OFFICE OF REFUGEE RESETTLEMENT

UNACCOMPANIED ALIE
ENHANCED POST RELEASE

N CHILDREN PROGRAM
SERVICES REFERRAL FORM

Referral Date:

ORR Contact: PRS Agency:
Title: Worker:
Email: Email:
Phone: Phone:

Referral Agency:

Date PRS Services Began:

Contact Info:

Name/ Title #1:

E-mail/ Phone:

Name/ Title #2:

E-mail/ Phone:

Services Provided to Date:

UAC Information

Name: At

DOB: Gender:
Address (Residence): City:
State: Zip Code:
Race: Ethnicity:

Country of Origin:

Primary Language Spoken:

Bio Family Location:

Date of Child’s U.S. Entry:

Bio Family Status:

Legal Status of Child:

Location of siblings:

Sponsor/ Caregi

ver Information

Name:

Phone:

DOB:

Primary Language Spoken:

Relationship to Child:

Interpreter Needed?

Date of Placement with Sponsor:

Legal Status of Sponsor:

Previous ORR Placements, Locations, and Dates:

Reason for Referral:

UAC’s Special Needs (linguistic, physical, mental health, other disabilities):

Other Information:
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OFFICE OF REFUGEE RESETTLEMENT

UNACCOMPANIED ALIEN CHILDREN PROGRAM
ENHANCED POST RELEASE SERVICES REFERRAL FORM

Please send completed referral form to the appropriate e-mail (encrypted)/ fax:

FLORIDA

Kristi House, Inc.

1265 NW 12th Avenue
Miami, FL 33136

Vanessa Ramirez, PsyD
vramirez@kristihouse.org

ILLINOIS

Heartland Alliance International

The Kovler Center Child Trauma Program
(KCCTP)

1331 W. Albion Ave.

Chicago, IL 60626

Nicole St. Jean, PsyD

224.479.2711
nstjean@heartlandalliance.org

ILLINOIS

SGA Youth and Family Services
11 E. Adams St., # 1500
Chicago, IL 60603

Andrew Fernandez, MA
312.447.4358
AFernandez@sga-youth.org
Diana Perez, BA

312.363.8540
dperez@sga-youth.org

NEW JERSEY

Family and Children's Services, Inc., NJ
40 North Avenue

Elizabeth, NJ 07208

Abby Colen, LCSW

908.352.7474

AColen@facsnj.org

NEW YORK

Family Center, Inc.

493 Nostrand Avenue, 3rd Floor
Brooklyn, NY 11216

Joan Salmon, LCSW-R
718.230.1379 x110
jsalmon@thefamilycenter.org

TEXAS

Serving Children and Adults in Need, Inc.
(S.C.AN.)

1605 Saldana Ave.

Laredo, TX 78041

Susana Rivera, PhD, LPC-S

956.724.3177

susana@scan-inc.org

Luis Flores, MA, LPC

956.724.5111

luis.flores@scan-inc.org

MASSACHUSETTS

Center for Trauma Care in Schools
555 Amory St., MB#9

Boston, MA 02130

Lisa Baron, EdAD

617.816.9908

Ibaron@aipinc.org

Iveth Martinez
imartinez@aipinc.org

Alliance for Inclusion and Prevention, Inc.

NEW MEXICO

Las Cumbres Community Services, Inc.
404 Hunter Street

Espafiola, NM 87532

Stacey Frymier, MA, LPCC, LPAT-ATR, IMH-
E® (IV-C)

505.577.4204
Stacey.Frymier@Ilccs-nm.org
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