USCCB/MRS Family Reunification
Notification of Concern Report

· Per ORR/UCO and USCCB/MRS Guidelines, Notifications of Concern (NOCs) must be submitted to ORR within 72 hours or 3 business days of notification of the incident. 
· In your notification email to ORR, the subject line should read “USCCB NOC: XX, XX (last 4 of A#)”. 
· The NOC document should be saved as a PDF and password protected utilizing the designated ORR password and titled as the aforementioned email subject line. 
· NOCs should be emailed to DCS_HSPRS@acf.hhs.gov.  Copy your assigned Children’s Services Specialist and the Assistant Director of Family Reunification. 
· *In cases involving CPS Involvement, also send NOC to USCCB Children’s Services Director, Jenny Cachaya (JCachaya@usccb.org) 
· *In case of UC Death, Trafficking Concerns, and media attention, also send NOC to andrea.francis@acf.hhs.gov , Tiffany.pham@acf.hhs.gov , JCachaya@usccb.org


Notification of Concern Category
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☐ Current human trafficking concerns*
☐ Released Child Death*
☐ Media Attention*
☐ Criminal Activity
☐ UC Ran Away
☐ CPS Involvement
☐ Unable to Contact Sponsor/Released Child
☐ Lost Contact w/ Safety Concerns
☐ Released Child Alleges Abuse While in Federal Custody
☐ Substance Abuse/Substance Abuse History
☐ Placement Disruption with Safety Concerns
☐ Serious Medical Attention/Hospitalization
☐ Behavior Incident w/ Safety Concern
☐ Potential Fraud
☐ Released Child Abducted
☐ Sponsor Declined Services
Before receiving PRS for any length of time or there are safety concerns prior to sponsor declining services.


UC Information


UCs Full Name: 
A# Number:
Date of Birth: 
Country of Birth:
Gender:  
Date of Discharge from Shelter (N/A if UC is still in shelter): 
Shelter or Facility UC was discharged from: 



Sponsor/Caregiver Information


Sponsor Flag Requested:  ☐ Yes  ☐ No
Flag Address: ☐ Yes ☐ No
Sponsor’s Full Name: 
Sponsor Category: Select from Dropdown 
Sponsor Relationship to UC:

Sponsor Address, City, State, Zip Code:

Current caregiver Name (if different from original sponsor):
Caregiver Address, City, State, Zip Code:




Details of Incident


Date of Incident:
Date Provider was Informed of Incident:
Date of Report Submission:
Reporter Name:
Location of Incident:

	Synopsis of Incident: 


	Summary of Incident:


	Case Worker Response and Intervention:


	Description of Addendum Changes:


	Persons/Agencies Contacted (include Agency/Title, Type of Agency, Date/Time Reported, Case Number, State):




