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

August 5, 2021

William F Marshall

Judicial Watch

425 Third Street, SW, Suite 800
Washington, DC 20024
bmarshall@judicialwatch.org

Dear Mr. Marshall:
This is in response to your FOIA request, #21-F-0068 (21-cv-01190), in which you requested:

1. 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 UACs under
the care of HHS, its sub-agencies, and or VOLAGs, 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 FOIA exemption (b)(6).

The FOIA 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,
Digitally signed by
Carla C. Carla C. Smith -

. Date: 2021.08.05
émyﬂbgﬁ%lp 15:14:21 -04'00"
Director, Freedom of Information Office
Office of Communications
Administration for Children and Families
Department of Health and Human Services
Washington, D.C.



Obtained via FOIA by Judicial Watch, Inc.

b)(a) UAC Basic Information
First Name: b)(a) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: F
A No.: LOS: 27
Age: 15 LOC: 112
Child SB:‘:I::.MI‘_\' o CGuatemala Current Program:  CHS Loma Alta Shelter
Admitted Date:  2/7/2021 Current Location:  Brownsville, TX
ORR Placement 2/6/2021
Date:

Event Type: SIR Event

Date of ¢ >021 Timeof .00 pm EventID: 300702
Event: Event:

Synopsis of

Event: Minar disclosed being hit on her arm by roommate.

Significant Incident Report
 Emergency SIR% SIR
SIR

% Abuse/Neglect in ORR Care Type of Physical Abuse Alleged UAC
Abuse/Neglect: Perpetrator:

™ Past Abuse/Neglect Not in = Abuse In Home Country ™ Abuse On Jouney

ORR Care I~ Neglect/Abandonment in the Home Country T~ Neglect’/Abandonment in the United States
I~ Abuse In UnitedStates I~ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody
I~ Other

Specify:
" Behavioral Incidents that do [~ Possession of a Weapon I~ Physical Aggression
not threaten immediate safety = gyicidal Ideation I~ Use of Drugs and/or Aleohol in ORR Custody
™ Verbal Aggression I~ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture
™ Past Self-Harm
I~ Other
Specify:
I Incidents Involving Law I~ Search I~ Investigate/Response
Enforcement T Interview I Arrest
I~ Other
Specify:
[~ Safety Measures I One-on-One Supervision [T Use of Restraints 7 Pat-Down or Other Searches
™ Criminal History I Significant Criminal History in Home Country
I Significant Criminal History in United States
™ Other
Specify:
™ Pregnancy Related Issues € Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the

pregnancy:
™ Potential Fraud Schemes I~ Confidence Scheme

™ Document/Information Fraud
™ Other ™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)

I~ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other

Specify:

Incident Information:



Did the incident take place at
another care provider facility?

Location of Incident:

Other Specify:

C Yes + No

Other

Dorm Room

Care Provider City: Select Provider City
Date Reported To Care  2/25/202]
Provider:
Date Reported To 2/25/2021
ORR:

CagmﬂiMY%lﬁglA by Judicial Watch, ID—CSeIect Provider Name --

Care Provider State: Select Provider State --

Time Reported To 11:30 AM
Care Provider:

Time Reported To 01:00 PM
ORR:

Description of Incident: (Full  Description of Incident: On 02/25/2021, at approximately 11:30 a.m., assigned clinician, b)(ﬁ) met with minor to

follow-up with minor's request to transfer rooms. During the session, UAC disclosed being hit on her right anm by roommate on
date of Initial Medical Exam (02/08/21). UAC stated that when she returned from IME she expressed to her roommate that her
arm was sore on arm (vaccination site). UAC stated that roommate then hit identified UAC's arm with a closed fist and called her
"tonta" (stupid). UAC said she told roommate that she is not stupid and not to hit her. According to UAC, her roommate
responded by saying "si no eres tonta, eres bruta” (If you aren't stupid, then you are ignorant). UAC explained that she did not
report incident to CHSi Loma Alta staff because she did not want to escalate any problems with her roommate, UAC said she
decided to report after her roommate reportedly shoved identified UAC's leg with her foot on Sunday 02/21/2021 and allegedly
continues to talk to identified UAC in an abrupt and disrespectful manner.

Description of Incident)

Was the UAC or Anyone Else
Injured?:

 Yes & No

Specify:

Actions Taken

Staff Response and Intervention Clinician assessed whether minor was experiencing any distress related to the event. Minor stated that she is not comfortable
sharing a dorm room with her current roommate. Minor requested a room change. An In-Care Safety Plan was discussed and
UAC was agreeable to the Safety Plan. Shelter rules/guidelines were reviewed and UAC expressed understanding of ways to
seek help if she ever feels uncomfortable while in shelter placement. Clinician provided psychoeducation related to child abuse
laws in the United States. Minor 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 separate dorm room. A report to TDFPS was made (Intake Speciulist’lD -
Report IDfrviay |
Minor denied the experience of any trauma symptoms related to this event or previous SIR. UAC stated that she does not feel
comfortable sharing a room with current roommate but stated that she felt a relief in disclosing incident to clinician. Clinician
asked whether UAC would be willing to attend counseling session with roomimate to discuss current issues, UAC declined as she
stated she is worried that it will escalate the issue. UAC described feeling safe to return 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 continue to participate in weekly individual and group sessions while in care.

Follow-up and/or Resolution:

Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
Is CPS Different From State
Licensing:

Reported To CPS:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

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

& Yes © No

" Yes © No

= Yes © No

F Yes " No

" Yes " No

= Yes & No

 Yes © No

Reporting:
Dateof _ .
Report: 2/25/2021
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 the
Incident will be
investigated:

ORR Notifications:

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:




Date Notified Time Notified

Agency/Title Email ‘
Jesse Santoscoy ORR/FFS 2/25/2021 01:00 PM Jesse.Santoscoy@acthhfr b)(6)
Aronda Howard ORR/PO 2/25/2021 01:00 PM Aronda howard(@acf.hh ;

; Medical .
DCS Medical Coordi 2/25/2021 01:00 PM \desmedical@acthhs.gov(2022054340
Roberto Robles Case Coordinator [2/25/2021 01:00 PM ik aY [LGDIT. (b)(a)
|A]exis Herchia CFS 2/25/2021 01:00 PM Alexis.Herebia(@acfhhs,
|SIr Hotline SIR Hotline 2/25/2021 01:00 PM SIRHotline(@acf hhs.gov|2024015709
Other Notifications:
Is this an SIR for a Runaway?  Yes & No

ICE Juvenile
Coordinator

Name

Date Notified Ti

Method of

me Notified

Notification

Specify

Reporter and Follow-Up Contact:

(hY(RY

Email

Contact for Follow-Up |Franci11e Guerrero

Program Director

Telephone Number

(b)(6)




(b)(6)

Event Type: SIR Event
Date of ) 1021
Event:

Synopsis of
Event:

Obtained via FOIA by Judicial Watch, Inc.

First Name: (b)(a) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: M
A No.: LOS: 114
Age: 17 LOC: 130
£hig SB:.:I::_MW o Guatemala Current Program:  BCFS Bayviown
Admitted Date:  1/26/2021 Current Location:  Bayvtown, TX
ORR Placement 11012021
Date:
Timeof 5,00 pm EventID: 299685
Event:

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

Significant Incident Report

 Emergency SIR® SIR

 Abuse/Negleet in ORR Care Type of

™ Past Abuse/Neglect Not in
ORR Care

™ Behavioral Incidents that do
not threaten immediate safety

I Incidents Involving Law
Enforcement

[~ Safety Measures

™ Criminal History

™ Pregnancy Related Issues

™ Potential Fraud Schemes

[ Other

SIR
Physical Abuse Alleged UAC
Abuse/Neglect: Perpetrator:
™ Abuse In Home Country ™ Abuse On Jouney
I~ Neglect/Abandonment in the Home Country T~ Neglect’/Abandonment in the United States
I~ Abuse In UnitedStates T~ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody

I~ Other

Specify:

™ Possession of a Weapon I~ Physical Aggression

I Suicidal Ideation I~ Use of Drugs and/or Alcohol in ORR Custody
™ Verbal Aggression I~ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture

™ Past Self-Harm

7 Other

Specify:

I~ Search ™ Investigate/Response

7 Interview ™ Arrest

™ Other

Specify:

I~ One-on-One Supervision [T Use of Restraints I7 Pat-Down or Other Searches
I Significant Criminal History in Home Country
I Significant Criminal History in United States
I~ Other
Specify:
€ Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the
pregnancy:
™ Confidence Scheme
™ Document/Information Fraud

™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)
™ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
¥ Other
Minor disclosed being punched on his rib cage by his roommate, a peer reported the incident in

Specify: a clinical session.

Incident Information:



Did the incident take place at 5 ves © No CaMQﬁQr%EQ'A by Judicial Watch, Inc. BCFS Baytown

another care provider facility?

Care Provider City: Baytown Care Provider State: TX
Location of Incident: Housing Area Date Reported To Care  2/22/2021 Time Reported To 05:42 PM

Provider: Care Provider:
Other Specify: Bravo bedroom 2 Date Reported To 2/22/2021 Time Reported To 09:30 AM

ORR: ORR:

b)(6
Deseription of Incident: (Full  During clinical session minor (b)(a) informed clinician ( )( ) that on Friday 02/20/2021 minor (b)(a)
Description of Incident) (bY(6) Ppunched his roommate (closed fist), iz three times on the right side of the rib cage. Minor [z [reported

mmnor|f (/) [was laying down wher hit him numerous times. Cliniciarlf b y{ &) et face to face with [(h\/

(RAAY |on 02.22.2021 at 5:30pm in the Bravo gym following COVID-19 protocols to follow up on incident that occurred
02/19/2021. Minor denied the incident and stated, *no se de lo que usted me dice™ | don’t know what your talking about.”

Minor was encouraged to reach out to the clinical department should he feel expressing his thoughts or feelings. Clinician
reiterated the importance of communication and respect with other youth in care and staff. E b)(ﬁ) MSRC, BCFS
Clinician.
Was the UAC or Anyone Else T 2 - G
. & Yes © s : b)(6
Injured?: Yes " No Specify: other minor right rib cage)
Actions Taken

Staff Response and Intervention Clinician exercised empathetic listening and unconditional positive regard to promote self-esteem and a goal-oriented mindset.
Clinician psychoeducated the minor on boundaries and effective communication. Additionally, clinician psycho-educated minor
on shelter rules and in exercising assertive communication and engaging in coping skills to promote his adjustment at the shelter
placement [5)() _____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
continue adjusting adequately to shelter dynamics. Minor was moved to another room to ensure other minors safety.
(b)(B) | MSRC, BCFS Clinician,

Recommendations: The clinical department will continue 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.[(h)(6) SRC, BCFS Clinician.
Reporting:
, o Date of i
Reported To State Licensing:  Yes & No Time of Report:
Report:
Date Notified the
/i fi ti
Was the Incident Investigated? ¢ Yes & No Incident will be Caponnfrmsiivn
i ; Number:
investigated:
Explain
Results/Findings of
Investigation:
Attach Reports/Findings:
ls‘CPb. Different From State  Yes 6 No
Licensing:
Reported To CPS: " Yes & No Date of Report: Time of Report:
Date Notified the
Was the Incident Investigated? ¢ Yes & No Incident will be Case/Confirmation Number:
investigated:
Explain
Results/Findings of
Investigation:
Attach Reports/Findings:
Report 1L
el e © Yes & No Date of Report: Time of Report:
Enforcement:
Officer Name: Officer Badge:
Date Notified the
Was the Incident Investigated?  Yes & No Incident will be Case/Confirmation Number:
investigated:
Explain
Results/Findings of
Investigation:

Attach Reports/Findings:

ORR Notifications:

Agency/Title  Date Notified Time Notified

Stephanie Durrett ORR/FFS 2/22/2021 09:30 PM Stephanie.durrett@act hl
a e : ORR/P
Jennifer Gulbrandson |ORR/PO 2/22/2021 (19:30 PM Jennifer Gulbtandson@air
Medical
Coordinator

Belinda Cornejo Case Coordinator [2/22/2021 09:30PM  |(b)(6) @gdit.{.‘j(b)(a)




Is this an SIR for a Runaway?

Coordinator

Marjorie Victor  OPI@ipgd via FOIA by,dugicial Wajeho W |marjorie.victor@actnhs {(1)(6)
3

SIR Hotline |SIR Hotline 20222021 [09:30PM  [Sirhotline@acthhs.gov
Other Notifications:
" Yes & No
Name Date Notified Time Notified ;\::fl;;;dﬁz:l Specify
ICE Juvenile Phone

Type Name Title Email Telephone Number
StaffFilingReport  |(b)(6) MSRC., Clinician befs.net (b)(6) ||

Contact for Follow-Up APD, Lead Clinician




Obtained via FOIA by Judicial Watch, Inc.

(b)(6)

Event Type: SIR Event
Dateof ) 001
Event:

Synopsis of
Event:

First Name: (b)(a) Status: ADMITTED
Last Name: AKA:
Date of Birth: Gender: M
A No.: LOS: 166
Age: 17 LOC: 183
chuas l":ounlr_v o Guatemala Current Program:  BCFS Bayiown
Birth:
Admitted Date:  1/29/2021 Current Location:  Bayvtown, TX
ORR Placement V112021
Date:
Timeof 5,00 pm EventID: 299685
Event:

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

Significant Incident Report

© Emergency SIR® SIR

 Abuse/Negleet in ORR Care Type of

™ Past Abuse/Neglect Not in
ORR Care

™ Behavioral Incidents that do
not threaten immediate safety

I Incidents Involving Law
Enforcement

[~ Safety Measures

™ Criminal History

™ Pregnancy Related Issues

™ Potential Fraud Schemes

[ Other

SIR
Physical Abuse Alleged UAC
Abuse/Neglect: Perpetrator:
™ Abuse In Home Country ™ Abuse On Jouney
I~ Neglect/Abandonment in the Home Country T~ Neglect’/Abandonment in the United States
I~ Abuse In UnitedStates T~ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody

I~ Other

Specify:

™ Possession of a Weapon I~ Physical Aggression

I Suicidal Ideation I~ Use of Drugs and/or Alcohol in ORR Custody
™ Verbal Aggression I~ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture

™ Past Self-Harm

7 Other

Specify:

I~ Search ™ Investigate/Response

7 Interview ™ Arrest

™ Other

Specify:

™ One-on-One Supervision I Use of Restraints [T Pat-Down or Other Searches
I Significant Criminal History in Home Country
I Significant Criminal History in United States
I~ Other
Specify:
€ Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the
pregnancy:
™ Confidence Scheme
™ Document/Information Fraud

™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)
™ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
¥ Other
Minor disclosed being punched on his rib cage by his roommate, a peer reported the incident in
Specify: a clinical session.

Incident Information:



Did the incident take place at 5 ves © No CaMQ%r%EQIA by Judicial Watch, Inc. BCFS Baytown

another care provider facility?

Care Provider City: Baytown Care Provider State: TX
Location of Incident: Housing Area Date Reported To Care  2/22/202] Time Reported To 05:05 PM
Provider: Care Provider:
Other Specify: Bravo bedroom 2 Date Reported To 2/22/2021 Time Reported To 09:00 PM
ORR: ORR:

Description of Incident: (Full  During clinical session minor b)(a) informed clinician |(b)(6) that on Friday 02/20/2021 minor -

Description of Incident) punched his roommate on the right side of the rib cage. Minoi( bY(B) |rcp0rtcd ( m‘was laying down when|
hit him numerous times. Cliniciank RYRY rnet face to face withl{ b\ R) Jn 02.22.2021 at 5:00
following COVID-19 protocols to follow up on incident that occurred 02/19/2021. [k /&) feport he was laying down
when{{ b)(6) | came down from his bed and was upset and punched him six time on his right rib cage. Minor reported feeling
pain initially and laying down on the weekend. Minor reported he refused to tell staff about the incident because he did not want
any problems and fears a report could negatively affect his case. Clinician explained his safety and well-being is a priority and
W*( b)(6

incidents like these are not tolerated and need to be reported immediately. Clinician kpoke to unit manageri g 2y

b){(6) nd minor f BYRY  |was moved to another room and a client service request form for medical was made to follow
1

p on the minog k& ldenied having any pain and was encouraged to reach out to the clinical department if he felt like
expressing his thoughts and feelings|(h\{ & \yeported he felt much better and safe oncd (b)(a) as moved to another

roomlih)(8) SRC, Clinician,

& Yes © No Specify: Rightrib cag

Was the UAC or Anyone Else
Injured?:
Actions Taken

Staff Response and Intervention Clinician utilized motivational interviewing directed at promoting in the minor to be in touch his thoughts and feelings. In addition,
clinician exercised empathetic listening and unconditional positive regard to promote self-esteem and a goal-oriented mindset.
Clinician psychoeducated the minor on boundaries and effective communication. Additionally, clinician psycho-educated minor
on shelter rules and in exercising assertive communication and engaging 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 adjusting adequately to shelter dynamics. Minor| b)(a) was moved to another room and a medical CSR. was
made for (b)(ﬁ)

Recommendations: The clinical department will continue to assess the minor’s behavior while providing emotional support and promoting him to
continue adjusting adequately to shelter dynamics (b)(e] vill continue to be seen on a weekly or as needed basis b)(6)

b)(6) [MSRC. BCFS Clinician,

Reporting:
. g Date of A
Reported To State Licensing:  Yes & No Time of Report:
" Repori:
Date Notified the
firmati
Was the Incident Investigated? € Yes & No Incident will be ﬁif;f“ Fmauen
investigated: i
Explain
Results/Findings of
Investigation:
Attach Reports/Findings:
Is.CP['s. Different From State & Ves 6 Mo
Licensing:
Reported To CPS: C Yes ¢ No Date of Report: Time of Report:
Date Notified the
Was the Incident Investigated? ¢ Yes ™ No Incident will be Case/Confirmation Number:
investigated:
Explain
Results/Findings of
Investigation:
Attach Reports/Findings:
Repaort 1L
epurted Tolocal Law " Yes 5 No Date of Report: Time of Report:
Enforcement:
Officer Name: Officer Badge:
Date Notified the
Was the Incident Investigated? " Yes & No Incident will be Case/Confirmation Number:
investigated:
Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
ORR Noftifications:

Telephone
Number

‘Agency/Title  Date Notified Time Notified




S TGS PO By s WL ot
Jennifer Gulbrandson  |ORR/PO 2/22/2021 09:00 PM Jennifer.Gulbrandson(@al( b)(6) |
Medical
Coordinator
Belinda Cornejo Case Coordinator [2/22/2021 09:00 PM [reny Juadit.cof (b)(a) ||
Marjorie Victor CFS 2/22/2021 09:00 PM marjorie.victor@act.hhs.4
SIR Hotline SIR. Hotline 2/22/2021 09:00 PM Sirhotline{@acfhhs.gov  |2108588304

Other Notifications:
Is this an SIR for a Runaway? © Yes & No

Method of

Name Date Notified Time Notified . Specify
Notification !

ICE Juvenile
Coordinator

Reporter and Follow-Up Contact:

Email Telephone Number

Staff Filing Report (b)(a) MSRC Clinician (b)( Alubefs.net (b)(a)
Contact for Follow-Up APD, Lead Clinician \ l@bcfs.net




Obtained via FOIA by Judicial Watch, Inc.

b)(6 UAC Basic Information
( )( ) First Name: (b)(a) Status: DISCHARGED
Last Name: AKA:
Date of Birth Gender: M
A No.: LOS: 72
Age: 7 LOC: 72
chia str::‘nlr_v ot Guatemala Current Program:  Southwest Key El Presidente
Admitted Date: /282021 Current Location:  Brownsville, TX
ORR Placement 11272021
Date:

Event Type: SIR Event

Dateof ) 021 Timeof 100 pm EventID: 299648
Event: Event:

Synopsis of

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

Significant Incident Report
~ Emergency SIR% SIR
SIR

% Abuse/Neglect in ORR Care Type of Physical Abuse Alleged Program Staff
Abuse/Neglect: Perpetrator:

™ Past Abuse/Neglect Not in I~ Abuse In Home Country I~ Abuse On Jouney
ORR Care I~ Neglect/Abandonment in the Home Country T~ Neglect/Abandonment in the United States
I~ Abuse In UnitedStates I~ Other
I~ Abuse In DHS Custody Specify:
™ Physical Abuse In ICE Custody
I~ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody
I~ Other

Specify:
" Behavioral Incidents that do [~ Possession of a Weapon I~ Physical Aggression
not threaten immediate safety = gyicidal Ideation I~ Use of Drugs and/or Aleohol in ORR Custody
™ Verbal Aggression I~ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture
™ Past Self-Harm
I~ Other
Specify:
I Incidents Involving Law I~ Search I~ Investigate/Response
Enforcement T Interview I Arrest
I~ Other
Specify:
[~ Safety Measures I One-on-One Supervision I™ Use of Restraints [T Pat-Down or Other Searches
™ Criminal History I Significant Criminal History in Home Country
I Significant Criminal History in United States
I~ Other
Specify:
™ Pregnancy Related Issues € Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the

pregnancy:
™ Potential Fraud Schemes I~ Confidence Scheme

™ Document/Information Fraud
™ Other ™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)

I~ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other

Specify:

Incident Information:



Did the incident take place at ¢~ yes 5 No CaMQﬁgrvﬂﬁglA by Judicial Watch, IU-CSclect Provider Name --

angther.cargprovider facihity? Care Provider City: Select Pravider City Care Provider State: Seleet Provider S

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

School Area: On-Site Date Reported 2/22/2021 Time Reported 745 PM
To ORR: To ORR:

Description of Incident: (Full  History of Youth: At Southwest Key Programs Casa El Presidente, 1 Ted Hunt Blvd Suite A, Brownsville, Tx, 78521, 956-
Description of Incident) 589-7600,[r ki) |a 7 year old male from Guatemala who arrived to the shelter

on 1/28/2021. On February 22, 2021, at approximately 2:41 PM, Youth Care Workmi(b](a] was with childfraray ]
[iryviay |Childfh\(&) |asked worker if he could use the restroom. Workef () Jescorted
the child the child to the restroom; however, child attempted to go into other classrooms. Workerf b\ ( &) sked child

o return 1o his classroom and use the restroom as he had asked. Child refused and called workcr[h\(m |
"perra” (which means “bitch™). Wurkerxpiuined to child hat he needed to return to his classroom.
Child return to his classroom then attempted to leave the classroom without permission to which Wurker
attempted to redirect chi!by nforming him that he is not allowed to leave the classroom and roam the hallways. Child
became upset and urinated on the carpet with his back tumed to workcrl(b\(ﬁ\ l:vith clothes fully on. Worker|(b)(

advised Shift l_mderd Shift Leaderl(h)(6) _fthe situation that had occurred and confirmed with
Work at an informational needed to be made. At approximately 3:35 PM, child again walked out of
classroom 4 without permission and entered classroom 2. Child wanted to use the radio to hear music. Wurke
helped set up music for the child. Child then started to throw things at Workerf h\W(AY  keveral times and calling him
“mierda" {Which means; shit). Child then became upset and bit Worker|( h)( &) eft leg and left arm. Workc

(b)(6) then pushed back to stop the biting on both accasions, Child]fl,y//&Y Farted to cry. Child also started to push chairs
(b)(6)

and a desk down. Child then ran out of the classroom and went to the restroom. Child was at the restroom for a while
only what sounded like playing with the toilet seat, worked{hY(B) hecked on the child every 15 seconds to make sure

child was ok. Worke( ) (&) then advised Shift Lead (b)(6) of the situation.
: ]
Wfﬂs th? UAC or Anyone Else  Yes & No Epecikis
Injured?:
Actions Taken
Staff Response and Intervention Program staff reported this incident to immediate supervisor and Assistant program director on site. Child was reminded that he
15 in a safe environment and can reach out to staff if any other concerns are identified.
Follow-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. The clinician will continue with weekly mdividual counseling
sessions, in order to explore any distress associated with this event, a treatment plan will assist the client in decreasing any
symptoms, which are negatively affecting the client, and the client will improve coping skills utilizing Cognitive Behavioral Therapy
technigues. The assigned clinician will continue to follow-up and provide support to the child while they remain in place to ensure
that they feel safe at all times.

Reporting:
1 f . Date of » ;
Reported To State Licensing: @ Yes " No Report: 2/22/2021 Time of Report: (7:33 PM
Date Notified the
Case/Confirmati

Was the Incident Investigated? ¢ Yes CNo Incident will be S b)(6)

investigated: )

Explain

Results/Findings of

Investigation:

Attach Reports/Findings:

Is.Cl’b. Different From State & Yes € No

Licensing:

Reported To CPS: & Yes © No Date of Report: 2/22/2021 Time of Report:  07:33 PM

Date Notified the

Was the Incident Investigated? ¢ Yes © No Incident will be Case/Confirmation Number: b)(6)

investigated:

Explain

Results/Findings of

Investigation:

Attach Reports/Findings:

Reported To Local Law .

RO 0 e Ay " Yes 5 No Date of Report: Time of Report:

Enforcement:

Officer Name: Officer Badge:
Date Notified the

Was the Incident Investigated? ¢ Yes & No Incident will be Case/Confirmation Number:

investigated:

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

Results/Findings of In accordance with State Licensing Minimum Standards for General Residential Operations Programs; Section 748,303

Investigation: Subsection, Chapter D, Reports and Record Keeping, the following incident does not meet criteria for Law Enforcement



reporting, Obtained via FOIA by Judicial Watch, Inc.

Attach Reports/Findings:

ORR Notifications:

Agency/Title  Date Notified Time Notified T:::::;;::e

Jesse Santoscoy ORR/FFS 2/22/2021 07:45 PM Jesse.Santoscoyi@ack h (b)(a) ]
JSh“‘D monE.OWenh. |spmipey 22202021 |0745PM  |Shannon Owens@acfhh

Medical

Coordinator
Irma Serrata Case Coordinator [2/22/2021 07:45 PM [ivien J@GDIT.CONRBY(RY |
Alexis Herebia CFS 2/22/2021 07:45 PM Alexis Herebia@act hhs ff -y Ay
SIR Hotline SIR Hotline 2/22/2021 07:45 PM sirhotlinef@acf hhs gov |2024015]’U'9

Other Notifications:

Is this an SIR for a Runaway?  Yes & No

Name Date Notified Time Notified

Method of

Notification

ICE Juvenile Phone
Coordinator 1l Ui

Staff Filing Report _ |(b)(6)

Contact for Follow-Up iflva Padilla |Program Director |(b)(6) f@swkey.org
. E | [~

Specify

Telephone Number

aswid(b)(6)




Obtained via FOIA by Judicial Watch, Inc.

(b)(a) [ UAC Basic Information
First Name: b)(a) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: F
A No.: LOS: 30
Age: 15 LOC: 30
Cchid SB’.CI::_MW o Mexico Current Program:  Southwest Key Casa Quetzal
Admitted Date:  2/10/2021 Current Location:  Houston, TX
ORR Placement 2/0/2021
Date:

Event Type: SIR Event
Date of Time of

2/15/2021 07:00 PM Event ID: 298306
Event: Event:

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

Significant Incident Report
 Emergency SIR® SIR
SIR

% Abuse/Neglect in ORR Care Type of Physical Abuse Alleged Program Staff
Abuse/Neglect: Perpetrator:

™ Past Abuse/Neglect Not in I~ Abuse In Home Country ™ Abuse On Jouney

ORR Care ™ Neglect/Abandonment in the Home Country I~ Neglect/Abandonment in the United States
I~ Abuse In UnitedStates I~ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody
I~ Other

Specify:
" Behavioral Incidents that do [~ Possession of a Weapon I~ Physical Aggression
not threaten immediate safety = gyicidal Ideation I~ Use of Drugs and/or Aleohol in ORR Custody
™ Verbal Aggression I™ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture
™ Past Self-Harm
I~ Other
Specify:
I Incidents Involving Law I~ Search I~ Investigate/Response
Enforcement I~ Interview I~ Arrest
I~ Other
Specify:
[~ Safety Measures I One-on-One Supervision [T Use of Restraints 7 Pat-Down or Other Searches
™ Criminal History I Significant Criminal History in Home Country
I Significant Criminal History in United States
™ Other
Specify:
™ Pregnancy Related Issues € Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the

pregnancy:
™ Potential Fraud Schemes I~ Confidence Scheme
™ Document/Information Fraud
™ Other ™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)

I~ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other

Specify:

Incident Information:



Did the incident take place at
another care provider facility?

Yes €No C SPRRINRA MRRQIA by Judicial Watch, InGe - provider Name —

Care Provider City: Seleet Provider City -~ Care Provider State: - S¢lect Provider State -
Location of Incident: Housing Area Date Reported To Care  2/15/2021 Time Reported To 07:00 PM
Provider: Care Provider:
Other Specify: Dynamos | Date Reported To 2/15/2021 Time Reported To 11:00 PM
ORR: ORR:

Description of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

On 02/15/2021 at approximately 7:00 p.m. while Acting Shift Leader (ASL)| (b)(a) as conducting a round, the children
reached out to her and handed her a petition form, advising her they wanted to speak to their assigned case
manager. ASL asked the children if there was anything she could help them with? The children stated that they did not
like Youth Care Worker (YCW) attimde and approach towards them. ASL |[(b)(6) pxplained to the children that she
apologizes for the inconvenience and explained that the YCW [(l)(G) Jlid not do it intentionally. The children stated that she
understood the information given but still did not like her approach. The children also mentioned that the YCW|(bh)(8) [did a
hair flip and they did not like that. ASL|(b){ 6 zave 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 speak to a clinictan. The children confirmed the information given by ASL

he children appeared to be calm during the follow up. ASacted by advising Acting Shift Supervisor

and Shift Leader [[b)(6) SLffiv7ay__]went ahead and processed with the children. SLfmVAY |
asked the children if everything was okay with the YCWE hY(R)Y |l he children stated that the YCW (b)(a) approached them
in an impolite way. S[.expiained to the children that every YCW should have a polite and respectiul way of
approaching personnel and children, and she apologized in advance for YCW ffn\(R\ppproach. SLTnv/aY__ Jeave the
option to the children to speak to a clinician on call. The children confirmed the information given and denied the option to speak

to a clinician on call. SLEpn ey Jacted by moving YCW [(h)(§)|to a different area.

 Yes & No Specify:

Actions Taken

Staff R
Follow-up and/or Resolution:

and Interv

Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
Is CPS Different From State
Licensing:

Reported To CPS:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

ASL mmediately notified SL and supervisor on duty.

Staff was removed from that ratio and assigned to another task. Follow up was conducted with staff and she will remain out of
ratio until further notice

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

Reporting:
Date of 3
@ Yes © No 21572021 Time of Report: 10:25 PM
Report:
Tite osdied the Case/Confirmation
 Yes © No Incident will be 20152021 Number: b)(6)
investigated:
 Yes + No
& Yes © No Date of Report: 2/15/2021 Time of Report:  10:25 PM
Date Notified the
C Yes € No Incident will be 2/15/2021 Case/Confirmation Number: (b)(a)
investigated:
" Yes & No Date of Report: Time of Report:
Officer Name: Officer Badge:
Date Notified the
" Yes © No Incident will be Case/Confirmation Number:
investigated:
ORR Naotifications:

Date Notified Time Notified

A_gen.c}_-'fl‘itle

Dino Federico
Mark Boss

ORR/FFS
ORR/PO
Medical

2/15/2021
2/15/2021

11:00 PM
11:00 PM

dino.federicof@act hhs.gd
mark boss(@act hhs.gov

—

2024014620




Is this an SIR for a Runaway?  Yes & No

Name Date Notified

Time Notified

Obteinggyia,mOlA by Judicial Watch, Inc. | |
Mireya Lopez C |Case Coordinator 2152021 [11:00PM__ [(h)(B) teom |[(hY(6) |
Marjorie Victor CFS 2/15/2021 11:00 PM marjorie.victor(eacf.hhs.g
SIR Hotline SIR Hotline 2/15/2021 11:00 PM sithotline(@acthhs.gov 2024015769
Other Notifications:

Method of
Notification

Specify

Shift Leader

(b)(6)

Telephone Number

aswkey.org [(b)(6)

Contact for Follow-Up |Samiag0 Inchaurregui

\Program Director

[0)(6)

(@swkey.o




Obtained via FOIA by Judicial Watch, Inc.

(b)(6)

UAC Basic Information

Event Type: SIR Event
Date of
Event: 2/10/2021
Synopsis of
Event:

First Name: (b)(a) Status: ADMITTED
Last Name: AKA:
Date of Birth: Gender: F
A No.: LOS: 363
Age: 13 LOC: 557
chilg SB:.:I::_MW ot Honduras Current Program:  Friends of Youth LTFC
Admitted Date:  7/16/2020 Current Location:  North Renton, WA
ORR Placement 1/3/2020
Date:
Timeof 1 50 pm EventID: 297713
Event:

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

Significant Incident Report

 Emergency SIR® SIR

 Abuse/Negleet in ORR Care Type of

™ Past Abuse/Neglect Not in
ORR Care

™ Behavioral Incidents that do
not threaten immediate safety

I Incidents Involving Law
Enforcement

[~ Safety Measures

™ Criminal History

™ Pregnancy Related Issues

™ Potential Fraud Schemes

™ Other

SIR
Physical Abuse Alleged Program Staff
Abuse/Neglect: Perpetrator:
™ Abuse In Home Country ™ Abuse On Joumney
I~ Neglect/Abandonment in the Home Country T~ Neglect’/Abandonment in the United States
I~ Abuse In UnitedStates T~ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody

I~ Other

Specify:

™ Possession of a Weapon I~ Physical Aggression

I Suicidal Ideation I~ Use of Drugs and/or Alcohol in ORR Custody
™ Verbal Aggression I~ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture

™ Past Self-Harm

7 Other

Specify:

I~ Search ™ Investigate/Response

7 Interview ™ Arrest

™ Other

Specify:

I~ One-on-One Supervision [T Use of Restraints I7 Pat-Down or Other Searches
I Significant Criminal History in Home Country
I Significant Criminal History in United States
™ Other
Specify:
€ Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the
pregnancy:
I~ Confidence Scheme
™ Document/Information Fraud
™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)
I~ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other
Specify:

Incident Information:



Did the incident take place at
another care provider facility?

= Yes  No Cam@ﬁgrvﬂﬁglp‘ by Judicial Watch, In%‘riends of Youth LTFC

Care Provider City: North Renton Care Provider State: WA
Location of Incident: Housing Area Date Reported To Care  2/11/2021 Time Reported To 11:00 AM
Provider: Care Provider:
Other Specify: Home of Foster Parent Date Reported To 2/11/2021 Time Reported To 04:50 PM
ORR: ORR:

Description of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

On 02/10, Case Manager alled youth, kb)(e) |m follow up about foster parent’s calling the

emergency phone stating that{( b }(G) |was being nun—compliilm,l( b)(B) Isaid she did not want to talk about this, and she

would hang up orffkvien  Jassuredf ) (G) fhat she wants to ensure tha is safe in the foster home,

finally toldZiax7Jthat her foster parents it her when she becomes angry and escalated tated that foster father,

will “squeeze myv arms really hard™ while he is restraining hr:r.smled that she tried to hit him one time andpunchcd

her in the arm.{(D)(6) ]also reported that one time she was very angry and tried to slap foster mothcr,on the face and
Hb)(

missed at which point|( b )( Jhit her on the head and back and it “hurt very badly.”| asked if her foster parents’ adult
daughter [{h){ |had ever hitf b)(6) Lmd (b)(6) |answered “no”. also askea (bYW 6) |hud ever experienced any
other abuse in the home, physical or otherwise, an responde “no,"!( bY(B) paid not to tell anyone what she just
said and that she did not want to get foster parents in trouble or have them mad at her.

& Yes © No Specify: UAC

Actions Taken

Staff R and Interv

Follow-up and/or Resolution:

Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
Is CPS Different From State
Licensing:

Reported To CPS:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

On 02/10, Clincial Program Manager (CPM) LS followed up with bout|(D)(6) _feport.
never intentionally hit but rather has “accidentally hit her while trying to defend myself wher ttacked me.”
iso reported that has tried to/partially hit her in the face, put her hands around| meck and hit[f g Jvith
cushionseponcd that defends in these moments by placing in a CPI certified de-escalation hold,
facinglriy 7oy ] and holding her arms at her side fln\7 Ftated l}lallﬁ nust rm!y to de-escalate heffh)r ]
reported that this has been happening for several months. lu[d E hat all de-escalation holds need to be communicated
immediately to the Case Manager and CPM to ensure safety, identify appropriate techniques were utilized and to debrief with
both the foster parents and youth. L‘PM.lib1111cdthat (b)(6) [will be removed from the home while Friends of
Youth investigates the incident. On 02/10, |/ balso followed up withlf iy (&) |eported that he has intervened on multiple
occasions when has become physically aggressive toward[f i\ 7] He reporl:cd has tried to slap, kick and
chokd{ h\{ [In these instances, ould lakcb_v the wrists (holding them down by her sides?) and would hold her
firmby}( i) Jreported thafy i, vs &y |would try to kick and hit him while being held and that one time she SCr’dtCht,‘d@ during a
hold. When asked if he ever punched in the arm iy stated he did not recall but he thought that one time while
defending himselffrom attempts to hit him he may have hit her arm.|{ |y )| stated he always tool (b)(6) |wrists from
the front and never tried a full arm embrace to restrain her. Both and( ky)( participated in CPI Non Violent Crisis
Intervention training on 9/20/2020,

On 02/10, VOA picked up from Boys and Girls Club and transported her to thc‘nsler home per
instructions will remain in the care of{(DY(_ {family until permanent plans can be made. [riy |will provide support for
(b)(B) |and th amily as needed. On 02/11.[( /| followed up with see how she is feeling today.
vy feported that she is feeling better today.[f Y (&) [asked when she will be able to return to ome and
expressed that it is her fault that she was removed|f )¢ Fskedk hY R\ |ifshc feels safe intportcd
that she does.
On 021 0 picked mpp from Boys and Girls Club and transported her to the foster home per
insmlciions_kh\,fﬁ\, |w[l! remain in the care off 7 glfamily until permanent plans can be made [fi57 will provide support for
b)(6) and thef( )/ |family as needed. On 02/1 l.!'ol!owcd up wilhl{ hil(RY I 1o sec how she is feeling today.
| |rep0rtcd that she is feeling better today[fixrey_Jasked when she will be able to return tdfin\/ /] home and

expressed that it is her fault that she was removed]( |y )( |aske (b)(ﬁ) if she feels safe iu|(b\( |hume (I"(.l(b](a] |reportcd

that she does.

(b |stated that she has

Reporting:
@ Yes € No Dateof 160001 Time of Report: 04:50 PM
Report:
Date Notified the N ) .,
" Yes & No Incident will be Crasef(.onﬁrmanon
i . Number:
investigated:
 Yes v No
& Yes € No Date of Report: 2/11/2021 Time of Report:  04:50 PM
Date Notified the
" Yes & No Incident will be 2/11/2021 Case/Confirmation Number: (b)(6)
investigated:

CPS worker reported toff gy gy Intake ID #: [(b)(6)[Time reported: 5:45pm

™ Yes & No Date of Report: Time of Report:



Obtained vigife QA ayeJudicial Watch, Inc. Officer Badge:

Date Notified the
Was the Incident Investigated? ¢ Yes & No Incident will be Case/Confirmation Number:
investigated:
Explain
Results/Findings of
Investigation:
Attach Reports/Findings:
ORR Naotifications:
. g - i Telephone
Agency/Title  Date Notified Time Notified Nanibes
Yesenia Heath ORR/FFS 2/11/2021 06:32 PM vesenia.heathf@act hhs.g (b)(a) |
Belinda Rochelle ORR/PO 2/11/2021 06:32 PM belinda.rochellef@acf.hhd |
Medical , ] i
Joanna Bloomfield Coordi 2/11/2021 06:32 PM joanna.bloomfield@acthy i
Ana Weech Case Coordinator |2/11/2021 06:30PM  [(b)(6) |aeditcom |
Caroline Rowland- Caroline. rowland-
CFS 2/11/2021 06:32 PM SEEHNE Y |
Dora Hemandez SIR. Hotline 2/11/2021 06:32 PM Sithotline{@acfhhs.gov  ZUZIOTI 0T
i Other Notifications: i a

Is this an SIR for a Runaway? © Yes & No

Method of

Name Date Notified Time Notified Notification Specify
ICE Juvenile ==y |
Coordinator
Reporter and Follow-Up Contact:
- ilingual Case Manager s
Staff Filing Report (b)(a) ot Cars (b)(B) o friendsofy (b)(B)
Contact for Follow-Up E:::f'r’z]g‘e Manegre @ﬁimdsofyou"




Obtained via FOIA by Judicial Watch, Inc.

(b)(8) First Name:  [[)(6) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: M
A No.: LOS: 44
Age: 18 LOC: 44
chila SB’.CI_K'_MW ot Honduras Current Program:  Grace House Childrens Shelter
Admitted Date:  2/10/2021 Current Location:  McAllen. TX
ORR Placement 2/0/2021
Date:

Event Type: SIR Event

Dateof 11001 Timeof ) 62 pm EventID: 297606
Event: Event:

Synopsis of On 02/11/2021 at 01:02 PM. minor disclosed having been verbally threatened and physically harmed by gang members
Event:  inCOO.

© Emergency SIR® SIR
SIR

 Abuse/Neglect in ORR Care Type of Physical Abuse Alleged Non-StafT Adult
Abuse/Neglect: Perpetrator:

™ Past Abuse/Neglect Not in = Abuse In Home Country ™ Abuse On Jouney

ORR Care I~ Neglect/Abandonment in the Home Country I~ Neglect/Abandonment in the United States
I~ Abuse In UnitedStates ™ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody
I~ Other

Specify:
" Behavioral Incidents that do [~ Possession of a Weapon I~ Physical Aggression
not threaten immediate safety = gyicidal Ideation I~ Use of Drugs and/or Aleohol in ORR Custody
™ Verbal Aggression I~ Self-Harm without medical Intervention
™ Destruction of property I~ Past Suicidal Attempt/Gesture
™ Past Self-Harm
I~ Other
Specify:
™ Incidents Involving Law I~ Search ™ Investigate/Response
Enforcement ™ Interview I Arrest
I~ Other
Specify:
[~ Safety Measures ™ One-on-One Supervision [T Use of Restraints 7 Pat-Down or Other Searches
™ Criminal History I Significant Criminal History in Home Country
I Significant Criminal History in United States
I~ Other
Specify:
™ Pregnancy Related Issues € Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the

pregnancy:
™ Potential Fraud Schemes I~ Confidence Scheme
™ Document/Information Fraud
™ Other ™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)

™ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other

Specify:

Incident Information:



Cam@ﬁgrvﬂlﬁglp‘ by Judicial Watch, IU—CSclect Provider Name --

Did the incident take place at  ~ veq 3 No
atigilier care greitor fucduyt Care Provider City: - Select Provider City —  Care Provider State: - Seleet Provider State —
Location of Incident: Other Date Reported To Care  2/11/2021 Time Reported To 01:02 PM
Provider: Care Provider:
Other Specify: OO0 Honduras Date Reported To 2/11/2021 Time Reported To 01:02 PM
ORR: ORR:

Description of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

Staff R and Inter

Follow-up and/or Resolution:

Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Is CPS Different From State
Licensing:

Reported To CPS:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

During the initial clinical assessment Minor I(b)(ﬁ) | (A b)(6) disclosed to this Clinician [[D)(6

SSW having been verbally threatened and physically harmed by gang members in COO. Minor stated that
this gang 15 well known in Honduras, but minor stated he is not aware of how the gang identifies itself. Minor stated that he was
verbally threatened by gang members on several occasion. Minor stated the verbal threats began about a month and a half ago.
These confrontations between the minor and the gang members then further escalated to minor having been physically harmed by
8 gang members on January 22nd, 2021. Minor stated they threw him down to the floor and continuously kicked him. Minor
stated he did not seck medical attention thereafier 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 was physically harmed. Minor stated he feared for his life. Minor stated due to the worry and fear of having to
join the gang and getting physically harmed by them again, he decided it was best for him to journey to the U.S. on January 25th,
2021.

" Yes & No Specify:

Actions Taken
Clinician utilized positive regard and empathy while speaking with minor. Clinician utilized a client-centered approach, providing
with active listening, empathy, and clarification when needed. In addition, clinician assisted minor in processing his feelings
regarding the incidents. Clinician will screen minor for PTSD to rule out trauma.
Minor currently 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 reports having no issues of any kind with staff or his peers
in the shelter. Minor was calm and receptive. Clinician will continue to meet with minor as scheduled. Incident was reported to
Regional Director Oneida Alegria, Senior Program Director Rogelio De La Cerda, Clinical Direcmrl( b)(6) I Shelter

Unit ManageLcad Clinicianfh\(&)Y __]and Lead Case Managef R\ R) Incident was
reported to ORR Tncident was reported to licensing in a timely manner, Licensing reference ) (6) [ CPS employee name
and [D#

It is the clinician’s recornmendation the minor receives individual/group counseling until reunification is complete and re-evaluate
this minor’s needs. Clinician will sereen minor for potential trauma through a PTSD Screening. Clinician will continue to monitor
minor’s behavior and make any referrals necessary to further meet his needs as they may arise. At this time, minor consented for
clinician to notify legal service providers, Clinician will continue to meet with minor on a weekly basis or as needed.

Reporting:
@ Yes € No Dateof 001 Time of Report: 02:35 PM
Report:
Date Notified the
2 + Case/Confirmation
 Yes & No .IncldePt will be Nl (b)(6)
investigated:

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

© Yes & No

& Yes © No Date of Report: 2/11/2021 Time of Report:  02:35 PM
Date Notified the

 Yes ¢ No Incident will be Case/Confirmation Number: -b)(ﬁ)
investigated:

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

© Yes & No Date of Report: Time of Report:
Officer Name: Officer Badge:
Date Notified the
 Yes & No Incident will be Case/Confirmation Number:
investigated:



Attach Reports/Findings:

Is this an SIR for a Runaway?

Obtained via FOIA by Judicial Watch, Inc.

-O].lult"h.loﬁlica.l‘:l.ons:
Jose Belmont ORR/FFS 2/11/2021 01:02 PM \Jose.Belmonti@acf hhs. b)(a)
Shem-Tov, Stephanie |ORR/PO 2/11/2021 01:02 PM Stephanie.ShemTov(@ac
Medical ;

Joanna Bloomfield Coordinator 2/11/2021 01:02 PM desmedical@acthhs.govifh ) §)

Michelle Escobedo  |Case Coordinator |2/11/2021 01:02 PM (h)(B) Je2edit) b) (6)

Elizabeth Cabrera CFS 2/11/2021 01:02 PM |{ b)(6) k@gdim

SIR Hotline SIR Hotline 2/11/2021 01:02 PM fsirhoﬂine@acfhhs.gov 2024015709

Paul Hemandez Executive Director {2/11/2021 01:02 PM I.('h\{m Jaupbring b)(a)

Oneida Alegria Regional Director  [2/11/2021 01:02 PM lih)B) J@upbrin; "

y Senior Program : o o]

Rogelio De La Cerda Director 2/11/2021 01:02 PM b)(6) upby

Deyanira Romero GDIT Supervisor [2/11/2021 01:02 PM (b)) GDI]
|(b](6) | I.Cliniml Director 2."’24“2021 | 01:02 PM a (b)(6) ch_p‘_J

 Yes + No

Other Notifications:

Name

Date Notified Time Notified

Method of
Notification

Specify

Staff Filing Report

I-!eporter ln}i .F;l“ﬂ“‘-.l}[l C;II'INC(:

Am

b)(6)

Clinician

b)(6) @Upbr

Contact for Follow-Up |Rnge]in De La Cerda

Senior Program Director

()6 Jaurn

(b)(6)




Obtained via FOIA by Judicial Watch, Inc.

First Name: (b)(a) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: M
A No.: LOS: 44
Age: 18 LOC: 44
chia SB:.:I::_MW o Honduras Current Program:  Grace House Childrens Shelter
Admitted Date:  2/10/2021 Current Location:  McAllen. TX
ORR Placement 202021
Date:

Event Type: SIR Event

Dateof 152021 Timeof 4,10 AM EventID: 297350
Event: Event:

Synopsis of
Event:

Significant Incident Report

 Emergency SIR® SIR

On 02/10/2021 at 10:05 AM, minor disclosed having suffered physical abuse while in COO.

SIR

# Abuse/Neglect in ORR Care Type of Physical Abuse Alleged Non-StafT Adult
Abuse/Neglect: Perpetrator:

™ Past Abuse/Neglect Not in I~ Abuse In Home Country I~ Abuse On Jouney

ORR Care I~ Neglect/Abandonment in the Home Country I~ Neglect/Abandonment in the United States
I~ Abuse In UnitedStates I~ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody
I~ Other
Specify:
" Behavioral Incidents that do [~ Possession of a Weapon I~ Physical Aggression
not threaten immediate safety = gyicidal Ideation ™ Use of Drugs and/or Aleohol in ORR Custody
™ Verbal Aggression ™ Self-Harm without medical Intervention
I™ Destruction of property T~ Past Suicidal Attempt/Gesture
I™ Past Self-Harm
™ Other

Specify:
™ Incidents Involving Law I~ Search ™ Investigate/Response

Enforcement I Interview E Airest
™ Other

Specify:
[~ Safety Measures ™ One-on-One Supervision [T Use of Restraints 7 Pat-Down or Other Searches
™ Criminal History I Significant Criminal History in Home Country

I Significant Criminal History in United States

I~ Other

Specify:
™ Pregnancy Related Issues ¢ Pregnancy © Childbirth € Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the

pregnancy:
™ Potential Fraud Schemes I~ Confidence Scheme
™ Document/Information Fraud
™ Other ™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)

™ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other

Specify:

Incident Information:



Did the incident take place at ¢~ yes 5 No Camqmrvﬂlﬁglp‘ by Judicial Watch, IU-CSclect Provider Name --

another care provider facility?

Care Provider City: Seleet Provider City Care Provider State: Seleet Provider State -
Location of Incident: Other Date Reported To Care  2/10/2021 Time Reported To 10:05 AM
Provider: Care Provider:
Other Specify: OO0 Honduras Date Reported To 2/10/2021 Time Reported To 10:05 AM
ORR: ORR:
Description of Incident: (Full  On 02/10/2021 at 10:05 AM during the initial clinical assessment, minor (D )(6) I(Arl(b)(e) L disclosed
Description of Incident) to this Clinician [{ 4 }( &) 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 oceur once a week usually on Saturdays when his father would drink alcohol and become mtoxicated. Minor stated
his Father would physically abuse him using corporal punishment and at times with a belt. Minor added he was often hit on his
back and arms 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 13-14 years of age. Minor stated he does not recall exactly when the abuse began. Minor stated his Maternal
Grandmother was the only other person who knew about the abuse that was occurring at the time but never reported it. Minor
denied his Mother or himself ever reporting it. Minor currently denies feelings of trauma. Minor 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.

E;:;::;;PAC i ANyac Bl & Yes © No Specify: UAC and Mother

Actions Taken

Staff Response and Intervention 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. Clinician utilized a
client-centered approach, providing with active listening, empathy, and clarification when needed. In addition, clinician assisted
minor in processing his feelings regarding the incidents.

Follow-up and/or Resolution: ~ Minor was calm and receptive. Clinician will continue to meet with minor as scheduled. Incident was reported to Regional
Dircetor[(b)(6) ] Senior Program Director[[py(@Y ] Clinical Directof 5Y(6) |Shelter Unit
Manager Lead Clinicialf; 1.y 7 &y nd Lead Case Manager[f b}/ &) Incident was reported to
£

ORR. Incident was reported to licensing in a imely manner. Licensing reference

Recommendations: It is the clinician’s recommendation the minor receives individual/group counseling until reunification is complete and re-evaluate
this minor’s needs. Clinician will continue to monitor minor’s behavior and make any referrals necessary to further meet his needs
as they may anse. Clinician will screen minor for PTSD to rule out potential trauma. Clinician will also have psychotherapy
sessions with minor to process the trauma that has occurred. At this time, minor consented for clinician to notify legal service
providers. Clinician will continue to meet with minor on a weekly basis or as needed.

Reporting:
" ¥ " r Date of .

Reported To State Licensing: = Yes ¢ No Report: 2/10/2021 Time of Report: 01:58 PM
Date Notified the 3 2

Was the Incident Investigated?  Yes & No Incident will be Cragopntnuntipn b)(6)
5 : Number:
investigated:

Explain

Results/Findings of

Investigation:

Attach Reports/Findings:

Is‘CPS. Different From State  Yes & No

Licensing:

Reported To CPS: & Yes © No Date of Report: 2/10/2021 Time of Report:  01:58 PM
Date Notified the

Was the Incident Investigated? ¢ Yes & No Incident will be Case/Confirmation Number: b)(B)
investigated:

Explain

Results/Findings of

Investigation:

Attach Reports/Findings:

Mepdrted Tndincal Law © Yes & No Date of Report: Time of Report:

Enforcement:

Officer Name: Officer Badge:

Date Notified the

Was the Incident Investigated? © Yes & No Incident will be Case/Confirmation Number:
investigated:

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

ORR Notifications:



Is this an SIR for a Runaway?

Obtained via FOIA by Judicial Watch, Inc.

Jose Belmont ORR/FFS 2/10/2021 10:05 AM Jose.Belmont@acthhs.gd h)(6)
Shem-Tov, Stephanie |ORR/PO 2/10/2021 10:05 AM |Stephanie. ShemTov(aact2 041 312
Medical
Joanna Bloomfield i 2/10/2021 10:05 AM Eb\{ 6) ka.}acﬂhln.gov by B)
(b)(a) Case Coordinator |2/10/2021 10:05 AM |{ b)(6) @gdit. b)(a)
CFS 2/10/2021 10:05 AM ik AY Jaedit.cf i
SIR Hotline SIR Hotline 2/10/2021 10:05 AM ksﬂhothhe@acfhhs.gov 2024015709
Paul Hernandez Executive Director (2/10/2021 10:05 AM |;'h\{m Jeupbri b)(6) |
i ' S - (DY(B)  faupbri
Oneida Alegria Sieciir 2/10/2021 10:05 AM b)(6) tupbrin, |
Rogelio De La Cerda g:;‘;z;lr’”g“"" 2/1012021 10:05 AM  [RMAY aupbt
Deyanira Romero  |GDIT Supervisor {2/10/2021 10:05AM  |(b)(6) fuGDI :
oAy [Clinical Director  {2/10/2021 10:05 AM b)(6 @
(0)6) | . (b)6) _[ownd =
Other Notifications:
 Yes (v No

Title

ICE Juvenile
Coordinator

Name

Date Notified Time Notified

Method of
Notification

Specify

Staff Filing Report

Clinician

b8 JoUpb (b)6)

Contact for Follow-Up [Rogelio De La Cerda

Senior Program Directof(b)(6)

e




Obtained via FOIA by Judicial Watch, Inc.

UAC Basie Information

b)(6) First Name:  [5)(6) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: F
A No.: LOS: 19
Age: 9 LOC: 19
chila SB:.:I::_NW ot Honduras Current Program:  BCFS San Antonio TFC
Admitted Date:  12/13/2020 Current Location:  San Antonio, TX
ORR Placement 12/12/2020
Date:
Event Type: SIR Event
Dateof ) 5021 Timeof )00 aM EventID: 295952
Event: Event:
Sy;::z': = During the 30-Day Safety and Well Being call the minor reported concem in the foster home.

Significant Incident Report

 Emergency SIR% SIR

 Abuse/Negleet in ORR Care Type of

™ Past Abuse/Neglect Not in
ORR Care

[~ Behavioral Incidents that do
not threaten immediate safety

™ Incidents Involving Law
Enforcement

[~ Safety Measures

™ Criminal History

[~ Pregnancy Related Issues

™ Potential Fraud Schemes

I~ Other

SIR

Physical Abuse
Abuse/Neglect:

™ Abuse In Home Country

™ Neglect/Abandonment in the Home Country
I~ Abuse In UnitedStates

™ Abuse In DHS Custody

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
™ Sexual Abuse In CBF Custody
I~ Other

Specify:

I Possession of a Weapon
[™ Suicidal Ideation

I~ Verbal Aggression

I™ Destruction of property
™ Past Self-Harm

™ Other

Specify:

I~ Search

I~ Interview

I~ Other

Specify:

Alleged Other
Perpetrator:

Specify: Foster Mother

™ Abuse On Joumey
™ Neglect/Abandonment in the United States
= Other

Specify:

T~ Physical Aggression

T~ Use of Drugs and/or Alcohol in ORR Custody
™ Self-Harm without medical Intervention

I~ Past Suicidal Attempt/Gesture

™ Investigate/Response
™ Arrest

™ One-on-One Supervision I Use of Restraints 7 Pat-Down or Other Searches

I~ Significant Criminal History in Home Country

I Significant Criminal History in United States
7 Other

Specify:

¢ Pregnancy € Childbirth € Termination Request

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

I~ Confidence Scheme
™ Document/Information Fraud

pregnancy:

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

™ Separated from Parent/Legal Guardian

™ Previous Enrollment in the DHS Migrant Protection Protocols Programs

I~ Other
Specify:

Incident Information:



Did the incident take place at
another care provider facility?

T Yes 7 No CﬁMQ%f%EQIA by Judicial Watch, IU—CSeiect Provider Name --

Care Provider City: - Scleot Provider City - Care Provider State:  — Scleot Provider State —
Location of Incident: Other Date Reported To Care  2/1,/202] Time Reported To 12:00 AM
Provider: Care Provider:
Other Specify: Foster Home Date Reported To 2/2/2021 Time Reported To 09:00 PM
ORR: ORR:

Description of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

Staff Resy and Inter

Follow-up and/or Resolution:

Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Is CPS Different From State
Licensing:

Reported To CPS:
Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

Was the Incident Investigated?

Explain
Results/Findings of
Investigation:

Attach Reports/Findings:

During the 30-Day Safety and Well Being call, minor reported that she was not treated well during her stay with foster parent.
Minor reported that she was separated and not allowed to see her little brother (2-year-old),causing the minor to feel unsafe and
uncomfortable. Minor stated that she witnessed foster mother, hit her little brother, in the mouth with an open hand. Minor stated
she was standing at the top of the stairs and witnessed her brother get hit in the mouth because foster mother thought he had a
small piece of candy in his mouth. The minor stated that foster mother would not listen to her when she would tell her that she
was either too hot or cold at night. The minor also reported that during her stay she had an earache which 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 was also staying there. Minor stated that foster mother would only listen to the other minor
that was in the house at the time. Clinician completed a DFPS report online on 2/2/2021, E-Report Confirmation Number:

b)(6)

& Yes © No Specify: Minor was hit over mouth, no markings were left

Actions Taken
Clinician emailed to inform ORR/PO, Jennifer Gulbrandson, SIR Hotline, ORR/FFS, Omar Corrales, CFS, Thelma Cantu,GDIT
Supervisor, GDIT Case Coordinators, Annette Lopez and Erika Warford, Executive Director, Sonya Thompson, Program
Director, Cindy Gonzalez APD, Luz Espinosa, and all other involved foster care team members.Clinician completed a DFPS
report online on 2/2/2021, E-Report Confirmation Number: 3 b)( 6]
Concern was called into DFPS. Clinician completed a DFPS report online on 2/2/2021, E-Report Confirmation Number:

b)(6)

The sponsor was provided with resources and the ORR Hotline number.

Reporting:
Date of . "
 Yes © No 2/2/2021 Time of Report: 07:51 PM
Report:
Date Notified the
; i Case/Confirmation
€ Yes & No Incident will be Nt (b)(6)

investigated:

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

File Name File Size File Type Uploaded By Uploaded Time
i 3 application/pdf

(D)(6) [pdf _ il i

 Yes  No

& Yes © No Date of Report: 2/2/2021 Time of Report: 07:51 PM
Date Notified the

© Yes © No Incident will be Case/Confirmation Number: (b)(a)
investigated:

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

File Name

Uploaded By

Uploaded Time

DFPS Confirmation 265 application/pdf (D)6) 2/3/2021
b)(6) [Pdf
 Yes & No Date of Report: Time of Report:
Officer Name: Officer Badge:
Date Notified the
© Yes " No Incident will be Case/Confirmation Number:
investigated:

ORR Naotifications:




Telephone

Agency/Title  Date Notified Time Notified Email b
Omar Corrales ORR/FFS 2/2/2021 omar.corralesi@act.hhs. g@025788430
Jennifer Gulbrandson  |ORR/PO 2/2/2021 09:00 PM Jennifer Gulbrandson(@acTOBSEH0 1 16
Medical

Joanna Bloomfield Coordi 2/2/2021 09:00 PM Joanna.Bk)omﬁe]d@acﬂlrm@ﬁOTﬁlg
Annette Lopez Case Coordinator [2/2/2021 09:00 PM ke @gdit.aﬁﬂb)(a)
Thelma Cantu CFS 2/2/2021 09:00PM |thelma.cantu@aclhhs.go)|

SIR SIR Hotline 2/2/2021 09:00 PM !s:ilhmlhle@acf]ﬂls.gov 2024015709

Other Notifications:

Is this an SIR for a Runaway?  Yes 8 No

Name  Date Notified Time Notified Mcthort of Specify

Notification
ICE Juvenile
Coordinator

Reporter and Follow-Up Contact:

Email Telephone Number
SwffFiling Report_[()(6) Clinician [rhV/RJabefsnet (b)(6)

Contact for Follow-Up Lead Case Manager  |(b)(6 [@bcfs.net




b)(6)

Event Type: SIR Event
Date of
Event: 1/24/2021
Synopsis of
Event:

Obtained via FOIA by Judicial Watch, Inc.

UAC Basic Information

First Name: (b)(a) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: F
A No.: LOS: 22
Age: 5 LOC: 37
Chia SB’F'::nlr_v o El Salvador Current Program:  BCFS San Antonio TFC
Admitted Date:  1/14/2021 Current Location:  San Antonio, TX
ORR Placement 11412021
Date:
Timeof .00 pMm EventID: 295925
Event:

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

Significant Incident Report

 Emergency SIR® SIR

¥ Abuse/Negleet in ORR Care Type of

™ Past Abuse/Neglect Not in

ORR Care

[~ Behavioral Incidents that do
not threaten immediate safety

™ Incidents Involving Law
Enforcement

™ Safety Measures

™ Criminal History

[~ Pregnancy Related Issues

™ Potential Fraud Schemes

I~ Other

SIR
Physical Abuse Alleged Other
Abuse/Neglect: Perpetrator:
Specify: Foster Mother
I~ Abuse In Home Country ™ Abuse On Joumney
™ Neglect/Abandonment in the Home Country ™ Neglect/Abandonment in the United States
I~ Abuse In UnitedStates ™ Other
™ Abuse In DHS Custody Specify:

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
™ Sexual Abuse In CBF Custody
I~ Other

Specify:

I™ Possession of a Weapon
I~ Suicidal Ideation

I~ Verbal Aggression

I™ Destruction of property
I™ Past Self-Harm

I~ Other

Specify:

I~ Search

™ Interview

[~ Other

Specify:

T Physical Aggression

T~ Use of Drugs and/or Alcohol in ORR Custody
I~ Self-Harm without medical Intervention

I~ Past Suicidal Attempt/Gesture

™ Investigate/Response
™ Arrest

™ One-on-One Supervision I Use of Restraints 7 Pat-Down or Other Searches

I~ Significant Criminal History in Home Country

I Significant Criminal History in United States
7 Other

Specify:

€ Pregnancy  Childbirth & Termination Request

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

I~ Confidence Scheme
™ Document/Information Fraud

pregnancy:

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

™ Separated from Parent/Legal Guardian

™ Previous Enrollment in the DHS Migrant Protection Protocols Programs

I~ Other
Specify:

Incident Information:



Did the incident take place at
another care provider facility?

T Yes 7 No Cﬁmqu%lﬁglA by Judicial Watch, IU—CSeiect Provider Name --

Care Provider City: - Scleol Provider City - Care Provider State:  — Scleet Provider State —
Location of Incident: Other Date Reported To Care  2/3,202] Time Reported To 11:30 AM
Provider: Care Provider:
Other Specify: Foster Home Date Reported To 2/3/2021 Time Reported To 01:15 PM
ORR: ORR:

Deseription of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

Staff Response and Intervention

Follow-up and/or Resolution:
Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
Is CPS Different From State
Licensing:

Reported To CPS:
Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

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 oceasion that it occurred. Minor reported she
likes this new foster home she is in a lot more due to being treated very well. Clinician assessed for any signs of symptomology.
Minor reports currently feeling safe in placement with normal eating and sleeping patterns. 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 2/3/2021,

E-Report Confirmation Number: [[15)(8)

© Yes & No Specify:

Actions Taken
Clinician emailed to inform ORR/PO, Jennifer Gulbrandson, SIR. Hotline, ORR/FFS, 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, and all other involved foster care team members.
Clinician will continue to assess minor and will work closely with her to ensure minor's well-being alongside with BCFS staff.
Minor will receive support from BCFS staff. Minor will receive additional mental health or medical services as needed. Clinician
will provide the minor with daily check ins and weekly therapeutic sessions or as needed to ensure minor's safety and well-being.

Reporting:
Date of .
& Yes © No 2/3/2021 Time of Report: 11:48 AM
Report:
Date Notified the
3 : Case/Confirmation
" Yes © No .Inﬂde‘nt will be Number: b)(a)
investigated:
 Yes  No
& Yes © No Date of Report: 2/3/2021 Time of Report:  11:48 AM
Date Notified the
© Yes © No Incident will be Case/Confirmation Number: (b)(a)
investigated:
" Yes & No Date of Report: Time of Report:
Officer Name: Officer Badge:
Date Notified the
© Yes € No Incident will be Case/Confirmation Number:
investigated:

ORR Notifications:

Telephone

Date Notified Time Notified Numt

Agency/Title

Omar Corrales ORR/FFS 2/3/2021 01:15 PM omar.corralesi@acthhs.g (b)(a)
Jennifer Gulbrandson |ORR/PO 2/3/2021 01:15 PM ljennifer. gulbrandson@actl( b ){ &) |
Joanna Bloomfield :f::i’;?;mr 21312021 01:15PM  |joannabloomfield@acti(b)(6)

Erika Warford Case Coordinator |2/3/2021 01:15 PM T peditcofiinviay ]
Thelma Cantu CFS 2/3/2021 01:15 PM thelma.cantuwact.hhs go)2025365194
SIR Hotline SIR Hotline 2/3/2021 01:15 PM sithotline(@act hhs.gov 2024015709

Other Notifications:



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

Method of
ethod o Specify

N Date Notified Time Notified p
me ate Notifie ime Notifie Notification

ICE Juvenile
Phone
Coordinator |

Reporter and Follow-Up Contact:

Telephone Number

Staff Filing Report (b)(6) Clinician (b)(6) |p@befsnet
Contact for Follow-Up Clinician ha/befs.net




Obtained via FOIA by Judicial Watch, Inc.

b)(6)

UAC Basic Information

Event Type: SIR Event
Date of
G 2/2/2021
Synopsis of
Event:

First Name: (b)(a) Status: DISCHARGED
Last Name: As per Bti(b)(a)
(bY}(6)
Date of Birth: Gender: M
A No.: LOS: 43
Age: 7 LOC: 43
Culkt s&f;l:-nlry ot Guatemala Current Program:  Southwest Key El Presidente
Admitted Date:  12/22/2020) Current Location:  Brownsville, TX
ORR Placement 122212020
Date:
Timeof 4, 10 pm EventID: 295745
Event:

Follow up regarding information reported to home study worker.

Significant Incident Report

© Emergency SIR® SIR

™ Abuse/Neglect in ORR Care Type of

[ Past Abuse/Neglect Not in
ORR Care

[~ Behavioral Incidents that do
not threaten immediate safety

™ Incidents Involving Law
Enforcement

[~ Safety Measures

™ Criminal History

[~ Pregnancy Related Issues

™ Potential Fraud Sch

¥ Other

SIR
——Select-— Ajleged -—Select---
Abuse/Neglect: Perpetrator:
™ Abuse In Home Country I~ Abuse On Journey
™ Neglect/Abandonment in the Home Country ™ Neglect/Abandonment in the United States
7 Abuse In UnitedStates ™ Other
™ Abuse In DHS Custody Specify:

I~ Physical Abuse In ICE Custody
I~ Sexual Abuse In ICE Custody
™ Physical Abuse In CBP Custody
™ Sexual Abuse In CBP Custody
I~ Other

Specify:

™ Possession of a Weapon
I7 Suicidal Ideation

™ Verbal Aggression

™ Destruction of property
I Past Self-Harm

7 Other

Specify:

I~ Search

™ Interview

I~ Other

Specify:

7 One-on-One Supervision I Use of Restraints 7 Pat-Down or Other Searches

I™ Physical Aggression

™ Use of Drugs and/or Alcohol in ORR Custody
™ Self-Harm without medical Intervention

I~ Past Suicidal Attempt/Gesture

I™ Investigate/Response
™ Arrest

I~ Significant Criminal History in Home Country
™ Significant Criminal History in United States
I~ Other
Specify:
« Pregnancy @ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the
pregnancy:
™ Confidence Scheme
™ Document/Information Fraud

™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)
™ Separated from Parent/Legal Guardian

™ Previous Enrollment in the DHS Migrant Protection Protocols Programs

[ Other

Specify: Follow up regarding information reported to home study worker.

Incident Information:



Did the incident take place at
another care provider facility?
Location of Incident: H

Other Specify:

Deseription of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

Directors Office

Cam@ﬁgrvﬁlﬁglp‘ by Judicial Watch, IU—CSclect Provider Name --

T Yes + No
Care Provider City: Seleet Provider City Care Provider State: Select Provider State —
ousing Area Date Reported To Care  2/2/2021 Time Reported To 01:10 PM
Provider: Care Provider:
Date Reported To 2/2/2021 Time Reported To 02:45 PM
ORR: ORR:

History of Youth: At Southwest Key Programs Casa Presidente, | Ted Hunt Blvd Suite A, Brownsville Tx, 78521,
956.589.7600, Minoflf b \( &) | A# 6 year old male from Guatemala, who arrived to the shelter
on 12/22/2020. On 2/1/2021 FFS Jesse Santoscoy brought up to the program’s attention 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,Sponsor was concerned regardin physical appearance during a video
call that was scheduled on 1/29/2021. T informed her I would relay her concerns to you and your team as she is requesting a
follow-up from Southwest Key Casa El Presidente.” FFS Santoscoy advised the program to follow up,” Please inquire with the
mother/sponsor any concemns 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 with this 6-year-old minor using open-ended questions regarding the quality of the care towards him during his entire
stay at the Program, If the Clinician feels a Family session with both the sponsor and minor would be more beneficial, then feel
free to conduct or schedule one to address the Parent’s concerns. ©* On 2/1/2021 both of minor parents arrived at the shelter.

Assistant Lead Case Manager [[R\(&) spoke in person with mother [(B)(6) and Falhcr
|(b](6] l The sponsor laled that she was concern for the child’s appearance because in the Tast video
at his son had a mark in his right eye. Assistant Lead Case Mﬂnagt‘l'k b6} |reassurcd to
her that her son is in a safe place and that we would address any issues that might have happened. [y gy Jand ey )
were allowed a visitation with the child, including 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 Managcoliowed 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 stated that the child that hit him said he was sorry and is no longer in the facility. The child continued
his visitation time and there are no further concerns. In clinical follow up with the child, the child reported to the clinician|( | )(
|(b\(6} |rhc following,” “Mis eso paso hace mucho tiempo y es que yo iba a agarrar un carrito que estaba jugando y era
mio y ahi estaba el nifiof |\ | Fl nifio estaba usando su carrito para jugar. Y el nifio cabal, levanto su pie y sin querer me dio en
la cara, pero mis, el nifio no vio, fue un accidente. Child enacted how he was playing in the floor with the toy cars and how he
crawled behind the Child. Le muestro yo estaba asi jugando con el carrito y queria otro y me movi y el pie estaba aqui y me dio.
Le pregunte a la mis si me habia pasado algo y me dijo no porque me preocupe. No me paso nada solo fue un accidente™.
Translation [“Miss that happened a long time ago and it was that | was going to take a toy car that [ was playing and was mine
and there was Child I he Child was using his toy car to play. And the 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 the floor with the toy cars
and how he crawled behind the Child. I will show you [ was playing like this with the toy car and wanted another one and
moved, and the foot was here and hit me. I asked the miss if something happened and she told me no because 1 worried. Nothing
happened to me it was just an accident.” The child 1s currently stable and 1s following program schedule.

 Yes (+ No Specify:

Actions Taken

Staff R and Interv

Follow-up and/or Resolution
Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
Is CPS Different From State
Licensing:

Reported To CPS:

Was the Incident Investigated?

Explain
Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

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 anything.

Assistant Lead Case Manager followed up with child's parents. Child is currently stable.

The child will continue to receive daily services.

Reporting:
 Yes & No Date af Time of Report:
Report:
Date Notified the .
 Yes © No Incident will be Crs/Conflenuatiion
: : Number:
investigated:
" Yes & No
€ Yes & No Date of Report: Time of Report:
Date Notified the
 Yes © No Incident will be Case/Confirmation Number:
investigated:
" Yes & No Date of Report: Time of Report:

Officer Name: Officer Badge:



Obigingdikia FQIA by Judicial Watch, Inc.

Was the Incident Investigated? ¢ Yes © No Incident will be Case/Confirmation Number:
investigated:

Explain

Results/Findings of

Investigation:

Attach Reports/Findings:

ORR Notifications:

Agency/Title  Date Notified Time Notified Lot e
Number
1 Jesse Santoscoy ORR/FFS 2/2/2021 02:45 PM esse.Santoscoy(@act.hhl( ) (6)
Shannon Owens ORR/PO 2/2/2021 02:45 PM |shannon.owens(@act.hhs|2626906509
Medical
Coordinator b) (6) |
Irma Serrata Case Coordinator [2/2/2021 02:45 PM aditcom |(P)(6) |
Alecis Herevia CFS 2/2/2021 02:45 PM Ia]exis.hcrcbia@acf.hhs.qu hY(B) |
SIR Hotline SIR Hotline 2/2/2021 02:45 PM {sirhoﬂine@mf]ﬂngov ]202401 5709
N . Other Notifications: . i

Is this an SIR for a Runaway?  Yes & No

Method of

Name Date Notified Time Notified Notification Specify

ICE Juvenile
Coordinator

Telephone Number

SuffiingRepon  [(B)(B) | et swkef(B)(6) ]

T
Contact for Follow-Up |Elva Padilla Program Director [[hVRY JEswkey.org (b)(a)




Obtained via FOIA by Judicial Watch, Inc.

: UAC Basie Information

(b)(6) First Name:  [()(6) Status: DISCHARGED
Last Name: AKA:
Date of Birth: Gender: F
A No.: LOS: 30
Age: 10 LOC: 30
chila ;:::_mry ot Honduras Current Program:  CHS Loma Alta Shelter
Admitted Date:  1/26/2021 Current Location:  Brownsville, TX
ORR Placement 112512021
Date:
Event Type: SIR Event
Dateof 001 TEOL: g om kit EventID: 295693
Event: Event:

Synopsis of On Tuesday 02/02/2021 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.

Significant Incident Report

© Emergency SIR® SIR

SIR
# Abuse/Neglect in ORR Care Type of Physical Abuse Alleged UAC
Abuse/Neglect: Perpetrator:
™ Past Abuse/Neglect Not in = Abuse In Home Country ™ Abuse On Jouney
ORR Care I~ Neglect/Abandonment in the Home Country T~ Neglect’/Abandonment in the United States
I~ Abuse In UnitedStates I~ Other
™ Abuse In DHS Custody Specify:

™ Behavioral Incidents that do
not threaten immediate safety

I Incidents Involving Law
Enforcement

[~ Safety Measures

™ Criminal History

™ Pregnancy Related Issues

™ Potential Fraud Schemes

™ Other

™ Physical Abuse In ICE Custody
™ Sexual Abuse In ICE Custody
I~ Physical Abuse In CBP Custody
I~ Sexual Abuse In CBP Custody
I~ Other

Specify:

™ Possession of a Weapon
I™ Suicidal Ideation

I™ Verbal Aggression

I Destruction of property
™ Past Self-Harm

7 Other

Specify:

I~ Search

7 Interview

™ Other

Specify:

I~ Physical Aggression

I~ Use of Drugs and/or Alcohol in ORR Custody
I~ Self-Harm without medical Intervention

I~ Past Suicidal Attempt/Gesture

™ Investigate/Response
™ Arrest

I~ One-on-One Supervision [T Use of Restraints I7 Pat-Down or Other Searches
I Significant Criminal History in Home Country
I Significant Criminal History in United States
™ Other
Specify:
€ Pregnancy ¢ Childbirth ¢ Termination Request
Please describe how the pregnancy occurred and if there are any medical complications related to the
pregnancy:
I~ Confidence Scheme
™ Document/Information Fraud
™ Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal actors)
I~ Separated from Parent/Legal Guardian
I~ Previous Enrollment in the DHS Migrant Protection Protocols Programs
I~ Other

Specify:

Incident Information:



Did the incident take place at
another care provider facility?

Location of Incident:

Other Specify: Dom

Description of Incident: (Full
Description of Incident)

Was the UAC or Anyone Else
Injured?:

Staff R and Intery

Follow-up and/or Resolution:

Recommendations:

Reported To State Licensing:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:
Is CPS Different From State
Licensing:

Reported To CPS:
Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

Reported To Local Law
Enforcement:

Was the Incident Investigated?

Explain

Results/Findings of
Investigation:

Attach Reports/Findings:

© Yes 7 No CaMQ%rVﬂQEQIA by Judicial Watch, IU—CSeiect Provider Name --

Care Provider City: Select Provider City - Care Provider State: - Scleet Provider State -

Housing Area Date Reported To Care  2/2/202] Time Reported To 11:00 AM
Provider: Care Provider:
Date Reported To 2/2/2021 Time Reported To 01:30 PM
ORR: ORR:

The child, |(b)(6) IA# |(b)(6) l is a 9-year-old female from Honduras who was admitted into
CHSi Loma Alta shelter on 01/26/2021. Child is currently under ORR care, at CHSi Loma Alta, located at 4000 FM511
Brownsville, TX, 78521. Following a group counseling session on 02/02/2021, the child disclosed that her roommate
(A#, 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 feeling upset and uncomfortable due to the events that have happened. The child declared that her
mommate!( b)(6) |(A# k b)(B6) |has been hitting her with pencils on the head and pulling her hair. The child also
declared T 1ast 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 the minor did not stop doing it.

 Yes & No Specify:

Actions Taken
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 that child felt safe and supported in care. Clinician thanked child
for her disclosure and validated her feelings during session. Clinician listened to and normalized child’s feelings and concerns.
Clinician reassured child she is in a safe environment and child stated she felt safe/secure in placement, Child 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 02/02/2021 with employee 1D who provided Reference ID4(b)(G) HS
administration was contacted and the following entities were notified via-email. ORR SIR Hotline, Project Officer @
GDIT coordinatoerl and DUCS FFS Jesse Santoscoy. )
Immediately following disclosure, the other child, b)(6) |was transferred to another dormitory 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 focus on positive coping skills to aide with adjustment to shelter care. Child will be
provided with further evaluation and intervention as needed while in care.
StafT 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.

Reporting:
& Yes CNo Date of 2021 Time of Report: 12:15 PM
Report:
Date Notified the i
© Yes O No Incident will be SeA bSO e g (b)(8)
. x Number:
investigated:
@ Yes " No
 Yes & No Date of Report: Time of Report:
Date Notified the
" Yes © No Incident will be Case/Confirmation Number:
investigated:
 Yes & No Date of Report: Time of Report:
Officer Name: Officer Badge:
Date Notified the
 Yes © No Incident will be Case/Confirmation Number:
investigated:

ORR Notifications:

Telephone

Semnychie Number

Date Notified Time Notified




Is this an SIR for a Runaway?

Jesse Santoscoy Obtajpgekiia FOIA by,Jygdicial Wajchy g Jcsse.Santoscoy@acf.hii b)(6)

Aronda Howard ORR/PO 2/2/2021 01:30 PM Aronda.Howa.rd@acﬂh]i

DCS Medical glj‘i‘:;?llmator 2/2/2021 01:30 PM DCSMedical@acf hss.go2022054340

Roberto Robles Case Coordinator |2/2/2021 oi30pM  |(B)(6) @gdjt.coﬂ{b)(a)

Alexis Herebia CFS 2/2/2021 01:30 PM Alexis Herebiaf@acE hhs, 3

SIR Hotline SIR. Hotline 2/2/2021 01:30 PM sirhotline{@acf.hhs.gov ﬂmxﬂ)l 5709
Other Nauﬂ.cnliona:

 Yes + No

Method of

Name Date Notified Time Notified Nofification Specify
ICE Juvenile |
Coordinator e

B I.te!;ﬁ.n‘.e.r md Fninw-l.lp Cnm.a:t: Sm B o
SwffFilingReport  [(b)(6) 'é;:nﬁfwm Clnical (6)(6)  Jachsmedicaf(D)(6)
Contact for Follow-Up |Francine Guerrero Program Director |{ b)(6) I@chsmedical.on




Obtained via FOIA by Judicial Watch, Inc.




Obtained via FOIA by Judicial Watch, Inc.




Obtained via FOIA by Judicial Watch, Inc.



SIR Date/Time Created
Row Labels
Abuse/Neglect in ORR Care
Pﬁysical Abuse

Grand Total

Obtained via FOIA by Judicial Watch, Inc.

(All)

Count of SIR ID
12
12

12



Obtained via FOIA by Judicial Watch, Inc.

No. Event ID 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 Mercy First RTC

6 292284 Sexual Abuse UAC and 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 UAC and UAC Sunny Glen Childrens Home New Day Resiliency Center
10 295225 Sexual Abuse UAC and 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 UCand UC Heartland Intl Childrens 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 UCand 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 Colin 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 Casa 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-5taff Adult and UC | Southwest Key Antigua

33 301253 Sexual Abuse Staff and UC Cayuga Centers LTFC

Total number of sexual abuse allegations: 33

Notes:

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