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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 advocacy groups, faith-based organizations, researchers, government officials, and other stakeholders to request tours of ORR care provider facilities. Public reporting burden for this collection of information is estimated to average 0.167 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. 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. 
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Complete Section A of this form and submit it to your point of contact within the Office of Refugee Resettlement (ORR) or the Department of Health and Human Services (HHS). Requests must be submitted no later than TWO WEEKS before the requested visit date. Congressional delegations will be accommodated as long as requests are received at least two business days before the requested visit date. Unscheduled visits will not be accommodated.   
 
The date and time of your visit will be confirmed based on availability, taking into account operational and privacy concerns at facility locations. Media is prohibited from accompanying visitors. You will receive a decision on your request as soon as it is processed. Be sure to read our visitation protocols found in What to Expect  - Care Provider Facility Tours. Questions regarding your request can be directed to your initial point of contact or UCTourRequests@acf.hhs.gov.
Section A: Request 
1. Requester Point of Contact
List contact information for the individual(s) we should contact if we have questions related to your request, to provide a decision on your request, and to coordinate your visit. Use the +/- buttons to add or delete rows.
Name
Organization 	
Email
Phone
2. Type of Visitor
Select the option that best describes your organization.
4. Requested Date and Location
Enter your preferred date, time, and location.  If you are requesting multiple tours, include them all on the same form. We suggest that you provide a few alternatives for each tour in case your preferred date, time, and/or location is unavailable. Use the +/- buttons to add or delete tours and/or rows. 
Date
Time (example, 3:00 PM EDT)
Location (city/state, region, or specific care provider)
Preference
6. Requested Visitors
Enter the name, title, and organization for all individuals who will attend the tour. The total number of visitors is limited to a maximum of six people, counting interpreters and others acting in a supporting capacity. Anyone not listed as an approved visitor under Section B will not be permitted to enter the care provider facility. Use the +/- buttons to add or delete rows.
Name
Title
Organization
Section B: ORR Decision
1. Decision
2. Approved Date, Time, and Location
Use the +/- buttons to add or delete tours if visits to multiple facilities were approved. For the safety of children and staff, visitors are prohibited from sharing care provider addresses with anyone who is not listed as an approved visitor in Section B4. 
Date
Time (example, 3:00 PM EDT)
Care Provider Name
Care Provider Address
Notes or Special Instructions
3. Federal Point of Contact
Visitors may contact this person with any questions they have about the tour. If multiple tours are approved, there may be a different point of contact for each facility.
Name
Email
Phone
Care Provider Facility
4. Approved Visitors
The individuals listed below are approved to attend the tour. Anyone not listed will not be permitted to enter the care provider facility. Visitors will be asked to present photo identification upon arrival at the care provider facility.
Name
Title
Organization
5. ORR Authorization
FFS Supervisors and PO Supervisors may authorize outside group events and student tours. ORR Federal Headquarter staff may authorize any type of visit.
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