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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 grantees to notify ORR of situations reported after a child is released from ORR custody that affect the child's safety and well-being. 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 UCPolicy@acf.hhs.gov. 
OMB 0970-0547 [valid through 05/31/2025]
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Policies related to this form can be found in UC Policy Guide Section 6.
Released Child Information
Event Details
Specify Location if Event Occurred:
Sponsor Information
Caregiver Information (if different from sponsor)
Reporting Party
Incident Information
Definitions for sexual abuse, sexual harassment, and staff code of conduct and boundary violations can be found in UC Policy Guide Section 4. 
Notification of Concern Category (select all that apply)
Persons/Agencies Contacted
Use the +/- buttons to add or delete rows. Do not delete previous entries unless entered in error.
Agency	/Title
Type of Agency
Date Reported
Case Number
State
 
Addendums
Use the +/- buttons to add or delete rows. Do not delete previous addendums unless entered in error.
Addendum Date
Addendum Description
1.0
2/2/2018
Shannon Herboldsheimer
Sponsor Check Request Form
2/2/2018
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