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· Victims of Trafficking (TVPRA)
· American Disability Act (TVPRA)
· Physical or Sexual Abuse by Caregiver (TVPRA)
· Sponsor Risk (TVPRA)
· 12 and Under Going to Non-Relative Sponsor (ORR Mandated)
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· Pregnant
· Parenting
· Tender Age
· Sibling Group
· Related
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