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Office of Refugee Resettlement

Individualized Section 504 Service Plan

Care providers must develop and implement an individualized Section 504 service plan for any child in ORR custody identified as having one or more disabilities. Service plans must be documented by completing this form in its entirety. In addition, care providers must continuously update this form to reflect any changes in the service plan and to provide updates on the progress of the home study and post-release services planning.
Unaccompanied Alien Child's Information

Male, Female
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Name

A# (no spaces)

Sex

Country of Birth

Birth Date

Age
Program Name	Program TypeShelter, Transitional Foster Care, Transitional Group Home, Heightened Supervision, Secure, Residential Treatment Center, Long-Term Foster Care, Long-Term Group Home, Emergency Influx Facility


[image: ] Check if Out-of-Network (OON) Placement	OON Provider
Details on Disability/Diagnosis

Date 504 Plan Created  [image: ]	Date 504 Plan Last Updated  [image: ]

Enter each identified disability in a separate row. Enter the disability/diagnosis as well as triggers, behaviors, and/or symptoms related to the disability. Use the +/- buttons to add or delete rows.

	
	Date Disability Identified
	Disability/Diagnosis
	Related Triggers, Behaviors, and Symptoms

	+	-
	
	
	




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 providers to identify a child’s disability-related needs and document accommodations and/or services provided that will enable the child to reside in the least restrictive setting in their best interest and the most integrated setting appropriate to their needs; and document updates on the home study and post-release services planning. Public reporting burden for this collection of information is estimated to average 3 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.



504 Service Plan Team
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The service plan team must include:
· The child (if able and willing to communicate about their service plan, including preferences and needs)
· Parent(s) or legal guardian (if and when available with the child's consent)
· Professional evaluator (in-person or via their written report)
· Care provider staff (i.e., clinician, case manager) Use the +/- buttons to add or delete rows.
Name
Role
Contact Information


Child

+	-







· Medical and/or mental health staff treating the child
· Child advocate appointed to serve the child
· ORR staff (i.e., Federal Field Specialist, DHUAC staff)
· Attorney of record with a completed Notice of Attorney Representation on file with ORR (if the child consents)




Accommodations and/or Services


SERVICE PLAN
Use the +/- buttons to add or delete rows.
	
	Area of Need/Specific Disability-Related Trigger
	Accommodation or Service
	Person Responsible for Implementing
	Frequency of Accommodation or Service
	Date of Implementation
Leave blank if not implemented

	+	-
	
	
	
	
	




Does this Service Plan incorporate all recommendations provided by the individual(s) who conducted the child's evaluation(s) for disability, if applicable?[image: ] Yes [image: ] No [image: ]  N/A


If not, please explain in the Notes table below.
NOTES
Add any additional notes about the service plan and/or explain why part(s) of the service plan have not been implemented, if applicable. Use the +/- buttons to add or delete rows.
 


	
	Date
	Note

	+	-
	
	




Discharge Planning


SPONSOR INFORMATION
Sponsor Name	Sponsor Category1, 2, 3


HOME STUDY UPDATES
Use the +/- buttons to add or delete rows.
	
	Date
	Note

	+	-
	
	


POST-RELEASE SERVICES PLANNING UPDATES
Use the +/- buttons to add or delete rows.

	
	Area of Need/Specific Disability-Related Trigger
	Post-Release Service or Support
	Assistance Provided to Sponsor
	Date Assistance Provided

	+	-
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