Sponsor Assessment (Form S-5)

Data Entry

OMB 0970-0553 [valid through MM/DD/YYYY]
New Sponsor Assessment

Entry-00001491 *

| Family Relationships

Genogram 0 _none -
‘ completed?..

| Farmily Relationships: Family in Country of Origin

ave family @ Lpyone- >
O
Additianal 0
| Information an
tamity....

Family Relationships: Family and Family Friends in the U5,

Do jou have a QO  _none i
partner?
What |s your L]
| partners name
and ag
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your partne

I no, where does
your partne

Are you legally L]
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Farnily Relationships: Children

Haveyouoryour @ _none- -
| spouse/ partner. ..

I yes, explain @
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|
|
| Doyouprovide @ one v
| court ordersd
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It yes, explain @

HNone -




1 yos, why? [\
(Qztain
dotumentation)

Haveanyolfyour @ _pone—
hauseheld

MEMbers...

i yes, why? 0

(Cotain

documentation)
Household Compasition

Descriveyour @ _none-
home

Describe where
the minor will
sleap

Dayouexpectthe @  _nane.
UAC te
contribute....

I yes_ explain @

Diaes anyone in 0 _Mone-
the

=TT,
If yes, explain @

Do any of the 0 _none-
mupanls have
crirminal..

1 yes, explain @

Previous Sponsorships: Sponsor

Have you ever 0 _none-
attempted ..

Have you ever 0 .None-
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spansos

Wyes thenwty @

dfid you withdraw?

Haoyoueer @ .y
been denied ane
sponsasship...

If yes, then why L]

did ORR deny

your.....

is the child still 0 _None
residing with you?

It no, explain @

What contactdo @
you stfll have
with...

Didyouuncergea @ none-
home swudy?

iyes, wry? @

Did the child 0 .None-
received Post
Release.

1f yes, explain
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attending,..
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current legal status

Does the child 0

have an upcoming

Court...

Didyouattendan @ _pyone-
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presentation?

Describe the UACs @
current safety..
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Haveanyofyour @ Lyone-
househald

Didhelsheever 0 _yone-
attempt to

SPONSOr..

If yes, then why 0

did hefshe

withdraw?

£



Hashe/sheever @ _njone- -
been denled.

yes, thenwhy @
did ORR deny
his/her., #

15 the child still 0 _none- -
residing with
himi/her

I no, explain
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hefshe still have,..

Did he/she 0 .none- -
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it yes, why? @
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received Post e

If yes, explain @
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Proof of Relationship

For CAT 3 sponsor, @
axplain how ...

Proof of Address

Smarty Streets
Verified

Google Earth
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Infarmation £

Proof of Financial Stability
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have & job? ...
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Type of
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Income
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Hours{Schedute
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have financial
needs?
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Sponsor Care Plan

What school will
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Doesthesporsor @ _none— -
know the schoal..,

How willthe UAC @
be transported

ton..
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any medical....

Length of Stay at
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Google Maps
Wierified



What are your [ ]
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any mental health..

What are your L]
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Does the minor 0
have any criminal,..

Explain howyou @
plan to supervise...

£

Did the sponsar Mone- -
watch the Sponsor

Video?

Didwesponsar @ Lnone- -
read the Sponsar.

Sponsor's Knowledge of UAC'S Jourey and Apprehension

Describe the UAC:
day 1o day Tife....

Do you know why I
the UAC decided....

Cidwepotential @ yone- -
spansor
mention._..
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Hew long did the
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Wihereisadebt @
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How did the UAC
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Iving... 5

Doyou knew ifthe @ _yapa-. L4
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If yes, when? @
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costs of your.
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challenges. ., y.
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Additional o
information on
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Hurman Trafficking Indicators of the Sponsor: Coercion Indicators

Hasamoneever @ pyone. -
thrratenied you ar
your.

If yes, explain @

Coercion Indicators: Have you ever experienced the following:

Held against your “hone- -
will?



If yes explain @

Your documents ~Mong- -
stolen from you?

Someans trying to Mo -
follow you?

Being threatened @ _yone- -
of REport ...

Additional [i]
Information on
coercion “

Human Trafficking Indicaters: Debt Bondage/ Laber Trafficking Indicators

Cidyouperterm @ _yone- -
ary wark ar

provide....

Wha arranged the

work?

what type of work @
did you perform.....

Haw often did you
have 1o work?

If work conditions @
changed over
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Is there a debt? —None— -

What Is the

amount af the

debit?

Has the debt 0 .nonee -
amount ever

increased?

By how much? @

When did it o
Increase?

Why did it [ ]

intrease?

Haveyouoryour @ yone. -
family ever been...

1f yes, who
threatened you
and hew? #

What did you think @
would happen if

You.. &

Were you ever 0 none- -
made 1o wark...

If yes, explain

Were you paid L]
what was
promised... #
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pay?

Déd you receive: [

pay or aid
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I yes, what 0o
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How did you getto @
the work site?

Where did you lve @)
while working?

Was your freedom )
of movement
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Were you ever 0
restricted fram
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Were you ever L]
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arrange for you to
work....
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Information on
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Human Trafficking Indicators of the Sponsor: TVPRA

Based on the 0 _one -
sponsor
assessment...

If yes, providea @)
short summary

Raferred to OTIF?

-Mone i

Date referral made @ =
to OTIP? =

0 .none- -
ifyes, provides @
shert summary

Fraud

Hawe you ever 0 .vone- -
been contacted
and asked.,
1t yes, explain @
Have you ever 0 _none- -

If yes, explain @

Additional Information

Use thiz sectionta
repart any....

Case Manager's Assessment of Sponsor and Concluding Remarks.

Use this sectionto
provide a
thorough..

Certification

1 confirm that I ]
have completed
all...

Printed Name

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this
information collection is to document the suitability assessment of a potential sponsor to provide for the safety and
well-being of a UAC. Public reporting burden for this collection of information is estimated to average 1.0 hour 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 UACPolicy@acf.hhs.gov.
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v UAC Basic Information
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Additional [:] s’ List any child abuse #
information on and neglect history
criminal ...

v R Rﬂlu i
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.
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How do you o
discipfine your
children.....
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spouse/partner......

Ifyes, explain @

Have you everbeen @
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1 yes, explain @

Do you provide court @
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Have you ever hada O
child removed....

It yes, why? (Ootain @
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documentation)

v Heusehold Compesition

Describe your home @

Describe where the
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Do you expect the [i]
UAC to contribute.....

ifyes, explain @
Dossanyoneinthe @
OUsehOId. . iiey

If yes, enplain @

Do any of the [:]
oroupants have

criminal..

I yes, explain @

- Previous Spansorships: Sponsor

Have you ever o
attempted

1t yes, then wiy did
you witharaw?

Have you ever been
denied sponsorship...
tyes, then wihy did
ORR deny your....

Is the child still
residing with you?
Ifne, explain @

What contact do you
il have witk,..

Did you undergoa O
Bimie sy
tyes, iyt @

Did the child recaived @
Post Release...

If yes, explain

Iz the child enrclled
in ar attending..
What Is the child's
current legal status
Does the child have
an upcoming Court...

Died you attend an
LOPC presentation?
Describe the UACs
current safety.,
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household
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Did helshe ever
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1f yes, then why did
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e fshie SHll have....
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home study?

Iyes, why? @




Didt the child received )
Post Release..

tf;m! explain [:]
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in ar anending...

‘What Is the childs
current legal status

o

L]

Dossthe child have @
an upcoming Court...

o

o

o

Did you attend an
LOPC presentation?

Describe the UACS
cument safety.....

Sporsar's legal status
verified with, ...

v Proof of Immigration Status
Sponsar Legal Status

v Proof of Relationship
Relationship 1 UAC
For CAT 3sporsor, @
expiain how ...

v Proof of Address
Address
City

State

Zip Code

Smarty Stretts
Verlfied

Google Earth Verified

Additional proaf ot @
address information

v Proof of Financial Stability
Dcwes the spanaar [ ]
have ajob? ...
Name of Employer
Type of Employrent
Location of
Empioyment

Length of Time at
[present employer

Income

Work
Hoursj Schedule

Dows the spansar
hawe finantlal needs?

Iyes, explain @

v Spansor Care Plan
‘What school will the
UAC attend?

Dies the sponsor
know the school..

How will the UAC be
transported to....

Are you aware of any
medical....

‘Wihat are your plans
1o address...

Are you aware of any
mental health.,

What are your plans
1o address the LAC'S

Dows the minor hive
any criminal...

Expilain how you plan
‘to supervise...

Did ther sponsar
watch the Spansar
Video?

Did the spontor ead )
the Sponsor.

v ‘Sponsor’s Knowledge of Uéa;s-bunw-amﬁppml'nmion

Describe the UACs

day to day life....

Do you know why the @
UAC decided...,

Did the potential [:]
sporsar mention....

Didt thr potential [i]
SPANGEr MENtion..

Sponsor Categary
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Home Phone

Alternate Phone
Number

Email

Length of Stay at
Current Addrass
Googie Maps Verified




WrnengidtheUsC @ #
leave his/her home....

How long did the trip ’
Take?

ithereisagentstil @

Wha paid for the
UACS trip to the LLS?
Hower dicd the UAC get 4
tothe US.?

Where wasthe UAC @ 4
planning on living...

Doyou knowifthe @ s
UAC hias ever been..

It yes, wnen? @ ’

¢ Human mm!nﬂmm of Sponsor: Sponsor's Journey to the U5,

Whenandwhydida @ F
you first decide...

Wha #
planned/forganized
your journey?
Please explain the
costs af your..,

Did you experiente
any challenges...
Wihere did you first
Tive in the U.S,..

If you have traveled
back to your..
Ackditional
information on
SPOMSOr'S e

e o o ¢ o
\

v Human Trafficking Indli of the Sp ion Indi

Has anyone ever [:]
Threatened you or

your.
1 yes, explain @ #
Held against your 4
will?

Ifyes,explain @ s
1f yes,explain @ #
Yaur gocuments. ’
stolen fram you?

Someane trylng to ’
faliow you?

Beingthreatened ot @ ’
Additional o ’
Information on

coercion

~ Human Trafficking Indicators: Debt Bandage/Labor Trafficking Indicators

Did you performany @ ,
wark or provide....

Who arranged the /
work?

What typeofwork @ ’
did you perform.._..

How often did you ’
have to work?

I wark conditions [:]

changed over Ume...

Isthere a gat? P
What is the amount 4
af the dept?

Has the debt amount i) ’
ever increased?

By how much? #
When did it increase? ’
Why did it Increase? @ /

Hinve e o your [:]
family ever been..,

It yes, who L] /
threatened you and

how?

What did you think @ .
would happen If you..

Were you sver made @ /
Lol i

It yes, explain @ ~
Were you paid what ) ’
was promised..

Wire expenses laken @ ’
outaf the pay?

Dld you receive pay @ s

or did someone.....




i yes, what
expanses?

How did you get to
the work site?
Where did you five
while working?

Was your freedom of
MOVement ever..,
Were you ever
restricted from
quitting..

Wiere you ever (i)
restricted..,

Dig anyone arrange

e o o © ©
\

far you o work....

If yes, explain @ ’
Additional o ’
Infermaticn on debt

tondage.

v Human Trafficking

Based on the sponor )
assesSMent...

1 yes, provide ashot @

summary

Referred to OTIF?
Date referral made 1o @
TP

Based on the spansor @)
mt_!_;mlnt._

If yes, provide ashort @ ’
summary

v Fraud

Have you ever been @
cantacted and
asked_

I yes, explain [}

Have you evarbeen @ ’
contacted and
asked.

It yes, expiain @
v Additional Information

Use thissectionto @ s
rEport any...

v Casel

Usethissectionte @
provide a theraugh.,

~ Certification

Iconfirm thai Lhave )
completed all... -

Printed Name
Title
Created By

OMB 0970-0553 [valid through MM/DD/YYYY]

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to document the suitability assessment of a potential
sponsor to provide for the safety and well-being of a UAC. Public reporting burden for this collection of information is estimated to average 1.0 hour 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

UACPolicy@acf.hhs.gov.
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OMB 0970-0553 [valid through MM/DD/YYYY]

Administration for Children & Families
Office of Refugee Resettlement

Sponsor Assessment

First Name: Status:

Last Name: AKA:

Date of Birth: Gender:

A#: Length of Stay:
Age: Current Program:
Country of Birth: Admitted Date:

SPONSOR BASIC INFORMATION

Use this section to d t the sp 's linguistic and cultural background, induding cultural, socdial, and communal norms and practices for the care of
children.

First Nama: AKA:

Last Nama: A #:

Date of Birth: Country of Birth:

Age: Country of Residency:

Gender: Primary Sponsor: ¥1¥es [ 1 No

Relationship to UAC:

SPONSOR CULTURAL INFORMATION

Use this section to d ent the sj 's familial and other significant relationships in country of origin and in the U.5. A genogram {family tree) may be
used as a tool to answer these questions and is required for distant relative Cat 3 potential sponsors.

Primary Language Spoken: Religious Affiliation:

Other Languages Spoken:
Additional cultural information:

FAMILY RELATIONSHIPS

Use this section to document the sponsor’s familial and other significant relationships in country of origin and in the U.5. A genogram (family tree) may be
used as a tool to answer these questions and is required for distant relative Cat 3 potential sponsors.

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information
collection is to document the suitability assessment of a potential sponsor to provide for the safety and well-being of a UAC.
Public reporting burden for this collection of information is estimated to average 1.0 hour 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 UACPalicy@acf.hhs.gov.

UAC-5-5 [Rev. MM/DD/YYYY] Page 1 of 12




Genogram completed? (Required for distant relative Cat 3 sponsors)

Family in Country of Origin

Do you have family in your home country? (if yes, describe below)

Additional information on family in country of origin: ok

Family and Family Friends in the U.S.

Do you have family or family friend in the U.5.7 (If yes, list beiow)

Sponsor Assessment

Office of Refugee Resettlement

O ves O Ne

[ 1Yes[ ] Ne

¥ Yes [] No

MName Age DOB

Home Address Gender Relationship to Sponsor

Do you have any relatives who are also in ORR care?
If yes, do you know where they are?
Additional information on family and family friends in the U.5.:

SpousefPartner

Do you have a partner? (If yes, answer below questions)
What is your partier’s name and age?
Do you live with your partner?
if no, where does your partner five?

Are youl legally married or Is the relationship a partnership or
cohabitation?

What is your relationship like with your spouse?
Have you ever been involved in a Dissolution of Marriage case?

If yes, explain:

Additional information on the sponsor’s partner:

Children

Do you have any children (if yes, list below)

[ 1Yes[|No
ok

O ves 1 No

O ves 1 No

O Yes O No

Name Age DOB

Gender Current Location Mame of MotherfFather

Did any of your children come to the U.5. with you? {If not born in
us.)

Do you have any children living in your home country?
Have any of your children ever been in ORR care?
Who is caring for your children?

Additional information on the sponsor’s children:

UAC-5-5 [Rev. MM/DD/YYYY]

O Yes O No

O ¥Yes O No
[ 1Yes[|No

Page 2 of 12




How do you discipline your children and how do you plan to
discipline the minor?

Have you or your spousefpartner ever had Child Protective
Services involvement?

If yes, explain:
Have you ever been involved in a child support case?

If yes, explain:

O ¥Yes O No

O ¥Yes O No

? O ¥Yes O No

Do you provide court ordered financial support to your child

If yes, explain:

R

d from your custody?

Have you ever had a child r:
If yes, why? (Obtain documentation)

Have any of your household members ever had a child removed

from his/her custody?
If yes, why? (Obtain documentation)

O ¥Yes O No

O ¥Yes O No

Sponsor Assessment

Office of Refugee Resettlement

HOUSEHOLD COMPQSITION

gty s h hold

| t the

ition, i ling the sf s b

ofany h

hold bers who may have a serious,

Use this to
contagious disease; or criminal convictions or charges.

Does anyone else live in your home? (If yes, list below)

VETT

Phone
Number

Relationship to

Sponsor

Employed

Dependent on

Background Checks
Sponsor Income

Describe your home:
Describe where the minor will sleep:

Do you expect the UAC to contribute to your household? O ves O No

if yes, explain:
Does any in the h hold have a serious, contagious disease? O ves O No

if yes, explain:
Do any of the occupants have criminal convictions or charges, O ves O No
other than minor traffic violations?

if yes, explain:

PREVIOUS SPONSORSHIP

Use this section to d t if the sp and/for the sponsor’s household members have aver s ed or pted to sg another child. If the
sponsor and/or the sp 'sh hald bers did sg or attempt to sp a child, di the status of the child's safety and well-being.
Sponsor

UAC-5-5 [Rev. MM/DD/YYYY]
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Have you ever attempted to sponsor another child that is/was in ORR care?

{if yes, list below and answer the following questions)

Gender

Relationship

O Yes O Ne

5 1
ket Current

Location

to UAC

Sponsor Assessment

Office of Refugee Resettlement

ORR Release
Decision

Date of Discharge

Discharge

Program Name

Have you ever attempted to sponsor a child from ORR, but decided to
withdraw your application?

if yes, then why did you withdraw?
Have you ever been denied sponsorship by ORR?
if yes, then why did ORR deny your sponsorship application?
Is the child still residing with you?
if no, explain:
What contact do you still have with the child?
Did you undergo a home study?
if yes, why?
Did the child receive Post Release Services?
If yes, explain
Is the child enrolled in or attending school?
What is the child’s current legal status?
Does the child have an upcoming Court hearing? If so, what is the date?
Did you attend an LOPC presentation?

Oves O No

OYes O Mo

[lYes [ I Ne

[]Yes [ I Ne

Ll Yes LI No

LI Yes L1 No

[]Yes [ I Ne

Describe the UAC's current safety and well-being since release from ORR care

to the sponsor:

Household Members & Alternate Adult Caregiver

Have any of your h s
{If yes, list below and

HHM / AACG hiehHne Gende

Name 2 r

ther child that is/was in ORR cara?

Sponsor’s
Relationshi
p to UAC

Current
Location

[ 1¥es[ | No

(0]3131 Date of
Release Discharg
Decision e

Discharge Program Name

Did he/she ever attempted to spensor a child from ORR, but decided
to withdraw your application?

if yes, then why did he/she withdraw?
Has hefshe ever been denied sponsorship by ORR?
if yes, then why did ORR deny his/her sponsorship application?

UAC-5-5 [Rev. MM/DD/YYYY]

[1Yes [ I Ne

OYes O Mo
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Sponsor Assessment
Office of Refugee Resettlement

Is the child still residing with him/her? DOyYes O No
if no, explain:

What contact does he/she still have with the child?

Did hefshe undergo a home study? Oves O No
ifyes, why?

Did the child receive Post Release Services? Oves O No
ifyes, explain

Is the child enrolled in or attending school? OvYes O No

What is the child's current legal status?
Does the child have an upcoming Court hearing? If so, what is the

date?
Did hefshe attend an LOPC presentation? O¥es O No
Describe the UAC's current safety and well-being since release from
ORR care to the sponsor:
PROOF OF IDENTIFY
Use this section to d t information and d ts provided by the s¢ to blish the sg 's identity and confirm that the sponsor's identity

was verified. If the sponsor’s identity was unable to be verified, provide an explanation under the “Additional information on Identity” section below.

Sponsor

Ust proof of identity documents provided:

Expiration Date (if Document Verified by

Identity Document Type Picture ID

applicable) Government Agency
O Yes I No O Yes [ No

Household Members
List proof of identity documents provided:

Expiration Date (if Daocument Verified by Picture ID

Household Member Name Identity Document Type applicable) Eoamon A mIc

O Yes O] No O ¥es O No

Adult Caregivers
List proof of identity documents provided:

Expiration Date (if Document Verified by Picture ID

Adult Ca i M Identity Do tT
ult Caregiver Name AR T2 applicable) Government Agency

| 1Yes[ | No | 1Yes[ | Ne
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PROOF OF IMMIGRATION STATUS OR U.S. CITIZENSHIP

Sponsor Legal Status:
Sponsor’s legal status verified with non-expired document(s): [lYes LI No

List proof of immigration status or U.5. citizenship document(s) provided:

Date Document lssued
(if applicable)

Verified by Government Agency or Consulate

Proof of Immigration Document Type Expiration Date (if applicable)

[ 1Yes[ | No

PROOF OF RELATIONSHIP

Use this section to document information and documents provided by the sp to blish the sp 's relationship to the UAC and to confirm that the
relationship was verified. if the sponsor’s relationship to the UAC was unable to be verified, provide an explanation under the “Explain how the sponsor is
related to or knows the UAC and/or the UAC's family” section below.

Spoensor’s Relationship to UAC: Father Sponsor Category:
Sponsor’s Relationship to UACIs Verified: Oves 1 No

List proof of relationship d provided

Date Document Issued
(if applicable)

Verified by Government

Relationship Document Type Expiration Date (if applicable) Picture ID

Agency or Consulate

O ves [0 No O ves (] No

Explain how the sponsor is related to or knows the UAC and/or the UAC's
family:

PROOF OF ADDRESS

Use this section to document information and documents provided by the sp to blish that the sp lives at the address he/she reported to ORR
and that the reported address is a residence. If the sponsor’s address was unable to be verified, provide an explanation under the “Additional proof of
address information” section below.

What is your current address and contact information? {enter below}

Address: Home Phone:
City: Alternate Phone:
State: Email:

ap Code:

How long have you lived at the current address?

Was address where the sponsor currently resides verified as a residence on Google Maps? O Yes & Mo
Was address where the sponsor currently resides verified as a residence on Google Earth? O Yes I No
Was address where the sponsor currently resides verified as a residence on Smarty Streets? O ves & No
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Sponsor Assessment
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List proof of address documents provided:

Address Document Type Date Document Issued (if applicable)

Additional proof of address information:

Address History (Required for the past 5-years)

Address City State Zip Code Date Range Resided at Address

PROOF OF STABILITY

with the sp , his/her ability to support and financially provide for the minor while in their care.

Does the sponsor have a Job? (if yes, answer the following O ves O No
questions)

Name of Employer:
Location of Employment:
Length of Time at present employer:
Income:
Work Hours/Schedule:
Does the sponsor have financial needs? O ¥Yes [ Ne
If yes, explain:

List proof of address documents provided:

SPOMNSOR CARE PLAN

Use this section to document that the sponsor’s plan to care for the minor adequately addresses the care, supervision, safety, education, and resources
required to meet the UAC's needs.

Care Plan
What school will the minor attend?
Does the sponsor know the school enrollment process? [ 1Yes[ ] Ne

How will the UAC be transported to and from school?
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Are you aware of any medical conditions of the UAC which will need
treatment?
What are your plans to address the UAC's health care needs? List
the medical services in your area. (If the UAC is pregnant or with
child, also address the health care plans for the UAC's child)
Are you aware of any mental health conditions of the UAC which will
need treatment?
What are your plans to address the UAC's mental health care and
counseling needs? List the mental health services in your area.

Does the minor have any criminal history or behavior issues that you
are aware of?

Did the sponsor watch the Sponsor Video? O ves O Ne
Did the sponsor read the Sponsor Handbook? O ves O No
Safety Plan

Explain how you plan to supervise and ensure the safety
of the UAC:

Supervision Plan

Does the sponsor have family or friends nearby that will be helping In caring for the minor?
{If yes, list the individual(s})

Relationship to Dependent on Background

Name Employed
Sponsor Ploy Sponsor Income Checks

Alternate Adult Caregiver Plan

List the adult caregiver who will assume responsibility for the UAC if Sponsor becomes
unavailable?

Phaone Relationship to Dependent on Background

Name Employed

Number Sponsor Sponsor Income Checks

SELF-DISCLOSED CRIMINAL HISTORY

Use this section to document the sponsor’s self-disclosures of any criminal charges, sexual offenses or child abusefneglect charges or arrests.

Any criminal history? (if yes, list below)

History of Incarceration or Detention

Crime Date Conviction Location
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Sponsor Assessment

Office of Refugee Resettlement

Additional information on criminal history:

List any child abuse and neglect history:

NEY AND APPREHENSION

Use this section to document if the UAC journeyed to the U.S. to live with this sponsor and to assess if the potential sponsor had a role in coordinating or

financing the journey. Also, this section will help assess how much the potential sponsor knows about the UAC's journey, which should be I d ag

the UAC Assessment responses.

Describe the UAC's day to day life in home country:

Do you know why the UAC decided to travel to the U.S. at
this time?

Did the potential sponsor mention any U.S. [I1Yes[ | Ne
immigration policy or practice as a factor in the UAC's
decision to travel to the U.5.?

Did the potentlal sponsor mention economic, job, or O ¥es O No
educational opportunities as a factor in the UAC's
decision to travel tothe U.5.2

When did the UAC leave his/her home country {(month, day,
and year)?

How long did the trip take?

If there Is a debt still owed for the UAC's journey, please
explain

Who paid for the UAC’s trip to the U.5.7

How did the UAC get to the U.5.?

Where was the UAC planning on living in the U.5. and with
whom?

Do you know if the UAC has ever been to the U.5. before? O ves O No
if yes, when?

HUMAN TRAFFICKING

Use this section to document any trafficking concerns In the sponsor’s country of origin and in the U.S. and to determine if additional services or referrals are
ded. It should be explained to the sponsor that this iInform ation Is not for Iimmigration purposes, but to have a better understanding of his/her journey
and any challenges they may have faced during this time.

Sponsor’s Journey to the U.S. (if opplicable)

Use this section to document information regarding the sponsor’s journey from their country of origin will be gathered here.
When and why did you first decide to travel to the U.5.?

Who planned/organized your journey?

Please explain the costs of your journey, and any outstanding debt that needs
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to be repaid:

Did you experience any challenges, trauma, or abuse by family in home O ves O Mo
country?
Where did you first live in the U.S. and with whom?

If you have traveled back to your country of origin since your arrival in the U.5.,
please explain

Additional information on sponsor’s journey to the U.5.:

Coercion Indicators
Use this section to assess for indicators of trafficking by force, fraud, or coercion in the sponsor’s country of origin, during the sponsor’s journey, and in the
U.5. This incdudes any pressure, threats, deception, or harm experienced by the sponsor or the sponsor’s family members.
Has anyone threaten you or your family? O Yes O No
If yes, explain:

Have you ever experienced the following:

Held against your will? O Yes O No
if yes, explain

Your documents stolen from you? O Yes O No

Someone trying to follow you? O ves O Mo

Being threatened of report to police or immigration? O Yes O No

Additional information on coercion indicators:

Debt Bondage/Labor Trafficking Indicators
Use this section to assess for indicators of debt bondage and labor trafficking in the sponsor’s country of origin, during the sponsor’s journey, and in the U.S.

This includes any information regarding contracts, commi t ts, or debt the sponsor is aware of or responsible for repaying and whether the
sponsor felt unsafe or scared in their working environment.

. alrang
Did you perform any work or provide any services? O Yes O No
Who arranged the work?
What type of work did you perform and where?
How often did you have to work?
If work conditions changed over time, please explain?
Is there a debt? OYes O No
What is the amount of the debt?
Has the debt amount ever increased? O ¥Yes O No
By how much?
When did it increase?
Why did it increase?
Have you or your family ever been threatened over payment or work for the [ Yes O No
journey?
If yes, who threatened you and how?
What did you think would happen if you left the job or stopped working?
Were you ever made to work or do anything you did not want to do? O Yes O No
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if yes, explain:
Did you receive pay or did someone else keep the pay?

Were you paid what was promised when you started working and were those
promises kept?

Were expenses taken out of the pay? [ Yes O No
if yes, what expenses?

How did you get to the work site?

Where did you live while working?

Was your freedom of movement ever restricted or closely monitored?

Were you ever restricted from quitting or leaving the work?

Were you ever restricted from communicating or socializing with others, not
allowed to speak for yourself, told what to say, or isclated from others?

Did anyone arrange for you to work after arriving Iin the U.5.7 O ves O Mo
if yes, explain:
Additional information on debt bondageflabor trafficking indicators:

TVPRA

Use this section to document whether the case requires a TVPRA-mandated home study based information gathered in this assessment and from any other
relavant sources.

Based on the sponsor assessment, does the sponsor present signs of being Oves O No
abused, maltreated, exploited, or trafficked?

if yes, provide a short summary:

Referred to OTIP? O Yes O No
Date referral made to OTIP?
Based on the sponsor assessment, does the sponsor clearly present a risk of O Yes O No

abuse, maltreatm ent, exploitation, or trafficking to the UAC?
If “Yes" is checked, the case must be referred for a mandatory home study.

If yes, provide a short summary:

Use this section to document if any individual or entity has attempted to defraud the sponsor in relation to the ORR reunification process.

Have you ever been contacted and asked to pay fees/fmoney [ Yes [ No
related to the release of the minor?

if yes, explain:
Have you ever been contacted and asked to pay fees/fmoney [ Yes [ No

related to the release of a minor you previously sponsored
or attempted to sponsor and not reported it to ORR?

if yes, explain:
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ADDITIONAL INFORMATION

Use this section to report any additional infermation that may be pertinent to the sponsor’s assessment that has net been covered in the sections above or
that require further elaboration.

CASE MANGER’S ASSESSMENT OF SPONSOR AND CONCLUDING REMARKS

Use this section to provide a thorough t of the sp 's ability to safely care for the UAC, provide for the UAC's individual needs, and ensure the
safety and well-being of the UAC.

CERTIFICATION
| confirm that | have completed all of the required sections and the information is accurate. O
Print Name: Created By:
Title: Date:
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