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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 care provider programs to inform ORR of urgent situations in which there is an
immediate threat to a child's safety and well-being that require instantaneous action. Public reporting burden for this
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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
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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 care provider programs to inform ORR of
urgent situations in which there is an immediate threat to a child's safety and well-being that require instantaneous action. Public reporting burden for this collection of information is estimated to
average 1.5 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
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New feature that allows case managers to link profiles of care provider staff or UAC that are already in the system to the
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Allows case managers to manually add an individual to whom they are reporting the SIR. ORR staff members assigned to
the care provider are pre-populated in the table and do not need to be added manually. This replaces the following
tables in the current version of the SIR: ORR Notifications, Other Notifications, and Reporter and Follow-up Contact.
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Administration for Children & Families
Office of Refugee Resettlement

Emergency Significant Incident Report

UAC BASIC INFORMATION

UAC Name:
A#H:
AKA:

DOB:

Age:

Country of Birth: Gender:
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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 care provider programs to inform ORR of urgent situations in which there is an immediate threat to a child's safety and well-being
that require instantaneous action. Public reporting burden for this collection of information is estimated to average 1.5 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 UACPolicy@acf.hhs.gov.
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Emergency Significant Incident Report
Office of Refugee Resettlement
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Office of Refugee Resettlement
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Emergency Significant Incident Report
Office of Refugee Resettlement
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