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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 care providers and other stakeholders to recommend appointment of a child advocate for an unaccompanied child. 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, and Trafficking Victims Protection Reauthorization Act, 8 U.S.C. 1232). 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. 
THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to allow care providers and other stakeholders to recommend appointment of a child advocate for an unaccompanied child. 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, and Trafficking Victims Protection Reauthorization Act, 8 U.S.C. 1232). 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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The William Wilberforce Trafficking Victims Protection Reauthorization Act of 2008 section 235(c)(6) authorizes the Secretary of Health and Human Services to appoint independent child advocates for child trafficking victims and other vulnerable unaccompanied children. This appointment authority has been delegated to the Office of Refugee Resettlement (ORR). ORR uses this form to document a referral for child advocate services for unaccompanied children in or discharged from ORR custody.
The William Wilberforce Trafficking Victims Protection Reauthorization Act of 2008 section 235(c)(6) authorizes the Secretary of Health and Human Services to appoint independent child advocates for child trafficking victims and other vulnerable unaccompanied children. This appointment authority has been delegated to the Office of Refugee Resettlement (ORR). ORR uses this form to document a referral for child advocate services for unaccompanied children in or discharged from ORR custody.
Section A: Referral Information
Section A: Referral Information
Section B: Unaccompanied Child Information
Section B: Unaccompanied Child Information
BIOGRAPHIC INFORMATION
(MM/DD/YYYY)
ENTRY INTO THE UNITED STATES
(MM/DD/YYYY)
PLACEMENT INFORMATION
Is the child currently in ORR custody?
Is the child currently in ORR custody?
Select yes or no
(MM/DD/YYYY)
Was this child previously at another ORR care provider facility?
Was this child previously at another ORR care provider facility?
Select yes or no
(MM/DD/YYYY)
SPONSOR INFORMATION
Does the child have a sponsor? 
Does the child have legal representation? 
Select yes, no, or unknown
LEGAL REPRESENTATION
Does the child have legal representation? 
Does the child have legal representation? 
Select yes, no, or unknown
If yes, provide the following information for the legal representative:
If yes, provide the following information for the legal representative:
Section C: Reason for Referral
Section C: Reason for Referral
Check all that apply:
(Check all that apply)
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