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DEPARTMENT OF HEALTH & HUMAN SERVICES 

August 5, 2021 

William F Marshall 
Judicial Watch 
425 Third Street, SW, Suite 800 
Washington, DC 20024 
bmarshall @judicialwatch.org 

Dear Mr. Marshall: 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
330 C Street, S.W. 
Washington, D.C. 20201 

This is in response to your FOIA request, #21-F-0068 (21-cv-0 1190), in which you requested: 

I. All summaries from individual case files of reports of physical and/or sexual abuse or assault of 
Unaccompanied Alien Children under the care of HHS, its sub-agencies, and or VOLAGs, 
contractors, grantees, and sub-grantees, to include all segregable, non-exempt information. 

2. Records reflecting aggregated data of physical and/or sexual abuse and assault of UA Cs under 
the care of HHS, its sub-agencies, and or YO LAGs, contractors, grantees, and sub-grantees. 

The Office of Refugee Resettlement (ORR) conducted a thorough search of their files and located the enclosed 
41 pages of responsive records. 

Information has been redacted from portions of these pages pursuant to FOlA exemption (b)(6). 

The FOlA exemption (b )(6) permits the withholding of records which, if released, would constitute a clearly 
unwarranted invasion of personal privacy. The information we have withheld include unaccompanied alien 
minors (UAC) Alien ID numbers, UAC pictures, UAC names, employee email addresses, and employee 
cellphone numbers. Public disclosure of this information would constitute an invasion of privacy of those 
individuals whose identifYing information was disclosed. In withholding the information, the individual's 
privacy interest was balanced against any public interest in disclosure. In each instance where information was 
withheld, it was determined that the individual's privacy interests outweighed any public interest in disclosure 
of the withheld information. Disclosure of the withheld information would invade the privacy of the subject 
individuals but would reveal nothing about the operations or activities of the government. 

If you are not satisfied with any aspect of the processing and handling of this request, you may contact the 
Assistant United States Attorney in the United States Department of Justice who is handling this case for the 
Department. 

Sincerely yours, 

Carla C. 

~m!t!s~th 

Digitally signed by 
Carla C. Smith-s 
Date: 2021.08.05 
15:14:21 -04'00' 

Director, Freedom oflnformation Office 
Office of Communications 
Administration for Children and Families 
Department of Health and Human Services 
Washington, D.C. 
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b)(6) 
FirstName: 0)(6) 
Last Name: 

Date of Birth: 

A No.: 

Status: DISCHARGED 

AKA: 

Gender: F 

LOS: 27 

Age: 15 LOC: 112 

~hild's Country of G 
1 Birth: uatema a Current Program: CIIS Loma Alta Shelter 

Admitted Date: 2n12021 Current Location: Brownsville, TX 

'----------------' ORR ;!~~~ment 2/612021 

Event Type: SIR Event 

Date of 2/8/2021 
Event: 

Time of 
Event: 

05:00PM Event 10: 300702 

Synopsis of 
Minor disclosed being hit on her ann by roommate. 

Event: 

Si~nilil'anl lncidl·nl Rl'purt 

r Emergency SIRr. SIR 

SIR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse Alleged 
Perpetrator: 

UAC 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment i.n the Home Country 

r Abuse In UnitedStates 

r Abuse l.n DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Joumey 

r Neglect/ Abandonment i.n the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal Ideation r Usc of Drugs and/or AJcohol in ORR Custody 

r Self-Harm without rncdicallntcrvcntion 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Verbal Aggression 

r Destruction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Seanch 

rinteiView 

r Other 

Specify: 

r Past Suicidal Aucmpi/Gestunc 

r Investigate/Response 

r Arrest 

r One-on-One SupeiVision rUse of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histo1y in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pncgnancy r Childbirth r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Paren11Le~>>al Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

lneid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.e at 
another care provider facility? 

Location of Incident: 

rYes r. No Care Provider Name: -- Select Provider Name--

Care Provider City: -- Select Provider City -· Care Provider State: •• Select Provider State •• 

Other Date Reported To Care 2125/2021 Time Reported To I 1:30AM 
Provider: Care Provider: 

Other Specify: Donn Room Date Reported To 2125/2021 Time Reported To OI:OOPM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Inj ured?: 

ORR: ORR: 

Description of Incident: On 02/25/2021, at approximately I I :30 a.m., assigned clinician, Kb )( 6) I met with minor to 
follow-up with minOI's reque~1 to transfer rooms. During the session, UAC disclosed being hit on her right ann by roommate on 
date oflnirial Medical Exam (02/08/21 ). UAC stated that when she retumed from IME she expressed to her roommate that her 
mm was sore on ann (vaccination site). UAC stated that roonm1ate tl1en hit identified UAC's am1 with a closed fist and called her 
"tonta" (stupid). UAC said she told roorrunate that she is not stupid m1d not to h.it her. According to UAC, her roorrunate 
responded by sayiJ1g "sino eres tonta, eres bruta" (If you aren~ stupid, then you are ignorant). UAC explai11ed that she did not 
report incident to CHSi Loma Alta statTbecausc she did not want to escalate any problems with her roommate. UAC said she 
decided to report after her roommate reportedly shoved identified UACs leg with her foot on Sunday 02/21/2021 and allegedly 
continues to talk to identified UAC in an abrupt (md disrespectful manner. 

rYes r. No Specify: 

Actions Taken 

Sta ff Response and Intervention Clinician assessed whether minor was experiencing any distress related to the event Minor stated that she is not comfortable 
sharing a dOim room with her cun-ent roommate. Minor t-equested a room change. An ln-Cat-e Safety Plan was discussed and 
UAC wa~ agt-eeable to the Safety Plan. Shelter rules/guidelines were 1-eviewed m1d UAC expressed understanding of ways to 
seek help if she ever feels unromfortable while in shelter placement Clinician provided psychoeducation related to child abuse 
laws in the United States. Mjnor expressed her understanding and was agreeable to U.S. laws discussed in session. Minor also 
expressed willingness to disclose the incident to her sponsor. The minor will be reassigned to a different dorm. Shelter staff is in 
the process of moving minor to a sepanne dorm room. A report to TOFT'S was made (Intake Specialist~Zb:Sil§)ID 00 
RepottlDlt h \I&:\ I 

Follow-up and/or Resolution: Minor denied the expetience of any trauma symptoms 1-elated to this event or previous SIR UAC stated that she does not feel 
comfot1able sharing a room with cun-ent roommate but stated that she fel t a relief in disclosing incident to clinicim1. Clinician 
asked whether UAC would be willing to attend rounseling session with roommate to discuss current issues. UAC declined as she 
stated she is worried that it will escalate the issue. UAC described feeling safe to retum to classroom at this time. Program 
Directors have been notified of incident Clinician will continue to monitor minor's mood, behavior, and adjustment while in 
placement Minor will rontinue to participate in weekly individual and group sessions while in care. 

Recommendations: Clinician will follow up with minor to review boundaries, limitations and (my other interventions as needed. Clinician will monitor 
minor for signs of distress associated with this event. 

Reported To State Licensing: r. Yes r No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS DitTerent From State 
Licensing: 

Reported To CPS: 

r. Yes r No 

r.Yes rNo 

Was the Incident lnve.stigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

rYes r. No 

Was tbe Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Rtp(lr ling: 

Date of 
21251202 1 

Rc.port: 

Date Notified the 
Incident will be 
investigated: 

Date of Report: 2/25/2021 

Date Notified the 
Incident will be 
investigated: 

Date of Report: 

Officer Name: 

Date Notified tbe 
Incident will be 
im•estigated: 

ORR Noliftcalions: 

Time of Report: 12:20 PM 

Case/Confirmation 
Number: 

Time of Report: 12:20 PM 

Case/Confirmation Number: 

Time of Report: 

Officer Badge: 

Case/Confirmation Number: 



Obtained via FOIA by Judicial Watch, Inc.
~a me Agenc~ffille Dale .\olified Time Notified Email 

·1 clcphonc 
Number -------

Jesse Santoscoy ORR/FFS 01:00PM 212512021 Jesse.Santoscoy@acfhh (b }(6} 
Aronda Howard ORR/PO 21251202 1 01:00PM Aronda.howard@acf.hh 

DCSMeclical 
Medical 

212512021 01:00PM dcsmedical@acf.hhs.gov 2022054340 
Coordinator 

Roberto Robles Case Coordinator 212512021 01:00PM fh \(~ \ ilGDIT. (b )(6) r-Nexis Hcrebia CFS 212512021 OI :OOPM Nexis.Herebia@acf.hhs. 
Sir Hotline SIR Hotline 212512021 01:00PM SIRHotline@acf.hhs.gov 2024015709 

. . Or her NotJt1ut10ns: 

Is this an SIR for a Runaway? rYcsr.No 

Repc)rter Qnd Foll(lw-Up Conhtct: 
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(b )(6) 

Event Ty)le: SIR Event 

Date of 
Event: 

2/2212021 

l iAC Oa~k lnforrm•twn 

D 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 17 

Child's Country of G 
1 Birth: uatema a 

Admitted Date: 1/26/2021 

ORR Placement l/ I0/2021 
Date: 

Time of 
Event: 

05:00PM 

Status: DISCHARGED 

AKA: 

Gender: M 

LOS: 114 

LOC: 130 

Current Program: BCFS Baytown 

Current Location: Baytown, TX 

Evcnt iD: 299685 

Event: 
Synopsis of 

Minor disclosed being punched on h.is rib cage by his roormnate, a peer reported the incident in a c linical session. 

Si~nilil'anl lnddl·nt Rt.:porl 

r Emergency SIRr. SIR 

SIR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse AUcged 
Perpetrator: 

UAC 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment in the Home Country 

r Abuse In Un.itedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal Ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Hann without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

P Other 

r Verbal Aggression 

r Dcstmction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rinteiView 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal History in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbir1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent!Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

POther 

Minor disclosed being punched on his tib cage by his roommate, a peer reported the incident in 
Specify: a clinical session. 

lncidtnt Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take place a t 
another care provider facility? 

r. Yes r No Care Provider Name: 

Care Pr o,•ider City: BaytOwn 

BCFS Baytown 

Care Provider State: TX 

Location of Incident: Housing Area Date Reported T o Care 2/22/2021 
Provider : 

Time Reported To 
Care Pro\1der : 

05:42 PM 

Other Specify: Bravo bedroom 2 Date Reported T o 2/22/2021 Time Reported To 
ORR: 

09:30AM 

Description oflncident : (Full 
Descrip tion of Incident) 

W as the UAC or An yone Else 
Injured?: 

ORR: 

During clinical session minorl( b )(6) !informed clinicianl( b )(
6) I that on Friday 02120/2021 minor 

(b )(6 uncbed his roommate (closed fist),!11 ... "~' ! three times on the right side of the rib cage. Minor r::-h':"'\t":":C:~\~::::re=po~rt;;:c::;dr' 
mmor ( h \(R\ was laying down wherfbSZJhit him munerous times. Clinicia~(h \(R\ t'net face to fuce with f h \( 

( h \(R\ on 02.22.202 1 at 5:30pm in rl1e Bravo gym following COVID- 19 protocols to follow up on incident d1at occuned 
02/19/2021 . Minor denied rl1e incident and stated, "nose de lo que usted me dice" I don't know what your talking about." 
Minor was encouraged to reach out to the clin ical department should he feel expressing his thoughts or feelings. Clinician 
rei.terated the importance of communication and respect with other youth in care and staff. Kb )( 6) IMSRC, BCFS 
Clinic1an. - · 

r. Yes r No Specify: other minor~ right rib cage) 

Actions Taken 

Staff Response and lnten •e11tion Clinician exercised empathetic listening and unconditional positive regard to promote self-esteem and a goal-oriented mindsct. 
Clinician psychoeducated the minor on boundaries and effec.tivecommunication. Additionally, clinician psycho-educated minor 
on shelter mles and in exercising assertive communication <md engaging in coping skills to promote his adjustment at the shelter 
placement. k b )(6 ) jMSRC, BCFS Clinician. 

Follow-up and/or Resolution: The clinical department will continue to assess the minor's behavior while providing emotional support and promoting him to 
contume adjusting adequately to shelter dynamics. Mu10r was moved to another room to ensure other mu1ors safety.l( b )( 6 ) I 

lr b )(6 ) I MSRC, BCFS Clinician. 

Recommendations: The cl inical department will contiJlUe to provide psychoeducation to educate and promote well adjustment at the shelter. Minor 
will continue to be seen on a weekly or as needed basis-Rb )(6 ) ~SRC, BCFS Clinician. 

Reported To State Lic.ensing: r Yes r. No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Find ings of 
I nvestigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Ucensing: 

rYes r. No 

Reported To CPS : r Yes r. No 

Was the Incident Investigated? r Yes r. No 

Explain 

R es ults/Find ings of 
Investigation: 

Attach Reports/Findings: 

Reported To Loca l Law 
Enforcement: 

rYesr.No 

Was the Incident Investigated? r Yes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reporting: 

Date of 
Report: 

Date Notified tbe 
Incident will be 

im•es tigated: 

Date of Report: 

Da te Notified the 
Incident will be 
investigated : 

Da te of Report: 

Officer Name: 

Date Notifi ed t he 
Incident will be 
investigated : 

ORR Nolifl(atlon.s: 

Time of Report: 

Case/Confirmation 
Number : 

Time of Report: 

Case/Confirmation Numbc.r : 

T ime of Report: 

Officer Badge: 

CasciConfirmation Number : 



Obtained via FOIA by Judicial Watch, Inc.Mrujmie Victor CFS marjoJie.victor@acf.hhs. 

SlR Hotline SlR Hotline Sirhotline@acf.hhs.gov 

Ocher Nutiflcuions: 

Is this an SIR for a Runaway? rYesr.No 

Reporter and Follow-Up Contact: 
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(b )(6) 

Event Ty)le: SIR Event 

Date of 
Event: 

2/2212021 

First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 17 

C hild's Country of G 
1 Birth: uaterna a 

Admitted Date: 1/29/2021 

ORR Placement 
111 112021 

Date: 

Time of 
Event: 

l iAC Dw·~k Inforrm•twn 

Status: ADMITTED 

AKA: 

Gender: M 

LOS: 166 

LOC: 183 

Current Program: BCFS Baytown 

Current Location: Baytown, TX 

05:00PM Evcnt i D: 299685 

Event: 
Synopsis of 

Minor disclosed being punched on h.is rib cage by his roormnate, a peer reported the incident in a c linical session. 

Si~nilil'anl lnddl·nt Rt.:porl 

r Emergency SIRr. SIR 

S IR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect: 

Physical Abuse AUcged 
Perpetrator: 

UAC 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect! Abandonment in the Home Country 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not threaten immediate safety r Suicidal Ideation r Usc of Drugs and/or AJcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Cr iminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

P Other 

r Vctbal Aggression 

r Dcstmction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rTnterview 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal History in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbit1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other cr iminal actors) 

r Separated from Parent!Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

POther 

Minor disclosed being punched on his rib cage by his roommate, a peer reported the incident in 
Specify: a clinical session. 

lncidtnt Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take place at 
another care provider facility? 

r. Yes r No Care Provider Name: 

Care Pro,•ider City: BaytOwn 

BCFS Baytown 

Care Provider State: TX 

Location of Incident: Housing Area Date Reported To Care 2/22/2021 Time Reported To 
Care Pro\1der: 

05:05PM 
Provider: 

Other Specify: Bravo bedroom 2 Date Reported To 2/22/2021 Time Reported To 
ORR: 

09:00PM 

Description oflncident: (Full 
Description of Incident) 

Was the UAC or Anyone Else 
Injured?: 

ORR: 

During clinical session minor fb ) ( 
6

) ~nformed clinician ""'(b,.);,o(:.6,;,) ;;=;==;---+~~ 
punched his roommate on the right side of the rib cage. Mino ll.(-l;=b:..!).!.:(6"4,) ,...&.;+~.;.&.:.:=..,;:;.jL....;..;..;;, 
hit him numerous times. Cliniciankh \ (R \ F et face to face wi 
following COVID- 19 protocols to follow up on incident that occurred 02119/2021. th \ f~ \ port he was laying down 
wherl(b ) (6) I came down from his bed and wa~ upset and punched him s ix time on his right rib cage. Minor reported feeling 
pain initially and laying down on the weekend. Minor reported he refitsed to tell staff about the incident because be did not want 
any problems and fears a report could negatively affect his case. Clinician explained ~safety an~ well-being is a priority and 
incidents like these arc not tolerated and need to be reported immediately. Clinician an (b )(6 poke to unit managcr!th \f~ \ I 

kb ) (6) tmd minor h \ (n) was moved to anotherroom (md a client service request tonn for medical was made to follow 
upon d1e mino h \ fR \ enied having any pain and wa~ encouraged to reach out to the clinical de artment if he felt like 
expres.~ing his thought~ and feelingsk h \f~ \~eported he felt much better and safe one (b }(6} •as moved to another 

roomk b)(6) f"'SRC, Ciinician 

r.Yes rNo Specify: Right rib cag 

Actions Taken 

Staff Response and lnten•ention Clinician utili7-ed motivational interviewing directed at promoting in the minor to be in touch his t11oughts and feelings. In addition, 
clinician exercised empat11etic listening and unconditional positive regard to promote self-esteem and a goal-oriented m.indset. 
Clinician psychoeducated tbc minor on boundaries and effective communication. Additionally, clinician psycho-educated minor 
on shelter mles and in exercising assertive communication <md enga!><ing in coping skills to promote his adjustment at the shelter 
placement. 

Follow-up and/or Resolution: The clinical department will continue to assess the minor's behavior while providing emotional support and promoting him to 
continue ad'ustin adequately to shelter dynamics. MinorKb }(6} !was moved to another room and a medical CSR was 
made for (b }(6} 

Recommendations: The clinical department will continue to assess t11e minor's behavior while providing emotional support and promotin him to 
continue adjusting adequately to shelter dynamicsj(b }(6JFill continue to be seen on a weekly or as needed basis b }(6} 

k b)(6) IMSRC,BCFSClinician. 

Reported To State Lic.ensing: rYes r. No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Diffen>nt From State 
Licensing: 

rYesr.No 

Reported To CPS: r Yes r No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

r Yesr.No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
In vestigation: 

Attach Reports/Findings: 

Reporting: 

Date of 
Report: 

Date Notified tbe 
Incident will be 

inves tigated : 

Date of Report: 

Date Notified the 
lncidl>nt will be 
investigated: 

Date of Report: 

Officer Name: 

Date Notified the 
Incident will be 
investigated: 

ORR Nolif1(atlons: 

T ime of Report: 

Case/Confirmation 
Number: 

Time of Report: 

Case/Confirmation Number: 

Time of Report: 

Officer Badge: 

Case/Confirmation Number: 

' {I' 1 0 , 'fi d 'I' , , 'fi d E .1 Telephone ,,arne Ag<·nn 11 e all' ·'ot1 <' 1me ,,ofl c mm ., h 
• l'"lUill er 
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Stephanie Dum:t ORR/FFS 2122/2021 09:00PM 

Stephanie.dunett@acf.h ~S.l>OV 

h\(~\ 
,._ \ f /'\ \ 

Je1mifer Gu1brand'l0n ORR/PO 2122/202 1 09:00PM Jennifer.Gulbrand<;an@a (b )(6) I 
Medical 
Coordinator 

Belinda Comejo Case Coordinator 2/221202 I 09:00PM h \t~ \ lilgdit.co (b )(6) r-Maljorie Victor CFS 21221202 I 09:00PM marjorie.victor@acf.hhs. 
SIR Hotline SIRHotlillc 212212021 09:00 PM Sirhotlillc@acf.hhs.gov 2108588304 

Ocher Notitications: 

Is this an SIR for a Runaway? rYesr.No 

Rtpc)rter and Foli(IW-Up Conhtct: 

StaffFilillg Report MSRC Clillician 
Contact for Follow-Up APD, Lead Clinician 
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(b )(6) 

Event T)lle: SIR Event 

Date of 
Event: 

2/2212021 

UAC Bask Inforrm•tion 

First Name:Db)(6 ) 
Last Name: 

Date of Birth 

A No.: 

Age: 7 

Child's Country of G 
1 Birth: uaterna a 

Admitted Date: 1/28/2021 

ORR Placement 
112712021 

Date: 

Time of 
Event: 

04:00 PM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

M 

72 

72 

Current Program: Southwest Key El Presidente 

Current Location: Brownsville, TX 

Event ID: 299648 

Event: 
Synopsis of 

Staff reported alleged mistreatment towards child while iJl care. Child is stable. 

Si~nilil'~UII lnridl·nt Rt.:porl 

r Emergency SIRr. SIR 
S IR 

P' Abuse/Neglect in ORR Care Type of 
Abuse/Neglect: 

Physical Abuse Alleged 
Perpetrator: 

Program Staff 

r Past Abuse/Neglect Not in 
ORR Ca re 

r Abuse ln Home Country 

r Neglect! Abandonment in the Home Country 

r Abuse In Un.itedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect! Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not threaten immediate safety r Suicidal ldeation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Harm without rncdicallntcrvcntion 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r Pregnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Verbal Aggression 

r Destruction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rinterview 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal History in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbir1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications related to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from ParentiLe!>'<ll Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

l neid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.e at 
another care provider facility? 

Location of b1cident: 

School Area: 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured?: 

r Yes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: -· Select Provider City •• Care Provider State: •• Select Provider State •• 

School Area Date Reported 2/22/2021 Time Reported 04:54PM 
To Care To Care 
Provider: Provider: 

On-Site Date Reported 2/22/2021 Time Reported 07:45PM 
To ORR: To ORR: 

History ofYouth: At Southwest Key Programs Casa El J>residente, I Ted Hunt Blvd Suite A, Brownsville, Tx, 7852 1, 956-
589-7600,!th \f~ \ !a 7 year old male from Guatemala who arrived to the shelter 
on 1/28/202 1. On FebiUary 22,202 1, at approximately 2:41 PM, Youth Care Worke1 (b )(6 ) was with childk ~o. \ten 
lrh\f~\ I Childmskedworker k ~o.\fa \ lif hecould usetherestroom. Worke 
the child the child to the restroom; however, child attempted to go into other classrooms. Workei;.,.,..h.,.\LfR~\ l..l.I..L..,,_,....Joo child 

lth \t~ \ lo return to his classroom and use the restroom as he had asked. Child refused and called worker h )(n) 
"pe1111" (which means "bitch"). Worker!rh \(~ \ !explained to childkb )(6 \ ~hat he needed to return to his classroom. 
Child return to his classroom then attempted to leave the classroom without pennission to which Workerkh )(n ) I 
attempted to redirect chii4fb )(6) ~y infonning him that he is not allowed to leave d1e classroom and roam the hallj"ays. ,hild 
became u set and uri.nated on d1e ca et with his back turned to worke~(b )(6 ) lvith clothes fully on. Worker (b)( 

(b )(6 ) advised Shift Leader h \(~\ 1d Shift Leade1"k b )(6 ) ~fthe situation that had occurred and confirmed with 
Worke h )(n ) at an informational needed to be made. At approximately 3:35PM, child again walkcr.d~o.,.ut.,o:-f~--, 

classroom 4 without permission and entered classroom2. Child wanted to use the radio to hear music. Workerkb \(6\ 
helped set up music for the child. Child then started to throw things at Worke1 h \(R\ 'everal times and calling him 
~Which means; shit). Child then became upset and bit Worke (b)(6 ) eft leg and left ru111. Workefb )(6j 
~then pushed back to sto the biting on botl1 occasions. Child fh \(~ \ taned to cry. Child also started to push chairs 

and a desk down. Ch.il (b \(6\ then ran out of the classroom and went to the restroom. Child was atthe restroom for a while 
only what sounded like playing with the toilet seat, workc~(b )(6 \ ~hecked on the child every 15 seconds to make sure 
child was ok. Workeif b )(6 ) I then advised Shift lead l(b )(6 ) lofthe situation. 

r Yes r. No Specify: 

Actions Taken 

Staff Response and lnten'ention Program staff reported this incident to inlmediate supervisor and Assistant program director on site. Child was reminded that he 
is in a safe environment and can reach out to staff if any otherconcems are identi fied. 

FoUow-up and/or Resolution: Staff involved in incident was removed from supervision of child. 

Recommendations: The assigned clinician will follow-up with child to assess him. T11e clinician will continue \vith weekly individual counseling 
sessions, in order to explore any distress associated with this event, a treannent plan \viii assist the client in decreasing <my 
symptoms, which are negatively affecting the client, and the client will improve coping skills utilizing Cognitive Behavioral Therapy 
techniques. T11e assigned clinician will continue to follow-up and provide support to the child while d1ey remain in place to ensure 
that they feel safe at all times. 

Reported To State Lic.ensing: r. Yes r No 

Reporting: 

Date of 
21221202 1 

Report: 
Time of Report: 07:33 PM 

Was the Incident Investigated? rYes r No 
Date Notified the 
Incident will be 
im'estigated: 

Case/Confirmation 
Number: 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Difl'en>nt From State 
Licensing: 

Reported To CPS: 

r. Yes r No 

r.YesrNo Date of Report: 2/22/2021 

Date Notified the 

Time of Report: 07:33PM 

Was the Incident Investigated? rYes r No Incident will be Cast/Confirmatjon Number¥b }(6 } 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Rc.portcd To Local law 
Enforcement: 

rYes r.No 

inYcstigatcd : 

Date of Report: Time of Report: 

Otlicer Name: Otliccr Badge: 

Date Notified the 
Was the Incident Investigated? rYes r. No Incident will be 

investigated: 
Case/Confirmation Number: 

Explain 

Results/Findings of 
Investigation: 

In accordance with State Licensing Minimum Standards for General Residential Operations Programs; Section 748.303 
Subsection, Chapter D, Reports and Record Keeping, t11e following incident does not meet c.riteria for Law Enforcement 
reporting. 

In accordance with State Licensing Min.imum Standards for General Residential Operations Programs; Section 748.303 
Subsection, Chapter D, Reports and Record Keeping, t11e following iJJcident does not meet c.riteria for Law Enforcement 



Obtained via FOIA by Judicial Watch, Inc.reporting. 

Attach Reports!Findings: 

ORR Nolifitalion.s: 

Other Notifications: 

Is this an SIR for a Runaway'! r Yes r. No 

Reporter and Follow-Up Conract: 



Obtained via FOIA by Judicial Watch, Inc.

(b )(6) 

Event Type: SIR Event 

Date of 
Event: 

2115/2021 

l !AC B}t~k Inforrm•tion 

LJ 
First Na me: 

Last Name: 

Date of Birth: 

A No.: 

Age: 15 

Child's Country of M . 
Birth: exoCQ 

Admitted Date: 2110/2021 

ORR Placement 
21912021 

Date: 

Time of 
Event: 

07:00PM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

F 

30 

30 

Current Program: Southwest Key Casa Quetzal 

Current Location: Houston, TX 

EvcntiD: 298306 

Synopsis of On 2/15/2021 at approximately 7:00p.m. child GAMR and IGRS reponed that they did not like a staffs attitude and 
Event: approach towards them and the way that she looked at them. 

Si~nilil'anl lncidl·nt Rt.:porl 

r Emergency SIRr. SIR 

S IR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect: 

Physical Abuse AUcged 
Perpetrator: 

Program Staff 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect! Abandonment in the Home Countoy 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect! Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal Ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Vctbal Aggression 

r Destruction of propcny 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rinteoview 

r Other 

Specify: 

r Past Suicidal Aucmpi/Gesturc 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histooy in Home Country 

r Significant Criminal Histooy in United States 

r Other 

Specify: 

r Pregnancy r Childbit1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent!Le~>>al Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

lneid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.c at 
another care provider facility? 

r Yes r. No Care Provider Name: -- Select Provider Name --

Care P ro,•ider City: -- Select Provider City -· Car e Provider State: -· Select Provider State •• 

Location of Incident: Housing Area Date Reported To Care 2/15/2021 Time Reported To 07:00PM 
Provider: Care Pro\1der: 

Other Specify: Dynamos I Date Reported To 2/15/2021 Time Reported To I 1:00 PM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or An yone Else 
Injured?: 

ORR: ORR: 

On 02/15/2021 at approximately 7:00 p.m. while Acting Shift Leader (Asd(b )(6) ~vas conducting a round, the children 
(b )(6) reached out to her and handed her a petition fonn, advising her they wanted to speak to their assig~1ed case 
m<mager. ASL fh \f&:\ asked the children if there was anything she could help them with? The children ~1ated that they did not 
like Youtl1 Care Worker (YCW) kh \{l=l\ lattin1de and approach towards them. ASLk b )(6) ~xplained to the children that she 
apologizes for the inconven.ience and explaiJ1ed that tl1e YCW lr b )( 6) pid not do it intentionally. TI1e children stated that she 
understood the infonnation given but still did not like her approach. TI1e children also mentioned that the YCWkb )(6) ldid a 
hair flip and they did not like that. ASq(b )(6)have the children the option to speak to clinician on call but the children denied 
the option, stating that they did not feel the need to ~-peak to a clinici<m. T11e children confi1med the infonnation given by ASL 
h \f&:\ he children appeared to be calm during the follow up. ASUth \f~\ lacted by advising Acting Shift Supervisor 
h\f~\ and ShiftLeader k b)(6) Is th\ta\ went ahead and processedwid1 thechildren. SLkh\f~\ I 

asked the children if everything was okay with d1e YCW h )(R) 1e children stated that the YCW (b )(6) pproacbed them 
in an iJn polite way. SLkh )(fl) lexplaiJ1ed to the children that every YCW should have a polite an respec I way of 
approaching personnel and children, and she apologized in advance for YCW {h \fl=l\~pproach. SLjth \f~\ lgave the 
option to the children to speak to a clinician on calL The children confim1ed the infonnation given and denied the option to speak 
to a clinician on calL SL!t~o. \ta\ !acted by moving YC\V k b )(6Wo a different area. 

r Yes r. No Specify: 

Actions Taken 

Staff Response and Intenention ASLKb )(~mmediately noti fied SL and supervisor on duty. 

Follow-up and/or Resolution: Staff mlS removed from that ratio and assigned to another task. Follow up was conducted with staff and she will remain out of 
ratio w1til finther notice 

Recommendations: Child will meet with her assigned clinician and case manager on a weekly bas is or as needed in order to ensure her safety, 
security, and wellbeing. 

Reported To State Licensing: r.YcsrNo 

Was the Incident Investigated? r Yes r No 

Explain 

Rcsnlts/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

r Yes r. No 

r.Ycsr No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

r Yes r.No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Find ings of 
Investigation: 

Attach Reports/Findings: 

Reporting: 

Date of 2/1512021 
Report: 

Date Notifi ed t he 
Incident wUJ be 2/15/202 1 
investigated: 

Date of Report: 2/15/2021 

Date Notified t he 
Incident wUJ be 
im•estigated: 

Date of Report: 

Officer Name: 

Date Notified the 
Incident will be 

im 'cstigatcd : 

2/15/2021 

ORR Notificatic.ms: 

Time of Report: I 0:25PM 

Case/Confirmation 
Number: kb)(6) 

Time of Report: I 0:25 PM 

Case/Confirmation Number: l(b )(6) I 

Time of Report: 

Officer Badge: 

Case/Confirmation Number: 



Obtained via FOIA by Judicial Watch, Inc.Coordinator l 
Mireya Lopez C Case Coordinator 21151202 I I 1:00PM l(b )(6) I!!Jgdit.com (b )(6) r-Mrujmie Victor CFS 21151202 I I 1:00PM [marjoJie.victor@acf.bhs. 

SiR Hotline SlR Hotline 21151202 I I 1:00PM [sirhotline@acfhhs.gov 2024015769 

OCher Nutiflealions: 

Is this an SIR for a Runaway'! rYes r. No 

Reporter and Follow-Up Conract: 

Staff Filing Report Shift Leader 

Contact for Follow-Up Program Director 



Obtained via FOIA by Judicial Watch, Inc.

(b )(6) 

Event T)lle: SIR Event 

Date of 
Event: 

2110/2021 

UAC O;tsk lnforrm•twn 

LJ 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 13 

Child's Country of H d 
Birth: on uras 

Admitted Date: 7116/2020 

ORR Placement 
11312020 

Date: 

Time of 
Event: 

04:50 PM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

ADMITTED 

F 

363 

557 

Current Program: Friends ofYout11 LTFC 

Current Location: North Renton, WA 

Event ID: 297713 

Event: 
Synopsis of 

Minor reported to CM that her current FP had hit her only when she gets mad and escalated. 

Si~niliranl lncidl·nt Rt.:purl 

r Emergency SIRr. SIR 

SIR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse AUcged 
Perpetrator: 

Program Staff 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment in the Home Country 

r Abuse In UnitedStates 

r Abuse l.n DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Joumey 

r Neglect/ Abandonment i.n the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safe!)' r Suicidal Ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Vctbal Aggression 

r Destruction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rTntetview 

r Other 

Specify: 

r Past Suicidal Aucmpi/Gesturc 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histo1y in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbirth r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent!Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

lneid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.c at 
another care provider facility? 

r. Yes r No Care Provider Name: 

Care Pro,•ider City: North Renton 

FriendsofYouth LTFC 

Care Provider State: WA 

Location of Incident: Housing Area Date Reported To Care 211 1/2021 
Provider: 

Time Reported To 
Care Pro\1der: 

I 1:00AM 

Other Specify: Horne of Foster Parent Date Reported To 211 1/2021 
ORR: 

Time Reported To 
ORR: 

04:50PM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured'!: 

r. Yes rNo Specify: UAC 

Actions Taken 

Staff Response and Intenention On 02/10, Clincial Program Manager (CJ>M) LS followed up with ~tboud(b )(6 ) 1-eport. (b)( >1ated that she has 
never intentionally hit (h )(n ) but rather ha~ "accidentally hit her while trying to defend myselfwhe1 (b )(6 ) !tacked me." 

lrb )(6hr reno~ed that h \(~\ 1as tried to/partially hit her in the face, put her hands around ~-. \tt::. nee an lit!Lbillvith 
cushions (b)( eported that fh \ efends~in these moments ~acing h \It::. \ in a CPI certi fied de-escalation hold, 
facinglji:3'jjllland holding her anns at her sidefbillstated thatiLJ:lllnust hold fh \(R\ innly to de-escalate hedth \( I 
reported that this has been happening for severalmonths. IZb)told IZE:illhat all de-escalation holds need to be communicated 
immediately to the Case Manager <md CPM to ensure safety, identifV a ropriate techniques were utilized and to deb1iefwith 
both the foster parents and youd1. CPM,@ _infomledlfh )( lthat (b )(6 ) ill be removed from the home while Friend~ of 
Youth investigates d1e incident On 02/1 o,I!Eialso followed up witl (h \( R) ported that he has intervened on multiple 
occasions whenlfh )(n ) lhas become physically a ressive toward th \I He reportedlfh )(n ) I has tried to slap, kick and 
chokclfuill ln these instances. (b) ould take (h \(R\ by the wrists (holding them down by her sides?) and would hold her 
finnly!Lbif"~ned tha fh \It::. \ would to kick and hit him while being held and that one time she scratchedK!2jduring a 
hold. When asked if he ever punched (b )(6 ) in the ann@ stated he did not recall but he thought that one time while 
defending himselffromk h \ft::. \ I attempt~ to hit him he may have hit her ~stated he always tookl(b )(6 ) I wrists from 
the front and never tried a full ann embrace to restrain her. Both I( b) l an~rticipated in CPI Non Violent Crisis 
Lntervention training on 912012020. 

Follow-up and/or Resolution: On 02/10, VOA pickedk h \(R\ I up from BoY.s and Girls Club and transported her to thel(b )(6~oster home per~ 
instruction fh \ft::.\ will remain in the care o (b)( fannily until pennanent plans can be made. kEI] wiLI provide support for 

l7b){6)l and th fh \(R amily as needed. On 02/11, h \( followed up withjrh )(n ) ~o see how she is feeling today. 
~eported that she is feeling better today. (h )(n ) asked when she will be able to return to b )(6 ome and 
expres.~ed that it is her fault that she was removed (h \( ske<Jkh \(R\ Pfshe feels safe in (b )(6 ome an k b )(6 ) 1-ejX>tted 
that she does. 

Recommendations: On 02110jrh )( I picked lflh )(n ) ~•P from Boys and Girls Club and transported her to the~ foster home per~ 
instmctions-kn \(~ \ lw• remam m the care ofk h v altamily until pennanent plans can be made.IZb3Z)will provide support for 
~and thelrn \f I family as needed. On 02/1 i,IZhlZ)followed up withjrh \(R\ I to see how she is feeling today. 
~reported that she is feeling bettertoday!11 .. \ta \ !asked when she will be able to return t4th\f~l home and 

expressed that it is her fault that she was removed~(b ){jaskedl(b )(6 ) jifshe feels safe inl(b )( I home an~(b )(6 ) I reponed 
that she does. 

Reported To State Licensing: r. Yes r No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports!Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

rYes r.No 

r.YcsrNo 

Was tbe Incident Investigated? rYes r. No 

Reporting: 

Date of 2/l 012021 
Report: 

Date Notified the 
Incident will be 
investigated: 

Date of Report: 2/11/2021 

Date Notified the 
Incident will be 2/11/2021 
im•estigated: 

Time of Report: 04:50PM 

Case/Confirmation 
Number: 

Time of Report: 04:50PM 

Case/Confirmation Number: l(b }(6 )1 

Explain 

Results/Findings of 
Investigation: 

CPS worker reported toj(b )(6 ) Jntake ID #: l(b )(6 )1Timc reported: 5:45pm 

Attach Reports!Findings: 

Reported To Local Law 
Enforcement: 

rYes r.No Date of Report: Time of Report: 



Obtained via FOIA by Judicial Watch, Inc.

Was the Incident lnYcstigatcd'! r Yes r. No 

Explain 

Res ults/Findings of 
lnYcstigation: 

Attach Reports/Findings: 

Is this an SIR for a Runaway? rYes r. No 

Officer Name: 

Date Notified the 
Incident will be 
inYcstigatcd: 

OIU:t Notificatic.ms: 

Ocher Notitications: 

RepQrter and 1-~oUow-tJp (C)ntact: 

Officer Badge: 

Case/Confirmation Numbc.r : 



Obtained via FOIA by Judicial Watch, Inc.

b)(6) 

Event T)lle: SIR Event 

Date of 
Event: 

2/11/2021 

UAC O;hk lnforrm•twn 

LJ 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 18 

Child's Country of H d 
Birth: on uras 

Admitted Date: 2/ 10/2021 

ORR Placement 
21912021 

Date: 

Time of 
Event: 

01:02PM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

M 

44 
44 

Current Program: Grace House Childrens Shelter 

Current Location: McAllen, TX 

Evcnt iD: 297606 

Synopsis of On 02/1112021 at 01 :02PM, minor disclosed having been verbally threatened and physically banned by gang members 
Event: in COO. 

Si~nilil'anl lncidl·nt Rt.:porl 

r Emergency SIRr. SIR 

S IR 

P' Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse AUcged 
Perpetrator: 

Non-Staff Adult 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment in the Home Country 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal Ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Vctbal Aggression 

r Dcstmction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rinteiView 

r Other 

Specify: 

r Past Suicidal Aucmpi/Gesturc 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histo1y in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbil1h r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Document!Infonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Paren11Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

lneid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.e at 
another care provider facility? 

Location of Incident: 

r Yes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: -- Select Provider City -· Care Provider State: •• Select Provider State •• 

Other Date Reported To Care 211 1/2021 Time Reported To 01:02PM 
Provider: Care Pro\1der: 

Other Specify: COO Honduras Date Reported To 2111/2021 Time Reported To 01:02PM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured?: 

ORR: ORR: 

During the initial clinical assessment Minor j(b )(6) I (A#Kb}(6fl disclosed to this Clinician kb )(6j 
lrh \(R\ f.'!SSW having been veroally threatened and physically ha~g members in COO. Minor stated that 

thiS gang IS well known in Honduras, but minor stated he is not aware of how the gang identifies itself. Minor ~1ated that he was 
vernally threatened by gang members on several occasion. Minor stated the vernal threats began about a month and a half ago. 
These confrontations between the minor and the gang members then funher escalated to minor having been physically harmed by 
8 gang members on January 22nd, 202 1. Minor stated they threw him down to the floor and continuously kicked him. Minor 
stated he did not seck medical attention thereafter because he was not seriously injured. Minor stated he did not tell anyone 
about this incident. Minor added these occasions happened when he was going to the store or to go play soccer with his friends. 
Minor stated he was told by gang members that he had to join them or else they were going to kill him, this occurred the same 
day in which he wa5 physically ham1ed. Minor stated he feared for his life. Minor stated due to the worry and fear of having to 
join t11e gang and getting physically hanned by them again, he decided it was best for him to journey to the U.S. on January 25th, 
2021. 

rYes r.No Specify: 

Actions Taken 

Staff Response and I nten•ention Clinician utilized positive regard and empathy while speaking witl1 minor. Clinician util.ized a client-centered approach, providing 
with active listening, empathy, and clarification when needed. In addition, clinician assisted minor iJ1 processing his feelings 
regarding the incidents. Clinician will screen minor for PTSD to rule out trauma 

Follow-up ancVor Resolution: Minor cum.'lltly denies any suicidal, homicidal, and/or self-harming ideations/plans/intentions. Minor also currently denies auditory 
or visual hallucination/delusions. Minor reports sleeping a full 6 hours of sleep without interruptions. Minor reports eating his 3 
meals a day, minor added no significant changes in his appetite. Minor repolts having no issues of any kind with staff or his peers 
in the shelter. Minor was calm and receptive. Clinician will continue to meet witl1 minor a5 scheduled. Incident was reponed to 
Regional Di.rector Oneida Alegria, Senior Program Director Rogelio De La Cerda, Cli.nical Di.recto (b )(6) Shelter 
UnitManager b)(6) LeadCiinicialifh\f~\ landLeadCaseManage (h\(1'\ \ lncidentwas 
reported to 0 . nc1c cnt was reponed to licensing in a timely manner. Licensing reference b )(6 ) CPS employee name 

and ID#lfh )( ~flilll 
Recommendations: It is the clinician's recommendation the minor receives individuaVgll)up counseling until reunification is complete and re-evaluate 

this minor's needs. Clinician \viii screen minor for potential trauma through a PTSD Sc.reening. Clinician \viii continue to monitor 
minor's behavior and make any refe1rnls neces.~ary to fu11her meet his needs a5 they may arise. At this time, minor consented for 
clinician to notifY legal service providers. Clinician will continue to meet witl1 minor on a weekly basis or as needed. 

Reported To State Licensing: r.YesrNo 

k eporting: 

Date of 
211112021 

Report: 

Date Notified the 

Time of Report: 02:35PM 

Was the Incident Investigated? rYes r. No Incident will be 
investigated: 

Case/Confirmation 
Number: l(b )(6) 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

CPS employee stated that this incident would be out of their jurisdiction and would require further investigat ion from 
authorities in COO. 

rYcsr.No 

r.YesrNo Date of Report: 2/1 1/2021 Time of Report: 02:35 PM 

Date Notified the 
Was the Incident Investigated? r Yes r. No Incident will be 

im•cstigatcd : 
Case/Confirmation Number: Kb )( 6} 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

CPS employee ~1ated that this incident would be out of their jurisdiction and would require further investigation from 
aud1orities in COO. 

rYes r.No Date of Report: Time of Report: 

Officer Name: Officer Badge: 

Was the Incident Investigated? rYes r. No 
Date Notified the 
Incident will be 
in\'estigated : 

Case/Confirmation Number: 

Explain 

Results/Findings of 
Investigation: 



Obtained via FOIA by Judicial Watch, Inc.Attach Reports/Findings: 

ORR Noritic:ations: 

......,_ 1111: 
Jose Bebnont ORRIFFS 2/11/2021 01:02PM ~ose. Belmont@acf.hhs.g b)(6) 
Shem-Tov, Stephanie ORR/PO 2/ 11/2021 01:02PM Stephanie.ShemTov@ac 

Joanna Bloomfield 
Medical 

2111/2021 01 :02 PM dcsmedical@acf.hhs.gov I Coordinator h)fn) 

Michelle Escobedo Case Coordinator 2111/2021 01:02PM rh )fn) l!i.)gdit b)(6) r-Elizabeth Cabrera CFS 2111 /2021 01 :02PM lfb )(6) l:@gdiLc 
SIR Hotline SIR Hotline 2111/2021 01:02PM sirhotlinc@acf.hhs.gov 2024015709 
Paul Hernandez Executive Director 2/11/2021 01 :02PM h\f~\ @upbrin b)(6) 
Oneida Alegria Regional Director 2111/2021 01:02PM lrh )fn) )Yupbrin 

Rogelio De La Cerda 
Senior Program 

2/11/2021 01 :02PM ~b)(6) FYupb Director 
Deyanira Romero GDJT Supervisor 2111/2021 01:02 PM l(b )(6) l!i.)GDI 

l(b )(6) I Clinical Director 2111/2021 01:02PM (b )(6) l@upt 
Ocher Notificalions: 

Is this an SIR for a Runaway? r Yesr.No 

Reporter and Follow-Up Contact: 



Obtained via FOIA by Judicial Watch, Inc.

b)(6) 

Event Type: SI.R Event 

Date of 
Event: 

2/10/2021 

l l.-\C Ha10ir I nformatwn 

D 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 18 

Child's Country of H d 
Birth: on uras 

Admitted Date: 2/ 10/2021 

ORR Placement 
21912021 

Date: 

Time of 
Event: 

02:10AM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

M 

44 
44 

Current Program: Grace House Childrens Shelter 

Current Location: McAllen, TX 

Event ID: 297350 

Synopsis of On 02/101202 1 at 10:05 AM, minor disclosed having suffered physical abuse while in COO. 
Event: 

Si~nilil'anl lncidl·nl Rt.:porl 

r Emergency SIRr. SIR 

SIR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse AUcged 
Perpetrator: 

on-Staff Adult 

r Past Abuse/Neglect Not in 
ORR Car e 

r Abuse ln Home Country 

r Neglect/ Abandomnent in the Home Country 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Joumey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal Ideation r Use of Drugs and/or Alcohol in ORR Custody 

r Self-Harm witllOUt medical Intervention 

r Incidents Im•oh'ing Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Verbal Aggression 

r Destruction o f property 

r Past Self~l·lann 

r Other 

Specify: 

r Search 

rintetview 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision rUse of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histo1y in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbirtl1 r Tennination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Document!Jnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent!Le!>'<ll Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

lneid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.c at 
another care provider facility? 

Location of Incident: 

rYes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: -- Select Provider City -- Care Provider State: -- Select Provider State •• 

Other Date Reported To Care 2110/2021 Time Reported To !0:05AM 
Provider: Care Pro\1der: 

Other Specify: COO Honduras Date Reported To 2110/2021 Time Reported To !0:05AM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured?: 

ORR: ORR: 

On 02110/2021 at l0:05 AM during the initial clinical assessment, minorkb )(6) kJ( b )(6) l disclosed 
to this Clinician lrh \(R\ I MSSW, having suffered physical abuse by his biological Father in COO. Minor stated 
the abuse occurred approximately 4 years ago while his Father still lived at home with him and his Mother. Minor stated that the 
abuse would occur once a week usually on Saturdays when his father would drink alcohol and become intoxicated. Minor stated 
his Father would physically abuse him using co1poral punishment and at times with a belt Minor added he was often hit on his 
back and anns and resulted in bruising in those areas. Minor denied ever having been taken to the hospital as a result of the 
abuse. Minor stated that his father would also physically abuse his mother and was witness of the domestic violence. Minor 
stated when he was younger, exact date or year is not recalled, the abuse against his mother resulted in her having to be taken to 
the hospital due to his Father having caused a cut on her upper eyebrow. Minor stated the abuse ended 4 years ago when he was 
about 13-1 4 years of age. Minor stated he does not recall exactly when the abuse began. Minor stated his Maternal 
Grandmother was t11e only other person who knew about the abuse t11at was occurring at the time but never reported it. Minor 
de11ied his Mother or himself ever reporting it. Minor currently denies feelings of trauma. Mu1or stated the abuse stopped 4 years 
ago when his Mother decided to kick his Father out of the house as she had become tired of the abuse. Minor denied any further 
abuse. 

r. Yes r No Specify: UAC and Mother 

Actions Taken 

Staff Response and loten'eotioo Minor currently denies any suicidal, homicidal, and/or self-harming ideations/plans/intentions. Minor also currently denies auditory 
or visual hallucination/delusions. Clinician utilized positive regard and empathy while speaking with minor. Clinici<m utilized a 
clienH:entered approach, providing with ac.tive li>1ening, empathy, and clarification when needed. In addition, clinician assisted 
minor in proces.~ing his feeling.~ regarding the incidents. 

Follow-up and/or Resolution: 

Recommendations: 

Reported To State Licensing: 

It is the clinician's recommendation the minor receives individuaVgroup counseling until reunification is complete and re-evaluate 
this minor's needs. Clinician will continue to monitor minor's behavior and make any referrals necessmy to further meet his needs 
as they may mise. Clinician will screen minor for PTSD to mle out potential trauma. Clinician will also have psychotherapy 
sessions with minor to process the trauma that ha~ occurred. At this time, minor consented for clinicim1 to notify legal se1vice 
providers. Clinician will continue to meet with minor on a weekly basis or as needed. 

r.YesrNo 

k eporting: 

Date of 2/10/2021 
Report: 

Time of Report: 01:58PM 

Was tbe Incident Investigated? rYes r. No 
Date Notified the 
Incident will be 
investigated: 

Case/Confirmation 
Number: ~b)(6 ) 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

rYes r. No 

r.Yes rNo 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

rYes r.No 

Was the Incident Investigated? rYes r. No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Date of Report: 2110/2021 

Date Notified the 
Incident will be 
investigated: 

Date of Report: 

Ollicer Name: 

Date Notified the 
lncidl>nt will be 
investigated : 

Oks:t Notifications: 

Time of Report: 01:58PM 

Case/Confirmation Number:~b )(6) 

Time of Report: 

Otliccr Badge: 

Case/Confirmation Number: 



Obtained via FOIA by Judicial Watch, Inc.

Is this an SIR for a Runaway? r Yes r.No 

Reporter and Follow-Up Contact: 



Obtained via FOIA by Judicial Watch, Inc.

I 
b)(6) 

Event T)lle: SIR Event 

Date of 
Event: 

211 /2021 

LIAC O;hk Inforrm•twn 

LJ 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 9 

Child's Country of 1-1 d 
Birth: on uras 

Admitted Date: 12/13/2020 

ORR Placement 
1211212020 

Date: 

Time of 
Event: 

!2:00AM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

F 

19 

19 

Current Program: BCFS San Antonio TFC 

Current Location: San Antonio, TX 

Event 10: 295952 

Event: 
Synopsis of 

During the 3o-Day Safety and Well Being call t11e minor reported concem i11 t11e foster home. 

Si~nilil'anl lncidl·nl Rt.:porl 

r Emergency SIRr. SIR 
S IR 

P' Abuse/Neglect in ORR Care Type of 
Abuse/Neglect: 

Physical Abuse AUcged 
Perpetrator: 

Other 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse In Home Counuy 

r Neglect/Abandonment in the Home Counny 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Cu>1ody 
r Other 

SpecifY: 

SpecifY: Foster Mother 

r Abuse On Journey 

r Neglect/Abandonment in the United States 

rOther 

SpecifY: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not threaten immediate safety r Suicidal Ideation rUse of Drugs and/or Alcohol in ORR Custody 

r Self:J.Jann without medicallnten,ention 

r Incidents Invoh1ng Law 
Enforcement 

r Safety Measures 

r Criminal History 

r Pregnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Verbal Aggression 

r Destruction of property 

r Past Self-1-lann 

r Other 

SpecifY: 

r Search 

rinteiview 

rOther 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supen,ision rUse ofRestmints r Pat-Down or Other Searches 

r Signifie<mt Criminal Hi>101y in Home Cotmny 

r Significant Criminal History in United States 

r Other 

SpecifY: 

r Pregnru1cy r Childbirth r Tennination Request 

Please describe how the pregnancy occurred and if there are any medical complications related to the 
pregnancy: 

r Confidence Scheme 

r Document/lnfonnation fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent/Legal Guardian 

r Previous Emollment in the DHS Migrant Protection Protocols Programs 

rOther 

SpecifY: 

lncid~:nt Informacion: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.e at 
another care provider facility? 

Location of Incident: 

rYes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: -- Select Provider City -· Care Provider State: •• Select Provider State •• 

Other Date Reported To Care 211 /2021 Time Reported To 12:00 AM 
Provider: Care Pro\1der: 

Other Specify: Foster Home Date Reported To 2/2/2021 Time Reported To 09:00 PM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured?: 

Staff Response and lnten•ention 

FoUow-up and/or Resolution: 

Recommendations: 

Reported To State Licensing: 

ORR: ORR: 

During the 30-Day Safety and Well Being call, minor reported that she was not treated well during her stay with foster parent. 
Minor reponed that she was sepantted and not allowed to see her little brother (2-year-old),causing the minor to feel unsafe and 
uncomfortable. Minor ~1ated that she witnessed fo~1er mother, hit her little brother, in the mouth with an open hand. Minor stated 
she wa~ standing at the top of the stairs and witnessed her brother get hit in the moutl1 because foster mother rl10ught he had a 
small piece of candy iJ1 his mourl1. TI1e minor stated that foster mother would not listen to her when she would tell her rl1at she 
was either too hot or cold at night. The minor also reported that during her stay she had an earache wh.ich she reported to foster 
mother, but nothing was done about it. The minor stated that after she laid down for the night the pain in her ear went away. The 
minor also reported that the bed she slept on was uncomfortable. The minor stated that she had filled out grievance forms and 
had them in an envelope to submit, but fosther mother threw them away. Minor stated that she felt that there was favoritism in the 
household with another minor who wa~ also staying there. Minor stated that foster mother would only listen to the other minor 
that was in the house at t11e time. Clinician completed a DFPS report online on 21212021, E-Repon Continuation Number: 

kb)(6) I 
r.Yes rNo Specify: Minor was hit over mouth, no markings were left • 

Actions Taken 

Clinician emailed to infonn ORR/PO, Jennifer Gulbrandson, SIR Hotline, ORR/FFS, Omar Corrales, CFS, n1elma Cantu,GDlT 
Supervisor, GDlT Case Coordinators, Am1ette Lopez and Erika Warford, Executive Director, Sonya n10mpson, Program 
Director, Cindy Gonzalez APD, Luz Espinosa, and all other involved foster care team members. Clinician completed a DFPS 
report online on21212021, E-Report Continuation Number: fb )(6) I 
Concern was called into OFT'S. Clinician completed a DFPS report online on 2121202 1, E-Report Continuation Number: 

kb)(6) I 
The sponsor was provided with resources and the ORR Hotline number. 

r.Yes r No 

Reporting: 

Date of 
2121202 1 

Report: 

Date Notified the 

Time of Report: 07:51 PM 

Was the Incident Investigated? r Yes r. No Incident wUJ be 
in\'estigated: 

Case/Confirmation 
Number: 

Explain 

Results/findings of 
Investigation: 

DFPS did not state if iJwestigation would occur. However, infonnation will be provided when contacted by DFPS. 

Attach Reports/Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

rYesr. No 

r.Yesr No 

Was tbe Incident Investigated? rYes r No 

Date of Report: 2/212021 

Date Notified the 
Incident will be 
investigated: 

Time of Report: 07:51 PM 

Case/Confirmation Number:~ 

Explain 

Results/findings of 
Investigation: 

DFPS did not state if investigation would occur. However, information will be provided when contacted by DFPS. 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

rYesr. No 

Was the Incident Investigated? r Yes r No 

Explain 

Results/Findings of 
ln\'cstigation: 

Attach Reports/Findings: 

application/pdf 

Date of Report: 

Ollicer Name: 

Date Notified the 
Incident will be 
im'cstigatcd: 

OIU:t Notiflcatic.ms: 

Time of Report: 

Otlicer Badge: 

Case/Confirmation Numbc.r: 



Obtained via FOIA by Judicial Watch, Inc.

Is this an SIR for a Runaway? rYcsr.No 

Repc)rter Qnd Foll(lw-Up Conhtct: 

t-:-St_aff_F_il-::ing::...' R=-epo"::--11--:-:--l(b )(6) 
Contact for Follow-Up 



Obtained via FOIA by Judicial Watch, Inc.

b)(6) 

Event Type: SIR Event 

Date of 
Event: 

1/24/2021 

llAC B:hk Inforrm•twn 

LJ 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 5 

Child's Country of El S 1 d 
Birth: a va or 

Admitted Date: 1/ 14/2021 

ORR Placement 
111412021 

Date: 

Time of 
Event: 

I 2:00 PM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

F 

22 

37 

Current Program: BCFS San Antonio TFC 

Current Location: San Antonio, TX 

Event ID: 295925 

Event: 
Synopsis of 

During clinical session minor reported her was pulled by foster mother iJl previous placement 

Si~niliranl lnddl·nt Rt.:porl 

r Emergency SIRr. SIR 

S IR 

P Abuse/Neglect in ORR Care Ty]le of 
Abuse/Neglect: 

Physical Abuse AUcged 
Perpetrator: 

Other 

r Past Abuse/Neglect Not in 
ORR Car e 

r Abuse In Home Counuy 

r Neglect/Abandonment in the Home Counny 

r Abuse In UnitedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Cu>1ody 

r Other 

SpecifY: 

SpecifY: Foster Mother 

r Abuse On Joumey 

r Neglect/Abandonment in the United States 

rOther 

SpecifY: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not threaten immediate safety r Suicidal Ideation rUse of Drugs and/or Alcohol in ORR Custody 

r Self-Hann without medicallnten,ention 

r Incidents l nvoh1ng Law 
Enforcement 

r Safety Measures 

r Criminal History 

r Pregnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Verbal Aggression 

r Destruction of property 

r Past Self-1-lann 

rOther 

SpecifY: 

r Search 

rinteiview 

rOther 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supen,ision r Use ofRestmints r Pat-Down or Other Searches 

r Signific:mt Criminal Hi>101y in Home Cotmny 

r Significant Criminal History in United States 

r Other 

SpecifY: 

r Pregnancy r Childbirth r Tennination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
p regnancy: 

r Confidence Scheme 

r Document/lnfonnation fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent/Legal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

rOther 

SpecifY: 

Incident lnform:~tion: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take place at 
another care provider facility? 

Location of Incident: 

rYes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: •• Select Provider City •• Care Provider State: •• Select Provider State •• 

Other Date Reported To Care 2/3/2021 Time Reported To 11:30AM 
Provider: Care Pro\1der: 

Other Specify: Foster Home Date Reported To 2/3/2021 Time Reported To 01:15PM 

Description oflncident: (Full 
Description of Incident) 

Was the UAC or Anyone Else 
Injured?: 

ORR: ORR: 

During clinical session, minor reported in the previous home, foster parent pulled her hair one time and did not like how she felt. 
Minor reported that on one occasion, she was being redirected to sit down and was pulled by the hair due to not sitting down. 
Minor stated it had happened a few weeks back and repeated it was only on one occasion that it occurred. Minor reported she 
likes this new foster home she is in a lot more due to being n-eated ve1y well. Clinician assessed for any sign~ of symptomology. 
Minor reports currently feeling safe in placement with nonnal eating and sleeping pattems. Clinician will continue to monitor for 
any changes in mood, affect, behavior, and provide therapeutic support as needed. Minor will receive mental and/or medical 
referrals should the need arise throughout minor's stay in the program. Clinician completed a DFPS report online on 213/2021, 
E-Rcport Confmnation Number: kb )(6) I 

r Yes r. No Specify: 

Actions Taken 

Staff Response and lnten'elltioll Clinician emailed to inform ORR/PO, Jennifer Gulbrandson, SlR Hotline, ORRIFFS, Omar Corrales, CFS, Thelma Cantu,GDIT 
Supervisor, Katelyn Brase, GDIT Case Coordinator. Annette Lopez and Erika Warford, Executive Director, Sonya Thompson, 
Program Director, Cindy Gonzalez APD,I(b )(6 ) land all other involved foster care team members. 

Follow-up and/or Resolution: Clinician will continue to assess minor and will work closely with her to ensure minor's well-being alongside with BCFS ~tafT. 

Recommendations: Minor will receive support from BCFS staff. Minor will receive additional mental health or medical services as needed. Clinici(m 
will provide d1e minor with daily check ins and weekly therapeutic sessions or as needed to ensure minor's safety and well-being. 

Reported To State Licensing: r.Yesr No 

Was the Incident Investigated? r Yes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

r Yes r.No 

r.Ycs r No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

r Yes r.No 

Was the Incident Investigated? r Yes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reporting: 

Date of 
2131202 1 

Report: 

Date Notified the 
Incident will be 
investigated: 

Date of Report: 2/3/2021 

Date Notified the 
Incident will be 
im'estigated: 

Date of Report: 

Officer Name: 

Date Notified tbe 
Incident will be 

im•cstigatcd: 

OIU:t Notiflcatic.ms: 

Other Notifications: 

Time of Report: I I :48 AM 

Case/Confirmation 
Number: 

kb)(6 ) 

Time of Report: I I :48 AM 

Case/Confirmation Number: l(b )(6) 

Time of Report: 

Officer Badge: 

Case/Confirmation Number: 



Obtained via FOIA by Judicial Watch, Inc.Is this an SIR for a Runaway'! r Yes r No 

Reporter and FoUow-Up Contact: 

I --•.. '"._w, .Jfl.I:f, IDiii!!II I 

!Staff Filing Report (b )(6) I Clinician k'b)(6) @bcfs.net l(b )(6) 
1-

!Contact for Follow-Up I I Clinician I @bcfs.net I 1-



Obtained via FOIA by Judicial Watch, Inc.

b)(6) 

Event Type: SIR Event 

Date of 2/212021 
Event: 

l i.-\C Ha10ir I nformatwn 

D 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 

Child's Country of G 
1 Birth: uatema a 

Admitted Date: 

ORR Placement 
Date: 

1212212020 

12/2212020 

Time of 
E'•ent: 

OI: lOPM 

Status: DISCHARGED 

AKA: As per BCi(b }(6) 
l(b )(6) I 

Gender: M 

WS: 43 

WC: 43 

Current Program: Southwest Key El Prcsidcntc 

Current Location: Brownsville, TX 

Evcnt lD: 295745 

Event: 
Synopsis of 

Follow up regarding information reported to home study worker. 

Si~;!nilicanl lncid(•nl Report 

r Emergency SIRr. SIR 

SIR 

r Abuse/Neglect in ORR Care Type of 
Abuse/Neglect: 

---Select--- Alleged 
Perpetrator: 

---Select---

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment iJ1 the Home Country 

r Abuse In UnitedStates 

r Abuse l.n DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

rOther 

SpeciJY: 

r Abuse On Journey 

r Neglect/ Abandorunent iJ1 the United States 

r other 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not threaten immediate safety r Suicidal Ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r Pregnancy Related Issues 

r Potential Fraud Schemes 

P" Othl'r 

r Verbal Aggression 

r Destruction of property 

r Past Self-Harm 

r Other 

Specify: 

r Search 

r hlleiview 

r Other 

Specify: 

r Past Suicidal Attempt/Gesture 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Usc of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histmy in Home Country 

r Significant Criminal History in United States 

rOther 

SpeciJY: 

r Pregnancy r Childbirth r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications related to the 
pregnancy: 

r Confidence Scheme 

r Oocumentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent/Legal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

POther 

SpeciJY: Follow up regarding infonnation reported to home sn1dy worker. 

lneid~:nt tnrormation: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.e at 
another care provider facility? 

r Yes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: -- Select Provider City -· Care Provider State: •• Select Provider State •• 

Location of Incident: Housing Area Date Reported To Care 2/2/2021 Time Reported To OI:lOPM 
Provider: Care Pro\1der: 

Other Specify: Di.rectors Office Date Reported To 2/2/2021 Time Reported To 02:45PM 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured?: 

ORR: ORR: 

History of Youth: At Southwest Key Programs Casa Prcsidente, I Ted Hunt Blvd Suite A, Brownsville Tx, 78521, 
956.589.7600, Minofh \(R\ I A# fh )(n ) 16 year old male from Guatemala, who arrived to the shelter 
on 12/22/2020. On 2/112021 FFS Jesse Santoscoy brought up to the program's anention what was reported to a home study 
worker regarding the child's appearance. Email from home study worker states," I received a phone call from the sponsor and 
her spouse regarding her son,lrh )(n ) !Sponsor was concemed regardin~(b )(6 ) I physical appearance during a video 
call that was scheduled on 11291202 1. I informed her I would relay her concems to you and your team as she is requesting a 
follow-up from Southwest Key Casa El Presidentc." FFS Santoscoy advised the program to follow up," Please inquire with the 
mother/sponsor any concerns she has regarding her son to include physical appearance and eating habits of the minor as well as 
any remarks the minor may have told her regarding the treatment by SWK Employees. Also, please have the assigned Clinician 
follow up wid1this 6-year-{)(d minor using open-ended question.~ regarding d1e quality of the care toward~ him during his entire 
stay at the Program. lftl1e Clinician feels a Family session with bod1 the sponsor and minor would be more beneficial, then feel 
free to conduct or schedule one to address the Parent's concerns. " On 2/11202 1 both of minor arents arrived at the shelter. 
AssistantLeadCascManager h \(n ) spokeinpcrsonwithmothcr ( b )(6 ) ndFatherJ9)~6)) 

( b )(6 ) 111e sponsor !Zb:Sttated that she was concern for the child's appearance because in e as va eo 
, , at his son had a mark in his right eye. Assistant Lead Case Managerl{b )(6 ) !reassured to 

her that her son is in a safe place and that we would address any issues d1at might have happened.k h \10::: \ land k h \tO::: \ I 
were allowed a visitation with t11e child, includiJ1g the child's siblings. In addition, child's eye does not have any marks. On 
2/2/2021, during parents second visit with child, Assistant Lead Case Manage~(h \(R\ followed up with the child and 
parents in regard to what was reported. The child reported that he had an accident with another child in care while they were 
playing with a car. The child ~tatoo that the child that hit him said he was sorry and is no longer in the facili ty. The child continued 
his visitation time and there are no further concems. In clinical follow up with the child, the child repoa1ed to the clinicianj(~ )( I 

jrb )(6 ) I the following," "Mis eso paso hace mucho tiempo yes que yo iba a agarrar un carrito que estabajugan o y era 
mio y ahi estaba el nino~ El nino estaba usando su carrito para jugar. Y el niJio cabal, levanto su pie y sin querer me dio en 
Ia cara, pero mis, elniiio no vio, fue un accidente. Child enacted how he was playing in d1e floor with the toy cars and how he 
crawled behind the Child. Le muestro yo cstaba asi jugando con el carrito y queria otro y me movi y cl pic cstaba aqui y me dio. 
Le pregunte a Ia mis si me habia pasado algo y me dijo no porque me preocupe. No me paso nada solo fue un accidente". 
Translation ("Miss tflt hapftned a long time ago and it was that I was going to take a toy car that I was playing and was mine 
and there wa~ Child b )( he Child wa~ using his toy car to play. And tl1e child exactly, lifted his foot and without wanting hit 
me in the face, but Mis, the Child did not see, it was an accident. Child enacted how he was playing in d1e floor with the toy cars 
and how he crawled behind t11e Child. I will show you I was playing like tl1is wid1 the toy car and wanted another one and I 
moved, and the foot was here and hit me. I asked the miss if something happened and she told me no because I worried. Nothing 
happened to me it was just an accident." The child is cunently stable and is following program schedule. 

rYes r. No Specify: 

Actions Taken 

Staff Response and lnten •ention Assistant Lead Case Manager followed up with child's parents. Child was reminded that he is in a safe and secure facility. The 
child was encouraged to reach to any staff in case of<mything. 

FoUow-up and/or Resolution: Assistant Lead Case Manager followed up with child's parents. Child is cunently stable. 

Recommendations: The child will continue to receive daily services. 

Reported To State Licensing: rYes r. No 

Was the Incident Invc.stigated? r Yes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is CPS Different From State 
Licensing: 

Reported To CPS: 

rYesr.No 

rYes r.No 

Was the Incident Inve.stigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

r Yes r. No 

Reporllng: 

Date of 
Repor t: 

Date Notified the 
Incident will be 
in\'estigated : 

Date of Report: 

Date Notified the 
Incident will be 
in\'estigated : 

Date of Report: 

Officer Name: 

Time of Report: 

Case/Confirmation 
Number: 

Time of Report: 

Case./Confirmation Number: 

Time of Report: 

Officer Badge: 



Obtained via FOIA by Judicial Watch, Inc.
Was the Incident Investigated? r Yes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Is this an SIR for a Runaway? rYcsr.No 

Staff Filing Report 

Date Notifi ed the 
Incident will be 
investigated: 

ORR Notitic:ations: 

Other Notifications: 

Reporter :md 1-~ollow-Up Contact: 

(b )(6) I Assistant Lead Case 
Manager 

Contact for Follow-Up Elva Padilla Program Director 

Case/Confirmation Numbc.r: 

I 

lfh \fR\ wswke (b )(6) I 
lfh \(R\ l!Jswkey.org b)(6) 1-



Obtained via FOIA by Judicial Watch, Inc.

(b )(6) 

Event T)lle: SIR Event 

Date of 
Event: 

2/212021 

UAC O;hk lnforrm•twn 

LJ 
First Name: 

Last Name: 

Date of Birth: 

A No.: 

Age: 10 

Child's Country of H d 
Birth: on uras 

Admitted Date: 1/26/2021 

ORR Placement 
112512021 

Date: 

Time of 
Event: 

I 1:00AM 

Status: 

AKA: 

Gender: 

LOS: 

LOC: 

DISCHARGED 

F 

30 

30 

Current Program: CIIS Loma Alta Shelter 

Current Location: Brownsville, TX 

EvcntiD: 295693 

Synopsis of On Tuesday 0210212021 after the weekly group, the minor disclosed that her roommate hit her with the broom, pencils 
Event: and on another occasions/days she also pulled her hair. 

Si~niliranl lncidl·nt Rt.:purt 

r Emergency SIRr. SIR 

SIR 

P Abuse/Neglect in ORR Care Type of 
Abuse/Neglect : 

Physical Abuse AUcged 
Perpetrator: 

UAC 

r Past Abuse/Neglect Not in 
ORR Care 

r Abuse ln Home Country 

r Neglect/ Abandonment in the Home Country 

r Abuse In Un.itedStates 

r Abuse In DHS Custody 

r Physical Abuse In ICE Custody 

r Sexual Abuse In ICE Custody 

r Physical Abuse In CBP Custody 

r Sexual Abuse In CBP Custody 

r Other 

Specify: 

r Abuse On Journey 

r Neglect/ Abandonment in the United States 

rother 

Specify: 

r Behavioral Incidents that do r Possession of a Weapon r Physical Aggression 
not th reaten immediate safety r Suicidal ideation r Usc of Drugs and/or Alcohol in ORR Custody 

r Self-Harm without medical Intervention 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r P regnancy Related Issues 

r Potential Fraud Schemes 

r Other 

r Vctbal Aggression 

r Destruction of property 

r Past Self-Harm 

rOthcr 

Specify: 

r Search 

rintetview 

r Other 

Specify: 

r Past Suicidal Aucmpi/Gesturc 

r Investigate/Response 

r Arrest 

r One-on-One Supervision r Use of Restraints r Pat-Down or Other Searches 

r Significant Criminal Histo1y in Home Country 

r Significant Criminal History in United States 

r Other 

Specify: 

r Pregnancy r Childbirth r Termination Request 

Please describe how the pregnancy occurred and if there are any medical complications r elated to the 
pregnancy: 

r Confidence Scheme 

r Documentllnfonnation Fraud 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors) 

r Separated from Parent!Le~>oal Guardian 

r Previous Enrollment in the DHS Migrant Protection Protocols Programs 

r Other 

Specify: 

lneid~ot Information: 



Obtained via FOIA by Judicial Watch, Inc.Did the incident take plac.e at 
another care provider facility? 

r Yes r. No Care Provider Name: -- Select Provider Name --

Care Pro,•ider City: -- Select Provider City -· Care Provider State: •• Select Provider State •• 

Location of Incident: Housing Area Date Reported To Care 2/2/2021 Time Reported To I 1:00AM 

Other Specify: Donn 

Description oflncident: (Full 
Description oflncident) 

Was the UAC or Anyone Else 
Injured'!: 

Provider: Care Pro\1der: 

Date Reported To 2/2/2021 Time Reported To 01:30PM 
ORR: ORR: 

Thechild,!{b )(6) fAII j(b )(6) I is a 9-ycar-old female from Honduras who was admitted into 
CHSi Lorna Alia shelter on 01126/2021. Child is currently under ORR care, at CHSi Loma Alta, located at 4000 FM511 
Brownsville, TX, 78521. Following a group counseling session on 02/0212021, the child disclosed that her roommate lrh )(n ) I 
(A#Ifh )(n ) I, a 9-year-old female child, hit her with a broom and pencils; and on other occasions, she also pulled her 
hair. The minor declared feeliJ1 u et and uncomfortable due to the events that have happened. The child declared that her 
roommate~~l~~J1I (A# b )(6) 1as been hitting herwitl1 pencils on t11e head and pulling her hair. The c.hiJd also 
declared til c instance of bullying (minor does not remember the day) was when her roommate hit her on the head with a 
broom. The clinician asked the child the reason why she had not reported these incidents prior and the child replied that she was 
scared, and she thought the roommate was going to be mad at her. Child said that she had already told the other minor to leave 
her alone and not to hit her, but tl1e minor did not stop doing it 

rYes r.No Specify: 

Actions Taken 

Staff Response and Intenention Child was provided with supportive counseling and a therapeutic environment in which to process her thoughts and feelings. This 
clinician actively listened to child relate the incident and ensured tl1at child felt safe and supported in care. Clinician thanked child 
for her disclosure and validated her feelings during session. Clinician listened to and nonnalized child's feelings and concems. 
CliJ1ician reassured child she is iJ1 a safe environment and child stated she felt safe/secure in placement Cltild will be provided 
with information related to establishing healthy boundaries by clinical department through group and individual sessions. A RCCL 
report was made via telephone on 02/021202 1 with IZbS)(employee IDIII(b )

1
d who provided Reference ~HS 

administration was contacted and the following entities were notified via-emm : ORR SIR Hotline, Project Officer lib )(6) I 
~GDlT coordinato~(h )(n ) land DUCS FFS Jesse Santoscoy. 

Follow-up and/or Resolution: Immediately following disclosure, the od1er chitd,kb )( 6) ~vas transferred to another dom1itory on 02/02/2021. Child will be 

monitored for any behavioral, mental, or emotional changes and will meet with clinician on a weekly basis to express her thoughts 
and feelings. During session, clinician will tbcus on positive copiJ1g skills to aide wid1 adjustment to shelter care. Child will be 
provided with further evaluation and intervention as needed while in care. 

Recommendations: Staff will ensure the safety and well-being of child during her stay in shelter. Clinician will continue to monitor child's mood during 
counseling sessions and additional interventions will be provided if necessary. 

Reported To State Licensing: r. Yes r No 

Was the Incident Investigated? r Yes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Js CPS Different From State 
Licensing: 

Reported To CPS: 

r.YesrNo 

rYes r.No 

Was the Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reported To Local Law 
Enforcement: 

r Yes r. No 

Was tbe Incident Investigated? rYes r No 

Explain 

Results/Findings of 
Investigation: 

Attach Reports/Findings: 

Reporlln~: 

Date of 
2121202 1 

Report: 

Date Notified the 
Incident will be 
in\'estigated: 

Date of Report: 

Date Notified the 
Incident wUJ be 
in\'estigated: 

Date of Report: 

Officer Name: 

Date Notified the 
Incident \\ill be 
investigated: 

ORR Nolifleatlons : 

Time of Report: 12: 15 PM 

Case/Confirmation 
Number: 

Time of Report: 

Case./Confirmation Number: 

Time of Report: 

Officer Badge: 

Case/Confirmation Number: 

l(b )(6) 

•• n· 1 D ' .1• d 1.. N .1• d . .1 Telephone 1"amc Agcnc\ 1t <.' ate. oh 1c m1c. oh Il' Em~u N' 
1 · um >er 



Obtained via FOIA by Judicial Watch, Inc.Jesse Samoscoy ORR/FFS 212/202 1 01:30PM Jcsse.Santoscoy@acf.hlj b)(6) 
~ Aronda Howard ORR/PO 212/202 1 01:30 PM Aronda.Howard@acf.hli 

DCS Medical 
Medical 

2/2/202 1 01 :30 PM DCSMedical@acf.hss.g W22054340 
Coordinator 

Roberto Robles Case Coordinator 212/202 1 01:30 PM (b )(6) l@gdit.co ~(b)(6) 1-Alexis Herebia CFS 2/2/202 1 01:30PM Alexis.Herebia@acf.hhs. ~ 
SIR Hotline SIR Hotline 2121202 1 01:30PM sirhotline@acfhhs.gov 2024015709 

Ocher Nutiflulions: 

Is this an Sffi for a Runaway? rYesr.No 

Reporter and Follow-Up Conract: 

I I 

StaffFiling Rep011 l(b )(6) I A%istant Lead Clinical Kb }(6} 
Counselor 

j:g)chsmedica b)(6) 
-

Contact for Follow-Up jFranciJ1e Guerrero Program Director l(b )(6) l@chsmedical.c -
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SIR Date/Time Created 

Row Labels 

Abuse/Neglect in ORR Care 

Physical Abuse 

Grand Total 

(All) 

Count of SIR ID 

12 
12 
12 
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OFFICE OF REFUGEE RESETTLEMENT 
Unaccompanied Children Program 

Sexual Abuse Allegations 
January 21, 2021 - Febuary 26, 2021 

No. EventiD SA Type of Incident SA Type of Allegation Program Name 

1 290249 Sexual Abuse Staff and UAC Friends of Youth McEachern 

2 290519 Sexual Abuse Staff and UAC BCFS San Antonio Staff Secure 

3 290969 Sexual Abuse UAC and Other Bethany Christian Services TFC Michigan 

4 291649 Sexual Abuse UAC and UAC Lincoln Hall Boys Haven 

5 292060 Sexual Abuse Staff and UAC M ercy First RTC 

6 292284 Sexual Abuse UACand UAC Abbott House TFC 

7 292365 Sexual Abuse Non-Staff Adult and UAC Bethany LIRS 

8 294303 Sexual Abuse Non-Staff Adult and UAC Cayuga Centers 

9 294669 Sexual Abuse UACand UAC Sunny Glen Childrens Home New Day Resiliency Center 

10 295225 Sexual Abuse UACand UAC Sunny Glen Childrens Home New Day Resiliency Center 

11 296007 Sexual Abuse UC and UC Southwest Key Casa Padre 

12 296169 Sexual Abuse UC and UC Sunny Glen Childrens Home New Day Resiliency Center 

13 296641 Sexual Abuse UC and UC Southwest Key Casa Padre 

14 296810 Sexual Abuse UC and UC Southwest Key El Presidente 

15 297632 Sexual Abuse UC and UC Southwest Key Casa Padre 

16 298189 Sexual Abuse UC and UC Heartland Inti Chi ldrens RC 

17 298428 Sexual Abuse UC and UC Leake and Watts 

18 298597 Sexual Abuse UC and UC Sunny Glen Childrens Home New Day Resiliency Center 

19 298743 Sexual Abuse UC and UC CHS Stanford House 

20 298928 Sexual Abuse UC and UC His House 

21 299067 Sexual Abuse UC and UC Children First Residential Care TX Sunnyside 

22 299640 Sexual Abuse Non-Staff Adult and UC Southwest Key Rio Grande 

23 299761 Sexual Abuse UC and UC Mercy First RTC 

24 300102 Sexual Abuse UC and UC Friends of Youth Col in Ferguson 

25 300290 Sexual Abuse UC and UC Sunny Glen Childrens Home New Day Resiliency Center 

26 300467 Sexual Abuse Non-Staff Adult and UC Southwest Key El Presidente 

27 300532 Sexual Abuse UC and UC BCFS Raymondville 

28 300650 Sexual Abuse UC and UC Southwest Key Cas a Houston 

29 300706 Sexual Abuse Non-Staff Adult and UC Southwest Key Casa Padre 

30 300804 Sexual Abuse UC and UC Children's Home of Poughkeepsie- Nuevas Alas Program 

31 300848 Sexual Abuse UC and Other SWK Processing Center 

32 301043 Sexual Abuse Non-Staff Adult and UC Southwest Key Antigua 

33 301253 Sexual Abuse Staff and UC Cayuga Centers L TFC 

Total number of sexual abuse allegations: 33 

Notes: 

1. An Event may consist of mult iple SA/SIRs if multiple Unaccompanied Children are involved. 
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