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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 ORR care provider programs to inform ORR of allegations of sexual harassment,
sexual abuse, and inappropriate sexual behavior. Public reporting burden for this collection of information is
estimated to average 1.5 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.
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Replaces tables in current version of the SA/SIR.
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Addendum Data Entry Window

Case managers complete the two fields below and then make edits or add information to the SIR.

Send SIR/PLE Email

Case managers use the in-system email to send a copy of the SIR to parties who are required to be notified. Email
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email are also auto-populated.
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subject line or body of the email, ar in the name aof the attached PDF.
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Administration for Children & Families
Office of Refugee Resettlement

Sexual Abuse in ORR Care
Significant Incident Report
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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 ORR care provider programs to inform ORR of allegations of sexual harassment, sexual abuse, and inappropriate sexual behavior. Public
reporting burden for this collection of information is estimated to average 1.5 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.
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Event Start Date/Time

Approximate Event Date:
O

Location of Event
Care Provider Facility

Location (if in DHS Custody)

Event End Date/Time

Event Occurred in ORR Care:

Location (if at Care Provider)

Date/Time Reported to Care Provider

SEXUAL ABUSE IN ORR CARE SIGNIFICANT INCIDENT REPORT DETAILS

Category:

Alleged Perpetrator:

How was this UAC Involved?

Were Other UAC Involved?

Name of Alleged Perpetrator:

Specify How the UAC Was Involved:

Was a Non-Staff Adult present or involved?

Type Name

RELATED UAC
Type Name Role Note
Were Staff Present or Involved?
RELATED PROGRAM STAFF
Type Name Role Note
Was Staff Suspended? Explain Staff Suspension/Decision

RELATED NON-STAFF ADULT
Role Note

SIR Submission Due Date

SIR Submitted on Time
O

SIR Submission Date/Time

UAC-A-10C [Rev. MM/DD/YYYY]

Page 2 of 6




Sexual Abuse in ORR Care Significant Incident Report

Office of Refugee Resettlement
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Sexual Abuse in ORR Care Significant Incident Report

Office of Refugee Resettlement
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Sexual Abuse in ORR Care Significant Incident Report

Office of Refugee Resettlement
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Sexual Abuse in ORR Care Significant Incident Report

Office of Refugee Resettlement
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