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THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to provide the ORR Director with the information required to make an informed decision on whether to grant specific consent. Public reporting burden for this collection of information is estimated to average 0.33 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a mandatory collection of information (Homeland Security Act, 6 U.S.C. 279). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. If you have any comments on this collection of information please contact UACPolicy@acf.hhs.gov. 
OMB 0970-#### [valid through MM/DD/20YY]
Specific Consent Request Summary Form 
Office of Refugee Resettlement
UAC-L-2 [Rev. MM/DD/20YY]
 Page  of 
The Federal Field Specialist (FFS) completes this form in collaboration with the UAC's case manager. The FFS must also complete and sign the Specific Consent Internal Clearance Form. The FFS must email this summary form, along with supporting documentation, and the Internal Clearance Form to SpecificConsent@acf.hhs.gov within two business days (sooner for urgent requests). 
Enter information about the UAC who is seeking specific consent. Be sure to provide the UAC's full (first, middle, last) name.  
Section A: UAC Basic Information
Section B: UAC Case Information
Enter information about the UAC's case and gather any relevant supporting documentation. Supporting documentation may include, but is not limited to, mental health assessments; Child Trafficking Addendums; Serious Incident Reports; and criminal background, court, and probation documents.
1. If the UAC was released from ORR custody into the new custody situation, would there be any risks to the child's safety?
2. If the UAC was released from ORR custody into the new custody situation, would there be any risk to the community?
3. If the UAC was released from ORR custody into the new custody situation, would there be any risk of escape?
4. Has the UAC had any reported behavioral incidents that threatened or harmed other children, staff, or themselves while in ORR care? Significant Incident Reports (emergency, standard, or sexual abuse) might be used to demonstrate these behavioral incidents.
5. Does the UAC have any history of violence or criminal background?
Section C: FFS Recommendation
Provide a recommendation whether to grant or deny specific consent to the jurisdiction of the state court based on the summary of UAC’s functioning, behavior, and psycho-social history and the following factors: 
If release of the UAC presents a risk to self, the community; or there be any flight risk. If the UAC has a viable sponsor who is fully vetted, and the reunification is in the best interest of the child. 
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