§ 410.1210 Post-release services.

(a) General. (1) Before releasing unaccompanied children, care provider facilities shall work with
sponsors and unaccompanied children to prepare for safe and timely release of the
unaccompanied children, to assess whether the unaccompanied children may need assistance in
accessing community resources, and to provide guidance regarding safety planning and accessing
services.

(2) ORR shall offer post-release services (PRS) for unaccompanied children for whom a home
study was conducted pursuant to § 410.1204. An unaccompanied child who receives a home
study and PRS may also receive home visits by a PRS provider.

(3) To the extent that ORR determines appropriations are available, and in its discretion, ORR
may offer PRS for all released children. ORR may give additional consideration, consistent with
paragraph (c), for cases involving unaccompanied children with mental health or other needs who
could particularly benefit from ongoing assistance from a community-based service provider, to
prioritize potential cases as needed. ORR shall make an initial determination of the level and
extent of PRS, if any, based on the needs of the unaccompanied children and the sponsors and the
extent appropriations are available. PRS providers may conduct subsequent assessments based on
the needs of the unaccompanied children and the sponsors that result in a modification to the
level and extent of PRS assigned to the unaccompanied children.

(4) ORR shall not delay the release of an unaccompanied child if PRS are not immediately
available.

(b) Service areas. PRS include services in the areas listed in paragraphs (b)(1) through (12) of
this section, which shall be provided in a manner that is sensitive to the individual needs of the
unaccompanied child and in a way they effectively understand regardless of spoken language,
reading comprehension, or disability to ensure meaningful access for all eligible children,
including those with limited English proficiency. The comprehensiveness of PRS shall depend on
the extent appropriations are available.

(1) Placement stability and safety. PRS providers shall work with sponsors and unaccompanied
children to address challenges in parenting and caring for unaccompanied children. This may
include guidance about maintaining a safe home; supervision of unaccompanied children;
protecting unaccompanied children from threats by smugglers, traffickers, and gangs; and
information about child abuse, neglect, separation, grief, and loss, and how these issues affect
children.

(2) Immigration proceedings. The PRS provider shall help facilitate the sponsor's plan to ensure
the unaccompanied child's attendance at all immigration court proceedings and compliance with
DHS requirements.

(3) Guardianship. If the sponsor is not a parent or legal guardian of the unaccompanied child,
then the PRS provider shall provide the sponsor and unaccompanied child information about the
benefits of obtaining legal guardianship of the child. If the sponsor is interested in becoming the



unaccompanied child's legal guardian, then the PRS provider may assist the sponsor in
identifying the legal resources to do so.

(4) Legal services. PRS providers shall assist sponsors and unaccompanied children in accessing
relevant legal service resources including resources for immigration matters and unresolved
juvenile justice issues.

(5) Education. PRS providers shall assist sponsors with school enrollment and shall assist the
sponsors and unaccompanied children with addressing issues relating to the unaccompanied
children's progress in school, including attendance. PRS providers may also assist with alternative
education plans for unaccompanied children who exceed the State's maximum age requirement
for mandatory school attendance. PRS providers may also assist sponsors with obtaining
evaluations for unaccompanied children reasonably suspected of having a disability to determine
eligibility for a free appropriate public education (which can include special education and related
services) or reasonable modifications and auxiliary aids and services.

(6) Employment. PRS providers shall educate sponsors and unaccompanied children on U.S. child
labor laws and requirements.

(7) Medical services. PRS providers shall assist the sponsor in obtaining medical insurance for
the unaccompanied child if available and in locating medical providers that meet the individual
needs of the unaccompanied child and the sponsor. If the unaccompanied child requires
specialized medical assistance, the PRS provider shall assist the sponsor in making and keeping
medical appointments and monitoring the unaccompanied child's medical requirements. PRS
providers shall provide the unaccompanied child and sponsor with information and referrals to
services relevant to health-related considerations for the unaccompanied child.

(8) Individual mental health services. PRS providers shall provide the sponsor and
unaccompanied child with relevant mental health resources and referrals for the child. The
resources and referrals shall take into account the individual needs of the unaccompanied child
and sponsor. If an unaccompanied child requires specialized mental health assistance, PRS
providers shall assist the sponsor in making and keeping mental health appointments and
monitoring the unaccompanied child's mental health requirements.

(9) Family stabilization/counseling. PRS providers shall provide the sponsor and unaccompanied
child with relevant resources and referrals for family counseling and/or individual counseling that
meet individual needs of the child and the sponsor.

(10) Substance use. PRS providers shall assist the sponsor and unaccompanied child in locating
resources to help address any substance use-related needs of the child.

(11) Gang prevention. PRS providers shall provide the sponsor and unaccompanied child
information about gang prevention programs in the sponsor's community.

(12) Other services. PRS providers may assist the sponsor and unaccompanied child with
accessing local resources in other specialized service areas based on the needs and at the request
of the unaccompanied child or the sponsor.



(c) Additional considerations for prioritizing provision of PRS. ORR may prioritize referring
unaccompanied children with the following needs for PRS if appropriations are not available for
it to offer PRS to all children:

(1) Unaccompanied children in need of particular services or treatment;
(2) Unaccompanied children with disabilities;
(3) Unaccompanied children who identify as LGBTQI+;

(4) Unaccompanied children who are adjudicated delinquent or who have been involved in, or are
at high risk of involvement with the juvenile justice system;

(5) Unaccompanied children who entered ORR care after being separated by DHS from a parent
or legal guardian;

(6) Unaccompanied children who are victims of human trafficking or other crimes;
(7) Unaccompanied children who are victims of, or at risk of, worker exploitation;
(8) Unaccompanied children who are at risk for labor trafficking;

(9) Unaccompanied children who are certain parolees; and

(10) Unaccompanied children enrolled in school who are chronically absent or retained at the end
of their school year.

(d) Assessments. The PRS provider shall assess the released unaccompanied child and sponsor for
PRS needs and shall document the assessment. The assessment shall be developmentally
appropriate, trauma-informed, and focused on the needs of the unaccompanied child and sponsor.

(e) Ongoing check-ins and in-home visits. (1) In consultation with the released unaccompanied
child and sponsor, the PRS provider shall make a determination regarding the appropriate
methods, timeframes, and schedule for ongoing contact with the released unaccompanied child
and sponsor based on the level of need and support needed.

(2) PRS providers shall document all ongoing check-ins and in-home visits, as well as document
progress and outcomes of their home visits.

(f) Referrals to community resources. (1) PRS providers shall work with released unaccompanied
children and their sponsors to access community resources.

(2) PRS providers shall document any community resource referrals and their outcomes.

(g) Timeframes for PRS. (1) For a released unaccompanied child who is required under the
TVPRA at 8 U.S.C. 1232(c)(3)(B) to receive an offer of PRS, the PRS provider shall to the
greatest extent practicable start services within two (2) days of the unaccompanied child's
released from ORR care. If a PRS provider is unable to start PRS within two (2) days of the



unaccompanied child's release, PRS shall, to the greatest extent possible, start no later than 30
days after release.

(2) For a released unaccompanied child who is referred by ORR to receive PRS but is not
required to receive an offer of PRS following a home study, the PRS provider shall to the greatest
extent practicable start services within two (2) days of accepting a referral.

(h) Termination of PRS. (1) For a released unaccompanied child who is required to receive an
offer of PRS under the TVPRA at 8 U.S.C. 1232(c)(3)(B), PRS shall be offered for the
unaccompanied child until the unaccompanied child turns 18 or the unaccompanied child is
granted voluntary departure, granted immigration status, or the child leaves the United States
pursuant to a final order of removal, whichever occurs first.

(2) For a released unaccompanied child who is not required to receive an offer of PRS under the
TVPRA at 8 U.S.C. 1232(c)(3)(B), but who receives PRS as authorized under the TVPRA, PRS
may be offered for the unaccompanied child until the unaccompanied child turns 18, or the
unaccompanied child is granted voluntary departure, granted immigration status, or the child
leaves pursuant to a final order of removal, whichever occurs first.

(3) If an unaccompanied child's sponsor, except for a parent or legal guardian, chooses to
disengage from PRS and the child wishes to continue receiving PRS, ORR may continue to make
PRS available to the child through coordination between the PRS provider and a qualified ORR
staff member.

(i) Records and reporting requirements for PRS providers—(1) General. (i) PRS providers shall
maintain comprehensive, accurate, and current case files on unaccompanied children that are kept
confidential and secure at all times and shall be accessible to ORR upon request. PRS providers
shall maintain all case file information together in the PRS provider's physical and electronic
files.

(ii) PRS providers shall upload all PRS documentation on services provided to unaccompanied
children and sponsors to ORR's case management system within seven (7) days of completion of
the services.

(2) Records management and retention. (i) PRS providers shall have written policies and
procedures for organizing and maintaining the content of active and closed case files, which
incorporate ORR policies and procedures. The PRS provider's policies and procedures shall also
address preventing the physical damage or destruction of records.

(ii) Before providing PRS, PRS providers shall have established administrative and physical
controls to prevent unauthorized access to both electronic and physical records.

(iii) PRS providers may not release records to any third party without prior approval from ORR,
except for program administration purposes.

(iv) If a PRS provider is no longer providing PRS for ORR, the PRS provider shall provide all
active and closed case file records to ORR according to instructions issued by ORR.



(3) Privacy. (i) PRS providers shall have written policy and procedure in place that protects the
information of released unaccompanied children from access by unauthorized users.

(ii) PRS providers shall explain to released unaccompanied children and their sponsors how,
when, and under what circumstances sensitive information may be shared while the
unaccompanied children receive PRS.

(iii) PRS providers shall have appropriate controls on information-sharing within the PRS
provider network, including, but not limited to, subcontractors.

(4) Notification of Concern. (i) If the PRS provider is concerned about the unaccompanied child's
safety and well-being, the PRS provider shall document a Notification of Concern (NOC) and
report the concern(s) to ORR, and as applicable, the appropriate investigative agencies (including
law enforcement and child protective services).

(ii) PRS providers shall document and submit NOCs to ORR within 24 hours of first suspicion or
knowledge of the event(s).

(5) Case closures. (i) PRS providers shall formally close a case when ORR terminates PRS in
accordance with paragraph (h) of this section.

(ii) ORR shall provide appropriate instructions, including any relevant forms, that PRS providers
must follow when closing a case.

(iii) PRS providers shall upload any relevant forms into ORR's case management system within
30 calendar days of a case's closure.



