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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 to ensure placement in a foster home that meets the UAC's needs and continuity of services. 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 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 0970-0554 [valid through MM/DD/20YY]
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Please use the long term foster care (LTFC) program address and phone number for all contact with the UAC, including change of venue forms. If the program is a subgrantee of a voluntary agency (Volag), also include the Volag name below. 
Section A: UAC Identifying Information
Section B: Placement Recommendation
In-Network Placement?
Section C: Placement Details
LTFC Program Recommended:
Foster Family or Group Home Recommended:
FOR INITIAL TRANSFERS ONLY:
If this is a change in placement within the LTFC network, skip to Question 6. 
4. Has a legal service provider or attorney found that the UAC would be eligible for legal relief in the receiving jurisdiction?
FOR PLACEMENT CHANGES ONLY:
If this is an initial transfer to LTFC, skip to Question 7. 
Section D: Certification
I certify that I have followed all state guidelines and ORR policies and procedures in recommending this placement.
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