

(d) In hearings under this section, the
unaccompanied child may be rep-
resented by a person of their choosing.
The unaccompanied child may present
oral and written evidence to the hear-
ing officer and may appear by video or
teleconference. ORR may also present
evidence at the hearing, whether in
writing, or by appearing in person or
by video or teleconference.

(e) Within a reasonable time prior to
the hearing, ORR shall provide to the
unaccompanied child and their attor-
ney of record the evidence and infor-
mation supporting ORR’s determina-
tion, including the evidentiary record.

(f) A hearing officer’s decision that
an unaccompanied child would not be a
danger to self or to the community if
released is binding upon ORR, unless
the provisions of paragraph (e) of this
section apply.

(g) A hearing officer’s decision under
this section may be appealed by either
the unaccompanied child or ORR to the
Assistant Secretary of ACF, or the As-
sistant Secretary’s designee.

(1) Any such appeal request shall be
in writing and must be received by
ACF within 30 days of the hearing offi-
cer decision.

(2) The Assistant Secretary, or the
Assistant Secretary’s designee, shall
review the record of the underlying
hearing, and will reverse a hearing offi-
cer’s decision only if there is a clear
error of fact, or if the decision includes
an error of law.

(3) If the hearing officer’s decision
found that the unaccompanied child
would not pose a danger to self or to
the community if released from ORR
custody, and such decision would result
in ORR releasing the unaccompanied
child from its custody (e.g., because
the only factor preventing release was
ORR’s determination that the unac-
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companied child posed a danger to self
or to the community), an appeal to the
Assistant Secretary shall not effect a
stay of the hearing officer’s decision,
unless the Assistant Secretary issues a
decision in writing within five business
days of such hearing officer decision
that release of the unaccompanied
child would result in a danger to self or
to the community. Such a stay deci-
sion must include a description of be-
haviors of the unaccompanied child
while in ORR custody and/or docu-
mented criminal or juvenile behavior
records from the unaccompanied child
demonstrating that the unaccompanied
child would present a danger to self or
to the community if released.

(h) Decisions under this section are
final and binding on the Department,
and an unaccompanied child who was
determined to pose a danger to self or
to the community if released may only
seek another hearing under this sec-
tion if the unaccompanied child can
demonstrate a material change in cir-
cumstances. Similarly, ORR may re-
quest the hearing officer to make a
new determination under this section
only if ORR can show that a material
change in circumstances means the un-
accompanied child should no longer be
released due to presenting a danger to
self or to the community.

(i) This section cannot be used to de-
termine whether an unaccompanied
child has a suitable sponsor.

(j) Determinations made under this
section will not compel an unaccom-
panied child’s release; nor will deter-
minations made under this section
compel transfer of an unaccompanied
child to a different placement. Regard-
less of the outcome of a risk deter-
mination hearing or appeal, an unac-
companied child may not be released
unless ORR identifies a safe and appro-
priate placement pursuant to subpart C
of this part; and regardless of the out-
come of a risk determination hearing
or appeal, an unaccompanied child may
only be transferred to another place-
ment by ORR pursuant to require-
ments set forth at subparts B and G of
this part.
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Subpart K—Unaccompanied Chil-
dren Office of the Ombuds
(UC Office of the Ombuds)

§410.2000 Establishment of the UC Of-
fice of the Ombuds.

(a) The Unaccompanied Children Of-
fice of the Ombuds (hereafter, the “UC
Office of the Ombuds’’) is located with-
in the Office of the ACF Assistant Sec-
retary, and reports to the ACF Assist-
ant Secretary.

(b) The UC Office of the Ombuds shall
be an independent, impartial office
with authority to receive reports, in-
cluding confidential and informal re-
ports, of concerns regarding the care of
unaccompanied children; to investigate
such reports; to work collaboratively
with ORR to potentially resolve such
reports; and issue reports concerning
its efforts.

§410.2001 UC Office of the Ombuds
policies and procedures; contact in-
formation.

(a) The UC Office of the Ombuds shall
develop appropriate standards, prac-
tices, and policies and procedures, giv-
ing consideration to the recommenda-
tions by nationally recognized
Ombudsperson organizations.

(b) The UC Office of the Ombuds shall
make its standards, practices, reports
and findings, and policies and proce-
dures publicly available.

(c) The UC Office of the Ombuds shall
make information about the office and
how to contact it publicly available, in
both English and other languages spo-
ken and understood by unaccompanied
children in ORR care. The Ombuds may
identify preferred methods for raising
awareness of the office and its activi-
ties, which may include, but not be
limited to, visiting ORR facilities, or
publishing aggregated information
about the type and number of concerns
the office receives, as well as giving
recommendations.

§410.2002 UC Office of the Ombuds
scope and responsibilities.

(a) The UC Office of the Ombuds may
engage in activities consistent with
§410.2001, including but not limited to:

(1) Receiving reports from unaccom-
panied children, potential sponsors,
other stakeholders in a child’s case,
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and the public regarding ORR’s adher-
ence to its own regulations and stand-
ards.

(2) Investigating implementation of
or adherence to Federal law and ORR
regulations, in response to reports it
receives, and meeting with interested
parties to receive input on ORR’s com-
pliance with Federal law and ORR pol-
icy;

(3) Requesting and receiving informa-
tion or documents, such as the Ombuds
deems relevant, from ORR and ORR
care provider facilities, to determine
implementation of and adherence to
Federal law and ORR policy;

(4) Preparing formal reports and rec-
ommendations on findings to publish,
including an annual report describing
activities conducted in the prior year;

(5) Conducting investigations, inter-
views, and site visits at care provider
facilities as necessary to aid in the
preparation of reports and rec-
ommendations;

(6) Visiting ORR care providers in
which unaccompanied children are or
will be housed;

(@) Reviewing individual cir-
cumstances, including but not limited
to concerns about unaccompanied chil-
dren’s access to services, ability to
communicate with service providers,
parents or legal guardians of children
in ORR custody, sponsors, and matters
related to transfers within or discharge
from ORR care;

(8) Making efforts to resolve com-
plaints or concerns raised by interested
parties as it relates to ORR’s imple-
mentation or adherence to Federal law
or ORR policy;

(9) Hiring and retaining others, in-
cluding but not limited to independent
experts, specialists, assistants, inter-
preters, and translators to assist the
Ombuds in the performance of their du-
ties;

(10) Making non-binding rec-
ommendations to ORR regarding its
policies and procedures, specific to pro-
tecting unaccompanied children in the
care of ORR;

(11) Providing general educational in-
formation about pertinent laws, regu-
lations and policies, ORR child advo-
cates, and legal services as appropriate;
and
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(12) Advising and updating the Direc-
tor of ORR, Assistant Secretary, and
the Secretary, as appropriate, on the
status of ORR’s implementation and
adherence to Federal law or ORR pol-
icy.

(b) The UC Office of the Ombuds may
in its discretion refer matters to other
Federal agencies or offices with juris-
diction over a particular matter, for
further investigation where appro-
priate, including to Federal or State
law enforcement.

(c) To accomplish its work, the UC
Office of the Ombuds may, as needed,
have timely and direct access to:

(1) Unaccompanied children in ORR
care;

(2) ORR care provider facilities;

(3) Case file information;

(4) Care provider and Federal staff re-
sponsible for children’s care; and

(5) Statistical and other data that
ORR maintains.

§410.2003 Organization of the UC Of-
fice of the Ombuds.

(a) The UC Ombuds shall be hired as
a career civil servant.

(b) The UC Ombuds shall have the
requisite knowledge and experience to
effectively fulfill the work and the
role, including membership in good
standing of a nationally recognized or-
ganization, association of ombudsmen,
or State bar association throughout
the course of employment as the
Ombuds, and to also include but not be
limited to having demonstrated knowl-
edge and experience in:

(1) Informal dispute resolution prac-
tices;

(2) Services and matters related to
unaccompanied children and child wel-
fare;

(3) Oversight and regulatory matters;
and

(4) ORR policy and regulations.

(c) The Ombuds may engage addi-
tional staff as it deems necessary and
practicable to support the functions
and responsibilities of the Office.

(d) The Ombuds shall establish proce-
dures for training, certification, and
continuing education for staff and
other representatives of the Office.
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§410.2004 Confidentiality.

(a) The Ombuds shall manage the
files, records, and other information of
the program, regardless of format, and
such files must be maintained in a
manner that preserves the confiden-
tiality of the records except in in-
stances of imminent harm or judicial
action and is prohibited from using or
sharing information for any immigra-
tion enforcement related purpose.

(b) The UC Office of the Ombuds may
accept reports of concerns from anony-
mous reporters.

PART 411—STANDARDS TO PRE-
VENT, DETECT, AND RESPOND TO
SEXUAL ABUSE AND SEXUAL
HARASSMENT INVOLVING UN-
ACCOMPANIED CHILDREN

Sec.

411.5 General definitions.

411.6 Definitions related to sexual abuse and
sexual harassment.

Subpart A—Coverage

411.10 Coverage of ORR care provider facili-
ties.

Subpart B—Prevention Planning

411.11 Zero tolerance toward sexual abuse
and sexual harassment; Prevention of
Sexual Abuse Coordinator and Compli-
ance Manager.

411.12 Contracting with or having a grant
from ORR for the care of UCs.

411.13 UC supervision and monitoring.

411.14 Limits to cross-gender viewing and
searches.

411.15 Accommodating UCs with disabilities
and UCs who are limited English pro-
ficient (LEP).

411.16 Hiring and promotion decisions.

411.17 Upgrades to facilities and tech-
nologies.

Subpart C—Responsive Planning

411.21 Victim advocacy, access to coun-
selors, and forensic medical examina-
tions.

411.22 Policies to ensure investigation of al-
legations and appropriate agency over-
sight.

Subpart D—Training and Education

411.31 Care provider facility staff training.
411.32 Volunteer and contractor training.
411.33 UC education.
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