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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 unaccompanied children are placed in a foster homes that meet the UC's individual needs and ensure 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 UCPolicy@acf.hhs.gov. 
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This form is used by foster care providers to document the placement details (including foster parent/resource parent home information if applicable) of an unaccompanied child's initial placement from the border into a foster care provider, a transfer into a foster care provider, or a change in placement within a foster care provider. Foster care providers include transitional foster care,  long-term foster care, and community-based care. For initial placements into foster care only Sections A-C and E are filled out. For transfers into foster care or changes in placements within foster care Sections A-E are filled out. This form is incorporated as part of the child's Transfer Request File after a community-cased care provider accepts a child's placement. Please see UC Policy Guide Sections 1, 3, and 8 for related policies.
Section A: Child's Identifying Information
Section B: Placement Identified
Please use the  foster care program address and phone number for all contact with the child, including change of venue forms. If the program is a subgrantee of an umbrella organization (e.g., a resettlement agency or any recipient with sub-recipients), put in the information of the subgrantee care provider location as the physical placement address of the child.
Foster Care Program Identified:
Out-of-Network Facility (if applicable) Only fill out this section if the child is placed in an out-of-network facility.
Foster Parent (Resource Parent) Placement Information:  Fill out this section if a child is placed in a foster home setting (may be a standard or therapeutic foster home). 
Group Home Placement Information:  Fill out this section if a child is placed in a group home setting (may be a standard, therapeutic, or supervised independent living group home).
Section D: Child's Transfer Placement Needs
Fill out this section if the child is being transferred to a foster care placement. 
 Fill out this section for initial placements, transfers into foster care, and changes in placement within a foster care setting.
Section C: Placement Details
FOR TRANSFERS ONLY:
Fill out this section for initial transfers into foster care or transfers between foster care providers. If this is a change in placement within the foster care network, skip to Question 6.
4. For Category 4 children, has a legal service provider provided an assessment of the child's eligibility for legal relief in the receiving jurisdiction?
FOR PLACEMENT CHANGES ONLY:
Fill out this section if this is a placement change (e.g., from one foster home to another) within the same foster care provider. If this is an initial transfer to foster care, skip to Question 7. 
FOR INITIAL TRANSFERS AND PLACEMENT CHANGES:
Section E: Certification
I certify that I have followed all state guidelines and ORR policies and procedures in recommending this placement.
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