ORR Discharge Packet

Upon leaving the care of the Office of
Refugee Resettlement (ORR) shelter,
the youth received an envelope with a
packet of documents.

These documents are very important and
contain private information about the
youth and their sponsor - make sure to
keep them in a safe place!

» All the documents mentioned in this handout belong to the youth. If the youth moves or

goes to live with someone else, it is important that the youth keeps this envelope with their
documents.

» If you notice that any of these documents are missing or have been lost, talk to your
caseworker or contact the ORR National Call Center (1-800-203-7001) for more information
on how to request a replacement.

Documents all youth receive:

. Verification of Release

Notice to Appear

. Copy of youth's birth certificate

. Medical records

. Change of Address and Change of Venue
. Resource list

|
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Documents some youth receive:

! | 7. Letter of Designation of Care
sy u 8. Educational records

9. Office on Trafficking in Persons (OTIP)
Eligibility Letter
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Discharge Package from ORR

1. Verification of Release (VOR)

OME Control No: 0970-0552

Expiration Date: 03/31/2022

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)

. . " . . g ; OFFICE OF REFUGEE RESETTLEMENT (ORR)
Known in English as "Verification of 3 DIVISION OF UNACCOMPANIED CHILDREN OPERATIONS (DUCO)
n n % VERIFICATION OF RELEASE
Release," or "VOR.
: H . VERIFICATION OF RELEASE
This document contains:
Name of Minor [Nowere peL mENOR | Aliases Gf any) [
Minor's Date of Birth [Fecra o NACIMiENTO ] Minors as: [numeRo A
The Office of Refugee Resettiement (ORR) has released the above named minor from Federal custody pursuant to section 462
of the Homeland Security Act of 2002 and section 235 of the William Wilberforce Trafficking Victims Protection Reauthorization
> A photo Ofthe youth A“‘:f:g;n;wme::ed o and sect ia erforce Tra "] s Protection Reauthoriza
» The youth’s date of birth Name ofSponsor. [VOMBRE DEL PATROGIADOR
Aliases (if any): |
, .
» The youth’s alien FOTO nsres: Greccon
DEL Cay: [cuiDAD
istration number (also MENOR
regls r— T a—
known as the A-number) Toicfoont ]
Relationship to Child: IRELACION AL MENOR
1
» The youth's address where
ACKNOWLEDGEMENT OF THE SPONSOR CARE AGREEMENT
they were released to
The above named sponsor has agreed to the provisions set forth in the Sponsor Care Agreement, pertaining to the minor's
care, safety, and well-being, and the sponsor’s responsibility for ensuring the minor's presence at all future proceedings
> Th e Name an d p h one before the Department of Homeland Security and the D of J ftive Office for Immigration Review
(EOIR)
number of the sponsor with FOR INTERNAL USE ONLY
whom th ey were reunified Name ORR care provider Facity | NOMBRE DEL ALBERGUE
Date [FecHA auE savio DeL ALBERGUE
THE PAPERWORK REDUCTION ACT OF 1905 (Pub. L. 104.13) Public reporting burden for this collection of information is estimated to
average .10/hour per response, including the tme for reviewing . gathering and @ the data needed, and reviewng the
collection of mformation. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it dsplays a currently valid OMB control number

This is an official document provided by ORR that confirms the youth was reunified with
their sponsor. This document can be used at certain clinics and schools as proof of address
and proof that the sponsor is responsible for the youth in the United States. The youth can

also use this document as a form of identification.

As of late 2024, ORR has started to issue Verification of Release cards to youth released
from ORR shelters. Not all youth are receiving a card yet, and cards will not be provided to
youth who were previously in ORR shelters before the card program began.

from ORR FUGEES AND IMMIGRANTS

Handout for Families: Discharge Package w :WI :w' refugees.org r[f’._fj’u . S CO M M I-I--I-E E
X a.,-q? FOR RE
/



2. Notice to Appear (NTA)

Known in English as "Notice to
Appear," or "NTA."

This is an official document provided
by the Department of Homeland
Security (DHS) indicating that the
youth is in immigration proceedings
and will need to appear before a
judge.

The youth will need to present this
document in court for their hearing
and should also bring this document
when attending a legal consultation
with an immigration attorney.

Discharge Package from ORR

This is not @ real Notice to Appear. This person does not exist.

U.S. Departmont of Homelamd Securlty Notice to Appear
1n removal proceedings under section 240 of the Immigration and Nationality Act:
Subject ID: 123456785 ¥INS #:0123456789 FloNo: A123 456 783
oR: 01/01/1999 Event No: WSX0123456780
In the Masner oft
JUAN CARLOS WERNANDEZ-GONZALEZ ) curently residing ot

{(Number, street, city wnd ZIP code) (Arca code and phone number)

J 1, You are an ariving aben,

(& 2. You are an alien present in the United States who has not been admitted of paroled,
I 3. You have been admitted 1o the United States, bt are removable for the reasons stated below.

Thel ent of Homeland Socwrity slleges that you
1 ou are mot a citizen or natidmal of the United States;

2. You are a native of EL SALVADOR and a citizen of EL SALVADOR ;
3. You arrived in the United States at or near Midalgo, TEXAS, on or about August 1,

2014,
4. You were not then admitted or paroled after inspection by an Immigration Officer.

On the basis of the Soregoisg, i is churged that you are subject to removal from the United Saates parsusat to the following

,mmi.ox o s

213 -)f J(A) (1) of the Immigration and Nationality ASt, as amended, in that you are an
alien present in the United States without being admitted or paroled, or who arrived in
the United Gtates at any time or place other than as designated by the Attorney General.

T3 This notice |5 being issued aficr um nsylum officer has found that the h 8 credible fear of

or forture.
[ Section 235(5K1) order wins vacated pernumnt to:  [JSCFR 208.300%2) CISCFR 238 3(b)5Xiv)

YOU ARE ORDERED to sppear before an immigratica judge of the United States Department of Justice st:
AT A PLACE TO BE SET

(Conplese Addvers of Iowmigration Conrt, inciuding Room Naswber, §f ovy)
on® Gate to Be st g 4 time te be set i now wiy you soukd 6ot be removed from the United States bised on the

(Lane) {Tie)
charge(s) set forth shove JUAN PEREZ ACTING PATROL AGENT IN CHAROE
Tignaturs owd Title of Lissmg Gfficar)
Due. Muguat 13, 2014 masmE, TR

(Cay o Skrve)

See reverse for important information
Form 1852 (Rev 0M0107) 5
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Discharge Package from ORR

3. Youth's Birth Certificate
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You must bring the youth's birth certificate when enrolling them in school and to access
medical care. The youth's birth certificate can also be used to confirm the youth’s
identity.

y
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4. Medical Records

UNIVERSAL Endorasd by:  American Acadamy of Padiatrica, New Jeraay Chapter
New Jerasy Acadamy of Femily Physicisns
CHILD HEALTH RECORD Nw Jaray Deparinmmnd o Heakts
Childs Hama (Las) {Fira) Gender Dae of Birth
Oitale [ Female [ i
De#s Chid Hava Healh Insuranca? T %3, Name of CHId s Heallh [nsurance Carder
Oves ONa
FaranuG uadian Nams Floma TeRphong HomEer Wak Telsphanesaal Phans Nomber
FarentGusdisn Name Homa Tekphons Nurmber Waork TalaphanadCall Phans Number
T ghve my conseat for my chids Headh Cara Provides IHurse to discuss the on this form.
Sgratuieibata This form may b8 reieased 1o WG
|} [m]
Date of Physical Examination: Rasults of physical examinatio nermal? Oves Cne
Fonorraries Notad: Waight fmu be lafen
within 31 days far WIE)
Height frmual ba (ehen
withm 30 deys i WIC)
Hazd Circamdarance
12 Yoars)
Bland Prassute
72 Yaar)
- D Immanizstion Record Adtached
! ToNs 1) Dista Nt ion Qus;
MEDICAL CONDITIONS
andilion: el Surgares Hana ommams
. ditiansfon going surgical Spacla Cara Fian
Abtachad
Madi ‘reatmants Hong. Commers
+ List mackcationshraatmants: g
- N N . O rane Cammars
Limitatioms ko Physical Adivity
+ List limitationw/spacial comsiderations: o m‘;:"‘""
" [T tane Tormmaris
Spatial Equipmant Nesds
+ L fleme nacasnary for dally activition [m} SpacialCarsPian
AlerglavSenalthiies et cara Pl Cammrs
- st olkrgios: Sacla i
Spacial in & Minaral [ Gormans
+ List distary specifications: il
Behavioral ssurs/Mantal Heath Diagnasis [T tiane Gommants
L= Atached
Erargency Flans [T rwne Tommaris
+ List smargency plan that might ba nasdad and | ] Speclal Cara P ian
Ihva_sif to watch for. Attached
PREVENTIVE HEALTH SCREENINGS
Type Sciesmng Disls Ferfomned RecordVals | Type Sereering | Date Performed | Holall Abnormal
FgbHt Haaring
Lead [ Capilay [JVenaus Visian
7B (mm of Induratiany nlal
Cbear;
CAlwar: SeMonly
T have sxamined the above Sint and reviewsd hiibar haakh Alory. if B my opheian thar hashe B meckally chard o
i activides, Jeal wdoca o avd © thew contact sports, anless noted sbove.
e o
[Epremralats
GHE JLLTE Digtibullan: OtlginakChild Cate Prowidar  Copy-PararliGusdian  Copy-Hesh Cate Provider

Immunization History
— -

Discharge Package from ORR

The medical records should include a
copy of the vaccinations the youth
received while in the ORR shelter. It
may also include a medical
examination and additional
information about the youth’s health.

The records may contain information
about allergies, medications, or
medical issues, such as vision
problems or any other medical
concerns.

Make sure to review these documents
carefully and bring these records with
you when the youth attends a medical
appointment in their new community.

Fith Dose Booster

TYPE OF VACCINE |[Fust Doze Second Dose Third Doze

TR e ez srsss |praizse:

Fcomatete
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Discharge Package from ORR

5. Change of Address and Change of Venue

The Change of Address form needs to be
completed and sent to the immigration
court and the Immigration and Customs
Enforcement (ICE) office every time the

Change of Address/Contact Information Form

lmm'ﬁration Court

e
s fik in Case Portad at httpe portal coir juvice gov. If subemiting by smai follow the
st

youth changes address.

Name - Last, First, Middle, Suffix (if applicable):

My FORMER ere:

My CURRENT are

“in care of"* other

“in care of" other person (if any)

UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
IMMIGRATION COURT

IN THE MATTER OF : )

) INREMOVAL

) PROCEFDINGS
(JUVENILE RESPONDENT'S NAME / NOMBRE COMPLETO ¥ YERDADERO) ) (TUVENILE CASE)

)

(TUVEMILE RESPONDENT S ALTEN NUMBER | NUMERO DE INMIGRANTE) )

MOTION FOR CHANGE OF VENUE

The JUVENILE RESPONDENT in this matter is residing at the following address.

United States of America

JUVENILE RESPONDENT requests that his'her case be transferred to the Immigration Court closest to
JUVENILE RESPONDENT'S place of residence.

{date | FECHA DE FIRMA — mes, dia v sio) {Tuvenile Respondents signare | FIRMA DE MENOR)

{date | FECHA DE FIRMLA — mes, dia ¥ 6] {Adult Spansor's signature | FIRMA DE ADULTO)

{Adult Sponsar's eme | ESCRIBA NOMERE DE ADULTO)

CERTIFICATE OF SERVICE

T certify that T have today placed in first class mail 2 true copy of the foregoinz Motion to Change Vemue in
nvelope addressed as follows:

R Sponeoe s S FIRMADE ADULTOY

{Thue FECHA

(Adult Sponsor's telephons number | NUMERO DE TELEFONO)

Number: Street: Apartment (if any)

Number: Strect.

City. Seae. s Z1P code; Cousary (if ther than US )

iy, State. amd ZIP code: Country f ot than US )

Phone Number (include country code if other than U.S.)

Phone Number (include country code if other than US.)

Emmail Address

Emal Address

1 declare under penalty of perjury

028USC.§1
in

746, that | am the person named shove associated with the A-Number

listed above, and that the informat this form is true and correct t0 the best of my knowledge
SIGN IERE_wep|  x
5 o
PROOF OF SERVICE
L providedacopyofthis Changcof AddressFormon, otk

to the Office of the Principal Legal Advisor for DHS Immigration and Customs Enforccment ICE at

If the youth moves far away and needs to
transfer their case to an immigration court
closer to their new address, they will need to
fill out and send copies of the Change of

Venue motion as well.
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Discharge Package from ORR

6. Resource List

SAFETY PLAN / PLAN DE SEGURIDAD

Nombre del Menor: Namero del Menor-

Al (o s taviera): NA Fecha dc Nacimicato 4el Mcsor: RESOURCE LIST / LISTA DE RECURSOS

Nombre del Patrocinader- Fecha: i s s . sy s
T% he salxiade 3 s Oficina de Redbscacion de Refugimdos (Office of Refigee Rewetlicment, ORR) MEDICAL. AND COUNSKLING RESOURCES ¢/ RECURSGS DE SERVICIS
patrocinss a wn 2io a0 sompaiado que estuvo en el cuidado y ba custidia del gobiemo foddernl confarme al MEDICOS ¥ CONSEJERIA
acuced ticaal estipulado Flores v. R SSAS4-IUK (Px) (C.D. Cal. 17 de encro de 1997).
soccibn 462 del Homeland Secunty Act de 2002 y la seceidn 238 del Willsm Wilberfoece Trafficking Hospitals . Hospual.
Victums Protecton Reauthorization Act de 2008

Parkvicw Hosptal 3200 Randallia Dr. Fort Wayne, IN_| 46805 | 260-3734000
Como patrucinador aceple cumplir coa lus siguientes disposiciones micatras el memor exté en mi Rasdallis
cuidade [St_Joscph Hospital | 700 Brosdway | Fort Wayne, IN_| 36802 | 260-425-3000
o Proporcionse of bamestar mental y fisaco del menr, que sachaye, entre otros, simenton, refigho. ok { Chtca

Vestaments, edhucacion, aterxion mdica ¥ otros wrvxos sl sca neovaano Paza sywdar de sl pucdes
wuar s clincs Harrivonburg Rockingham que cits ubicaxds cn 463 E Washington St Harrisonberg, VA
22882 § of pumero de contacto o $40-433-3100,

Neighborhood Health 1717 S Calboun St Fort Wayne, IN

1
0

Matthew 25 Healthand | 413 E Jeficrson Blvd | Fort Wayne, IN
®  Paraservicsos destales pucdes llevar of menor 3 ls clinica All Smlles Harrbsonburg csts ubicads cu 129 Care
Usniversity Bivd ste a. Harrissnburg, VA 22801 y el nesmero de contacto & S40-432-1300. Lafayctic Family Heakh | 2700 Lafayene St Fort Wayne. IN_ | 36806 | 2607024404
Clinic

*  Paraservicios mentales posdes [lamar 3 ks clinsca Shenandeuh Psychological Services el mimero de
contacio o5 540-251-7728 y la diseccion s S8 Kenmore St. Harrisenburg, VA 12801 Pha i

o Velar por s sepensisiim constante ¢l plam de wiperyisum wri ¢l sigmense Francives Cataline Acests
Rivers oo se va mmatencs wipersissdn del swaot con la syuls de Jose Abundie Acosts Rivers y 1 _
mimero de costacto es S40-435.3822. > 3918 S Calhoun St 260-744-2310

110 Creighton Ave Fort Wayne, IN

®  Registr al menoe en ls escocks Kelster Elementary School gue et ubacads cn 100 Maryluad Ave. Counseling ' Consejeria;
Harrisosburg. VA 22801 y el nimers de contacio e S40-434-6585.
Lafayctic Modical 2700 Lafaycne St Fort Wayne IN | 46806 | 260-481-2700
Center
©  Sinecesitas lamar al comsulado Consulate of Guatemals of mirsero o S44-805-1011 y esti localizads en = -~ o - - =
ln dreccide 8124 Georgia Ave, Siiver Spring, MD 20910, Complete Behavioral 2448 Lake Ave Fort Wayne, IN | 46805 | 260-6393656
o Registear al mence en ls bibboswcs Massanstten Regional Library qoe esti ubicads en 174 S Mala St,
Harrisanburg, VA 22801 con ol atmero SH0434.4475, Online Mental Health Support | Apoyo de Salud Mental por internet:
Reach Out hitps:/‘au reachout com

o El menor va tendeh que ser imcrito en una actividad en ks comunidad. Ustad poede localizar més
nformacain de las sctividades en s contro de recreo Our Commuaity Place que os shacado 17 E Rencwed Hope hitps:/ rencwedhope-
Jobasen St Harrisonburg, VA 22802 con ol simero S40-208.7882, cling com

o Asistic 3 un programa de oretaciin lopal proporcionado por o Departmento de Justicas
(Depurament of Jsstace DOJ). 0 programa de onestacion kegal para custodios ( patrocsadores) de b
Oficina Ejecutiva para la Revision de b Immigracion (Execative Office for Ivenigration
Review EOIR), st exth disponible en el lugar donde resde. (LOPC). Se puede hacer una cita pars
hablar con una representante del programa LOPC Hamando s sumero 855 996 3548

317-360-5315

* Notificer al Departamento de Sogurdad del Taritono Nacioaal (Department of Homeland SCHOOL RESOURCES / RECURSOS DE ESTUDIO

Security DHS) 0 3 Servicios de Cidadasia ¢ lnmigracitn de lox Estados Usidos (U.S. Citizerbip

e Imemigration Servicew'USCIS) en un periodo de diez (10) dian de todo cambio de direccidn, Schoels / Escuelas

prescetando I Tarjeta de Cansbio de Direcesdn de Extranjero (AR-11) 0 de tmaners electrimica en

B/ | ten o/ AcSMP. [Seuh Side High School | 3601 S Calhoun [ Fort Wayne, IN_| 36807 | 206-467-2600
Fort Wayne Central Fort Wayne. IN Fort Wayne, IN | 36802 | 260-367-2500
High School

All youth should also receive a resource list that includes medical services,
legal assistance, school information, and other community resources.
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Discharge Package from ORR

The following documents are also very important, but not all youth receive them. It
depends on the youth's case.

7. Letter of Designation of Care / "Power of Attorney"

The Letter of Designation for Care of a
Minor, also known as “Power of
Attorney,” is a letter written, signed,
and notarized by the youth's parents
or legal guardians authorizing their
child to be under the care of the
sponsor.

You must bring this document when
enrolling the youth in school and when
taking them for medical care, as it
shows that you are responsible for the
youth’s care in the United States.

CARTA PODER

PRESENTE

En oste xto otergo 5 um poder espevial, poro tan
apdio oo ot derecho peoceda, pars gue <o mi pombee ¥ representacion lleve a cabo todos fos
M08 Y AMIGS BACSSATIOS  para ! :
incluvendo presentas, entregar v recibir cualquier tipo de documento que s¢ requicra para dichos
e

El podar aspevial morgado mediznte L prescnte faculta 2l apoderado 2 realizae fos acton §

ramites mendonados anle

Ratifico expresamante dosde ahora todos v cada uno de Jos actos gee realice ¢l spederado
<a ¢l ¢perivio dal prosante mandato,

Por wa propio derecho

Accpto ¢l poder

Fuma:

TESTIGOS
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Discharge Package from ORR

8. Educational Records

Official Transcript

Nombre

Fecha de Nacimiento
Fecha de Graduacion
Correo Electrénico

Nombre de Escuela
Direccién de Escuela
Ciudad y Estado
Nlmero de Teléfono

Lab Science Courses

Course

Final AddWeightfor  Credits
Grade Honors/AP Earned  Course GPA

Total Lab Science Credits:

4.0

Foreign Language & Hective Courses

Total Cumulative Credits:

14.0

The educational records contain
information about the education the
youth has received in their home
country and/or while under the care of
the ORR shelter.

Biology & Lab % 0.0 1.0 4.00
Chemistry & Lab 92 0.0 1.0 4.00
O kgy 8120 £ 0w B . These records can be used to help

determine the educational level in
which the youth should be placed in
their studies in the United States.

Course Grade Honors/AP Earned  Course GPA
French 1 92 0.0 1.0 4,00
rench X B . .
rarcln & B o = Although it is helpful to have these
French4 87 0.0 1.0 3.00
i Y 2 o b o records and provide them to the youth’s
Technology ft Office 93 0.0 0.5 4.00
Techniogy: Basis o Codng © o0 05 400 new school, please note that they are
Journalism 88 0.0 1.0 3.00
Drama 97 0.0 0.5 4,00 .
o lagioniig - 00 0s a0 not necessary for enrolling the youth
CPR & First fmd 100 0.0 0.5 4.00 .
World Religions 93 0.0 1.0 4:00 m

Total Foreign Language & Elective Credits: 10.0

Cumulative GPA: 3.643

Grading/GPA Scale: A 90-100 (4.0), B 80-89 (3.0), C 70-79 (2.0), D 60-69 (1.0), F 0-59(0.0)
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Discharge Package from ORR

9. Office on Trafficking in Persons (OTIP) Eligibility Letter

Known in English as the "Office on
Trafficking in Persons (OTIP)
Eligibility Letter."

If applicable to the youth, this letter
is an official document provided by
the Administration for Children and
Families confirming that the youth
is eligible for certain benefits and
services as a victim of trafficking.

ADMINISTRATION FOR

Office on Trafficking in Persons | 330 C Streat, SW,, Washinglon, DC 20201
www.ac hhs.goviprograms/enctrafficking

\t/é CHILDREN CZ FAMILIES

HHS Tracking Number: 55555
DOB: 01/01/2020

Ms. Jage Doe
c/o John Smith
100 Glebe Ave.

Arlington, VA 22202

ELIGIBILITY LETTER
Dear Ms. Doe:

We bave d uned that you were subjected to a severe form of trafficking in perscns. In accordance
with 22 US.C. § 7105(b)(1)(G), this Eligibility I etter confirms that you are eligible to apply for benefits
and services fo the same exteat as a refugee. This letter does not confer unmigration status.

You can start applying for benefits and services on February 3, 2020

If you wish to apply for benefits and services, it is important that you seek assistance as soon as possible
because some of the benefits are time-limited and may expire. When you access benefits, bring the
criginal copy of this letter to the beaefit-issniag agency.

See the attached packet for further information on accessing benefits and services, descriptions of
the benefits and services you are eligible for, and information about the comprehensive case
management services that are available to support you in this process.

The National Human Trafficking Hotline at 1-888-373-7888 1s also available 24 bours a day. 7 daysa

week to connect you with available services in your area

Sincerely,

Katherize Chon
Director
Office on Trafficking in Persons

Benefit-issuing agencies: To venfy the validity of this letter, you may call the toll-free
HHS Trafficking Victim Venification Line at 1-366-401-3510 curing regular business hours

If you are interested in obtaining more information, visit our Unaccompanied Children
Resource Center: ucresourcecenter.org.

from ORR
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	Al salir del albergue de la Oficina de Reubicación de Refugiados (ORR por sus iniciales en inglés), el joven recibió un sobre con documentos.
	Estos documentos son muy importantes y contienen información privada sobre el joven y su patrocinador – ¡asegúrese de guardarlos en un lugar seguro!



