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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 allow legal service providers and attorneys of record to request specific consent from ORR in cases where they are seeking Special Immigrant Juvenile legal relief for their UC client and are also seeking to invoke the jurisdiction of a state court to determine or alter the UC's custody status or placement. Public reporting burden for this collection of information is estimated to average 0.25 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a voluntary collection of information (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 UCPolicy@acf.hhs.gov. 
OMB 0970-0565 [valid through MM/DD/2024]
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This form is required for attorneys of record and legal service providers seeking specific consent from the Office of Refugee Resettlement (ORR) in cases where they are a) seeking Special Immigrant Juvenile legal relief for their unaccompanied child (UC) client, and b) also seeking to invoke the jurisdiction of a state court to determine or alter the UC's custody status or placement. Please submit a completed copy of this form and supporting documents to SpecificConsent@acf.hhs.gov. 
Section A: UC Information
Enter information about the UC on whose behalf you are seeking specific consent. Be sure to provide the UC's full (first, middle, last) name.  
[Enter name of ORR care provider  program]
Scheduled State or Immigration Court Hearing Relevant to Request:
[Enter city and state]
Section B: Requesting Party 
Case Priority
Reason for Urgent Request (if applicable):
Enter information about your organization and indicate whether you are requesting normal or urgent processing.
Section C: Request for Specific Consent and Signature
Check the boxes below and provide a brief explanation as to why you are seeking a change in the UC's custody status or placement.
I affirm that:
ORR will electronically acknowledge receipt of this request within two business days to the email listed herein, and will provide a decision within 30 business days. If the request meets the criteria for an urgent request, ORR will provide a decision within 10 business days.In the event the request is denied, the Attorney of Record or other individual/entity authorized to act for the child will have 30 business days from the date of receipt of the denial to submit a request for reconsideration. The request for reconsideration should be sent to SpecificConsent@acf.hhs.gov.  The ACF Assistant Secretary will send his/her decision on the reconsideration to the Attorney of Record or other individual/entity authorized to act for the child within 15 business days from the date of the receipt of the reconsideration request. This will be considered a final administrative decision.
Section D: Next Steps
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