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Important Resources

¢ SIJS Manual at www.ilrc.org/sijs.php

*SIJS TVPRA Practice Advisory

e Citizenship and Immigration Services
Website: www.uscis.gov*

* National Children’s Center SIJS
Resources at www.refugees.org

Reprinted from SIJ material with permission of the Immigrant Legal Resource Center, San Francisco CA 1/415-255-
9499wwwilrc.org

entation Topics —

© Overview of Changes to SIS Eligibility
Requirements by TVPRA

* Filing a Petition for Guardianship in New York
Family Court

¢ Handling Affirmative SIJS Applications under
the TVPRA

* Facilitating Parental Interests in the Course of
Civil Immigration Enforcement Activities
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SU1JS Basics

e Statutory Authority

* The Immigration and Nationality Act at §
101(a)(27)(J), codified at 8 USC § 1101(a)(27)(J).

¢ This statute is in turn implemented by standards set
out in federal regulations, found in the Code of
Federal Regulation at 8 CFR § 204.11. These
regulations will need to be amended to reflect
changes made to the underlying Special Immigrant
Juvenile statute.

Reprinted from SIJS material with permission of the Immigrant Legal Resource Center, San Francisco CA

14152559490 wwwilre.org

SI1JS Basics Continued

© On Dec 23, 2008 the Trafficking Victims
Protection and Reauthorization Act
(TVPRA) of 2008, Pub. L. No. 110-457, 122
Stat. 5044, was signed into law.

¢ This new law changes some SIJS
requirements, codifies some of the SIJS
regulation provisions, and streamlines SIJS
procedures.

Reprinted from SIS material with permission of the Immigrant Legal Resource Center,
San Francisco CA 1/415-255-0490; wwwiilre.org,

TVPRA Effective Dates

e Effective March 23, 2009 for new SIJS
applications. Effective now for SIJS cases
pending on December 23, 2008.

e Currently though, the Department of
Homeland Security and the Department of
Health and Human Services do not appear
to acknowledge the immediate effective date
for pending SIJS cases.

Reprinted from SIS material with permission of the Immigrant Legal Resource Center,
San Francisco CA 1/415-255-0490;wwiwilrc.org
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/ Expanded Definition for Specia
Immigrant Juvenile
* Under Section 235(d)(1) of the TVPRA a Special Immigrant
Juvenile is now defined as an immigrant who is present in
the United States:
¢ who has been declared dependent on a juvenile court
located in the United States or
¢ whom such a court has legally committed to or placed
under the custody of, an agency or department of a State,
or
e an individual or entity appointed by a State or juvenile court
located in the United States, and

Reprinted from SIJS material with permission of the Immigrant Legal Resource Center,
San Francisco CA 1/415-255-9499:wwiwilrc.org

xpanded Definition
Immigrant Juvenile
© Whose reunification with 1 or both of the
immigrant’s parents is not viable due to abuse,

neglect, abandonment, or a similar basis found
under State law;

® and- for whom it has been determined in
administrative or judicial proceedings that it would
not be in the alien’s best interest to be returned to
the alien’s or parent’s previous country of
nationality or country of last habitual residence.

Reprinted from SIJ$ material with permission of the Immigrant Legal Resource Center,
San Francisco CA 1/415-255-9499;wwiwilrc.org

fo 0!
(Eliminated by TVPRA)

¢ “Eligible for long-term foster care” means that family
reunification is no longer a viable option... a child who has
been adopted or placed in guardianship situation after
having been found dependent upon a juvenile court in the
United States will continue to be considered to be eligible
for long-term foster care. See 8 CFR § 204.11(a).

This term was eliminated by the TVPRA. New language is
that the minor’s “reunification with one or both parents is
not viable due to abuse, neglect or abandonment, or other
similar basis in state law.” Makes clear that child need not
be in actual state foster care to be SIJ-eligible.

Reprinted from SIJ$ material with permission of the Immigrant Legal Resource
Center, San Francisco CA 1/415-255-9499;wwiw.ilrc.org
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iat’s different about
definition? (part 1)

 Previously, the definition of Special Immigrant Juvenile
required that:

¢ The juvenile is dependent on a juvenile court or the
juvenile court has committed or placed the juvenile into
custody of an agency or department of the state;

¢ The Juvenile is eligible for long-term foster care due to
abuse, neglect, orabandonment; AND residence

¢ Itis notin the juvenile’s best interests to return to his or
her country of residence, or his or her parent’s country of
residence

Reprinted from SIJS material with permission of the Immigrant Legal Resource Center, San Francisco CA
1/415-255-9499;wwwiilre.org

it’s different about

definition? (part 2)

* Now, the definition of Special
Immigrant Juvenile requires that:

t

* The juvenile is dependent on a juvenile
court or the juvenile court has
committed or placed the juvenile into
custody of an agency or department of
the state, or to an entity or individual
appointed by a State or juvenile court;

Reprinted from SIJS material with permission of the Immigrant Legal Resource
Center, San Francisco CA 1/415-255-9499; wwwilre.org

at’s different about the
definition? (part 2 cont’d)
* Reunification with 1 or both parents is not

viable due to abuse, neglect, abandonment,
or other similar basis found under State law;

° AND- It is not in the juvenile’s best interests
to return to his or her country of residence,
or his or her parent’s country of residence

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499:wwiwilrc.org
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~Current Eligibility Requirements per 8
CFR § 204.11

* 1) Is under twenty-one years of age;

¢ 2) [s unmarried;

 3) Has been declared dependent upon a juvenile court or
committed to or placed under the custody of an agency or
department of a State; (needs to be amended)

© 4) Has been deemed eligible by the juvenile court for Iorlzig—term
foster care due to neglect, abandonment or abuse; (needs to be
amended)

* 5) Continues to be dependent upon the juvenile court and eligible
for long-term foster care in that reunification with parents is not
viable; and (needs to be amended

© 6) Juvenile court has determined that it is not in the youn
person's best interest to be returned to the country of nationality
or last residence.

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwiilrc.org

“Dependent on a Juvenile Court

* The term “juvenile court” is a court located in the United
States having jurisdiction under State law to make judicial
determinations about the custody and care of juveniles.

* In many states this could be a dependency case,
delinquency or probate/guardianship. See 8 C.F.R. §
204.11(a).

* TVPRA adds clarification that juvenile court may commit
minor to care of State OR individual OR entity. Makes
clear guardianships are within the meaning of the statute.

Reprinted from SIS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwilrc.org

Abuse, Neglect or Abandonment

¢ In November 1997, the statute was amended to
require that the young person must be eligible for
long-term foster care “due to abuse, neglect or
abandonment.”

New language in TVPRA is that the minor’s
“reunification with one or both parents is not
viable due to abuse, neglect or abandonment, or
other similar basis in state law.”

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499:wwwiilrc.org,
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Best Interests

* A juvenile court determines that it is in the
young person’s best interests to stay in the
U.S., as opposed to return to their home
country.

® Factors such as family/friend support
system, emotional well-being, as well as
medical and educational resources may be

included.

Reprinted from SIS material with
Resource Center, San Francisco CA

ission of the Immigrant Legal
-255-9499;wwwiilrc.org

htinues to be dependent upon
the juvenile court

* The current regulations require that a child
remain under juvenile court jurisdiction until
the entire immigration process is complete.

* TVPRA appears to eliminate this requirement.
No child can be denied SIJS on account of “age”
as long as he/she was a child (under 21) when
he/she applied for SIJS.

inted from SIJS material with permission of the Immigrant Legal
, San Fr:

Reprints
Resource Center, San Francisco CA 1/415-255-9499:wwwiilrc.org,

. missibility Exem
Waivers

¢ SIJS applicants are specifically exempted
from several grounds of inadmissibility,

including:
* INA § 212(a)(4) (Public Charge)
* INA § 212(a)(5)(A)(Labor Certification)
* INA § 212(a)(7)(A)(Lack of Valid Entry
Documentation)
- =

Reprinted froy
Resource Center, San Francisco CA 1/415-255-9499;wwwilrc.org

10/7/2013
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Inadmissibility Exemptions and

Waivers continued

* The TVPRA expands the inadmissibility grounds
for which SIJS applicants are specifically
exempted to include:

* INA § 212(a)(6)(A) (Present Without
Admission or Parole)

* INA § 212(a)(6)(C) (Document Fraud and
Misrepresentation, including false claim to
U.S. citizenship)

* INA § 212(a)(6)(D) (Stowaway)

* INA § 212(a)(9)(B) (Unlawful Presence)

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-0499;wwwiilrc.org

inadmissibility Grounds that may need
a Discretionary Waiver

¢ Persons who have a “mental or physical disorder”
that poses a risk to people or property

* HIV positive could be an issue

© People who have been prostitutes or procurers

* People who are or have been drug addicts or
abusers

* People who helped others enter the U.S. illegally
* INA § 212(a) for list of grounds of inadmissibility

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;www.ilrc.org

e ——— e

;’;/G%(- =
Statutory Authority of Waivers

© The authority for discretionary waivers for
non- exempted grounds of
inadmissibility is found at INA §
245(h)(2)(B); 8 USC § 1255(h)(2)(B)

© NOTE: the waiver standard in this section is
the same as that for refugees (See INA §
209(c); 8 USC § u59(c)) - “for
humanitarian purposes, family unity, or
when it is otherwise in the public interest.”

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-0499;wwwiilrc.org
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Criminal Bars

e Like all other applicants for adjustment of status,
SIJS applicants may be inadmissible if they have
been convicted of any number of adult offenses,
e.g., a crime of moral turpitude and drug
related offenses.

* This analysis is complicated and there may not
be any waivers available.

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwiilrc.org

Juvenile Delinquency Adjudications

® Juvenile delinquency adjudications and youthful
offender adjudications are not considered convictions
for immigration purposes.

* Some juvenile adjudications, however, may be trigger
inadmissibility grounds under the conduct grounds —
watch out for drug offenses esp. drug trafficking!

e Also delinquency can serve as negative evidence in
the discretionary phase of SIJS. It must be mitigated
by positive equities.

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwilrc.org

Il. Affirmative Applications for SIJS

 A. Intake Stage: When the child’s eligibility and
red flags are assessed

* B. Juvenile Court Stage: When the juvenile court
makes the required SIJS findings

e C. Immigration Service Stage: When immigration
counsel or trained social workers use the SIJS
findings to obtain LPR status for the child through
CIS

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-0499;wwwiilrc.org,
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A. Intake Stage

* Determine SIJS eligibility & any inadmissibility
issues using new TVPRA standards

° Age & marital status -

* Abandonment, abuse, or neglect

* Viability of family reunification

* Best interests If the child does not already have an
open juvenile court case, identify potential
guardianship resources or the appropriateness of
foster care

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-0499;wwwiilrc.org

ial Considerations That Need To
Be Addressed

¢ Client has an arrest record

¢ Client has been deported before or has an
outstanding deportation order

¢ Client has a substance abuse problem
¢ Client has serious mental health issues
¢ Client is in removal proceedings

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499:wwwilrc.org

e T e

,/ = =
Factors to Consider When Counseling Clients
about SIS vs. Other Relief

* A child granted SIJS cannot later petition for
her biological or prior adoptive parent/s

e SIJS creates an immediate route to LPR
status, in contrast to asylum or U or T visas

e SIJS is a fairly efficient and fairly predictable
process (by CIS standards)

* Youth granted T visas or asylum are eligible
for federal foster care until age 21

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499:wwwilrc.org
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B. Juvenile Court Stage

* ESTABLISH COURT JURISDICTION

e If the child already has an open dependency
or delinquency case, no action is needed

e If the child would become SIJS-eligible

through a legal guardianship, file for and
establish the guardianship via the court

® Procedures vary state-by-state

Reprinted from SIJS material with permission of the Immigrant Legal
source Cent i

ter, San Francisco CA 1/415-255-9499;wwwiilrc.org

New York: File in Family Court
* OBTAIN THE SIJS FINDINGS

* Motion typically filed by attorney filing the
Guardianship Petition

V YORK FAMILY CO
Documents

repare

¢ Check Filing Procedures for the Family
Court in Each Respective County

* Form 6-1: Petition for Appointment As
Guardian of a Person or Permanent
Guardian

* Guardianship Application Worksheet
e Notarized Affidavit of Petitioner

166
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w York Family Court: Prepare
Documents

© Copy of Child’s Birth Certificate with certified
English Translation

* Copy of Petitioner’s Valid Picture Identification
and Proof of Residence

e Copies of Parents Death Certificates (If Parent(s)
are Deceased)

* Proof of Current School Attendance (If applicable)
* Must Bring Originals to Court

V YORK FAMILY CO
PREPARE DOCUMENTS

* Request for Information Guardianship Form
(DCFS-3909)

e Must list all residences for the past 28 years
e All members living in household 18+ years old
e Affidavit Consent to Fingerprinting

- All members living in household 18+ years of age
must be fingerprinted

e Case will be delayed if forms are not submitted

V YORK FAMILY CO
PREPARE DOCUMENTS

* Form 6-4 Consent to Letters of Guardianship
- Parents permission
- Submit if parents unable to come to court
- May need to be translated into parents native
language
- Case will be delayed if this is not submitted

© Form 6-3 Preference of Minor Over 14 Years of
Age

167
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w York Family Court: Prepare
Documents

* Notice of Motion For Special Findings Order

 Order Regarding Minor’s Eligibility for
Special Immigrant Juvenile Status

° Attorney’s Affirmation

© Submit Motion Materials Separately from
Rest of Guardianship Petition Packet

Work Family Court:
Petition with the Court

* File Petition
* No Fee to File Petition

* Ensure that Clerk is aware of all of the materials that
are being filed to avoid delays in processing

 In Some Courts it is Possible to See Judge on the Same
Day that Petition is Filed; request to see Judge at time
of filing

* Law Guardian will be assigned to represent Minor
© Attorney represents Petitioner

* OR, Attorney Can Represent Minor and Petitioner Can
Proceed Pro Se

PNEW YORK FAMILY COURT:
GUARDIANSHIP PROCEEDINGS

° During guardianship hearing, court takes
testimony concerning person seeking
guardianship to determine whether it would
be in child’s best interests to allow that
person to take responsibility for child’s care.

e If the child is over 14 years of age, the court
may consider the child’s own preference.

168
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w York Family Court:
Guardianship Proceedings

* Do this only after the court has determined
that child will not reunify with parent/s-
Convince the court it has the jurisdiction to
make SIJS findings in general and it is
appropriate to do so in this particular case

* Work with those within the court system

* Be creative with evidence and arguments!

Reprinted from SIJ material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwiw.ilrc.org
ajJuvenile Court for Guardianship Proceedings.

source Center, Sai
New York Family Co

10/7/2013

- TIPS ON OBTAINING THE SIJS FINDINGS:

V YORK FAMILY
Guardianship Proceedings
* ASSEMBLE DOCUMENTS FROM

COURT- Certified copy of SIJS findings

* Arrest record printout for delinquency
cases

¢ Certified copies of juvenile court
minute orders corresponding to each
petition filed for delinquency cases

w York Family Court:
Guardianship Proceedings

* MAKE SURE THE CHILD REMAINS SIJS
ELIGIBLE

* Resolve delinquency petitions to avoid grounds of
inadmissibility

169
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~C. Immigration Service Stage: Step

One

* ASSEMBLE THE IMMIGRATION
APPLICATION PACKET

¢ Obtain birth certificate and passport

* Arrange for payment of fees or fee waiver

° Arrange for photos and for a medical exam
from a CIS-approved doctor

* Prepare all immigration forms; available at
http://www.uscis.gov

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwilrc.org

Fnigration Service Stage: Step
One

* CONTENTS OF APPLICATION PACKET

e Cover Letter

e SIJS Findings & Case Summary

¢ Forms I-360, I-485, I-765, G-28, G-325A

* Proof of Age & Identity (Birth Certificate)

* CIS Medical Exam [-693 in Sealed Envelope

¢ Photos

e CIS Fees or Fee Waiver

* Proof of School Attendance (Report Card, School Letter)

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499:wwiwilrc.org

B T P P e ——
migration Service Stage: Step
Two

» FILE THE APPLICATION PACKET

* Do this ASAP after getting SIJS findings

 Check the CIS website for filing information -
currently packets are mailed to the CIS Chicago
Lockbox

* Be sure before filing to remind your client not
to get married or arrested or leave the country

¢ or s/he can lose SIJS eligibility!

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-0499;wwwiilre.org
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ration Service Stage: Step
Three

* COMPLETE BIOMETRICS PROCESSING

e The child should have a valid government-
issued ID

e For children 14 and older, background
checks are done for criminal and security
clearance

© The child’s work permit is often issued soon
after the biometrics appointment

printed from SIJS material with permission of the Immigrant Legal
source Center, San Francisco CA 1/415-255-0400:wwiwilrc.org

Fnigration Service Stage:
Four

- THE ADJUSTMENT OF STATUS (AOS)
INTERVIEW

* At the interview, the CIS officer will
determine if the child is SIJS eligible and is
admissible. The officer will evaluate the
child’s credibility and may request
information about abuse, abandonment or
neglect. Interview practices vary by CIS
office.

tep

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499:wwiwilrc.org

Figration Service Stage:
Four

S PRERA REIEIE CHILEEOR |EE ACTS
INTERVIEW

* Review all applications with the child

ep

* Update applications if necessary
* Update School Records, if applicable

¢ Perform a mock interview with the

child

Reprinted from SIS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwilrc.org
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migration Service Stage: Step
Four

* ATTEND THE AOS INTERVIEW WITH
THE CHILD

¢ Bring photo ID and birth certificate along

¢ Attend the interview with the child and
assist him if s/he needs guidance

e CIS may approve applications on the day of

the interview or may have to wait for
background checks

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco G j

migration Service Stage:
Five
« MONITOR THE APPLICATIONS

e If the child is not approved on the interview
date, follow up on the case using local
procedures

* Note that the TVPRA requires SIJS-based I-
360s to be adjudicated within 180 days

* Provide status reports to the juvenile court
for hearings

tep

rinted from SIJS material with permissic
urce Center, San Francisco CA 1/415-2:

ion of the Immigrant Legal
9490w wwilrc.ory

migration Service Stage: Step

Six

°* WRAP UP AFTER THE CASE IS
APPROVED

© Wait for the child’s green card from CIS

* Provide a final status report to the juvenile
court

© Advise the child of his rights and
responsibilities as an LPR

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499wwwilrc.org
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migration Service Stage:
Six

¢ [F THE CASE IS NOT APPROVED

* You can appeal a denial of an I-360 to the
AAO or re-file a new I-360 with CIS

* You can re-file the I-485 with CIS if the child
is not placed into removal proceedings

® An IJ can adjudicate an [-485 anew if the
child is placed in removal proceedings.

Reprinted from SIJS material with permission of the Immigrant Legal
Resource Center, San Francisco CA 1/415-255-9499;wwwiilrc.org,

e e e

’/Féglitating Parental Interests in the Course

of Civil Immigration Enforcement Activities

® Memo Issued by U.S. Immigrations and Customs
Enforcement on August 23, 2013

e Purpose is to enforce immigration law fairly and
with respect for a parent’s rights and
responsibilities

¢ Each Enforcement Removal Operations Field
Office Director shall designate specially trained
coordinator at the supervisory level to serve as the
Field Point of Contact for Parental Rights

FOD’s Responsibilities and Duties

e Prosecutorial Discretion: consider all factors including
whether alien is a parent, legal guardian or primary
caretaker of a USC or LPR minor

e Identification: If alien is identified with sufficiently
credible evidence that they are a parent, legal guardian
or primary caretaker of a USC or LPR, FODs should
reevaluate any custody determination for the alien to
extent permitted by law

173
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Initial Placement and Transfers

e If alien’s child(ren) or family court/welfare
proceedings are within AOR of initial apprehension,
FOD should refrain from placing or transferring the
alien outside of the AOR of apprehension

e FOD will initially place detained alien parent as close
as practicable to alien’s child(ren) and to location of
family court/welfare proceeding

e FOD shall arrange for alien parent/legal guardian’s in-
person appearance at family court or child welfare
proceedings, if practicable

Visitation/Coordinating Care

e If required by family court or child welfare agency
FOD shall facilitate the required visitation between
the detained parent or legal guardian and minor
child(ren)

* FOD may permit visitation through video or standard
teleconferencing from the detention facility or Field
Office

e FOD should accommodate the detained parent or
legal guardian’s efforts to make provisions for their
minor child(ren)

Facilitation of Return

e ICE may facilitate the return of the alien to the U.S. by
grant of parole for sole purpose of participation in
termination of parental rights proceedings

e Alien will be responsible for incurring all costs
associated with return, parental rights hearings, and
departure from the United States

® Requests to facilitate return will be considered and
accommodated on case-by-case basis

174
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Parental Rights Coordinator

e Designated by the Enforcement Removal Operations
Executive Associate Director

e Primary point of contact and subject matter expert for
all Field Office Directors and Field Point of Contacts
regarding parental rights of detained aliens

e Coordinates with ERO program offices, FODs, state or
local family court or child welfare authority personnel,
consular officials and others to facilitate timely
response to issues or complaints

- = -
ADDITIONAL
RESOURCES/INFORMATION

¢ U.S. ICE Enforcement Memo 11064.1: Facilitating Parental
Interests in the Course of Civil Immigration Enforcement
Activities, Issue Date: August 23, 2013

¢ Immigrant Legal Resource Center, San Francisco CA
1/415-255-9499; www.ilrc.org
e Publications
e Seminars
¢ Webinars

e Technical Assistance through Attorney of the Day

175
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SPECIAL IMMIGRANT JUVENILE AND PROCESSING THROUGH FAMILY COURT
FACILITATING PARENTAL INTERESTS

Presented by Marie-Eleana First, Attorney at Law
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Sample of Notice of Motion for Special Findings Order
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MATERIALS FOR SPECIAL IMMIGRANT JUVENILE PETITION

Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative
Form I-360, Petition for Amerasian, Widow(er), or Special Immigrant

Form i-485, Application to Register Permanent Residence ar Adjust Status

Form G-325A, Biographic information

Form i-765, Application for Employment Authorization

Form 1-693 {Report of Medical Examination and Vaccination Record,

to be completed by Civii Surgeon)

MEMO ISSUED BY U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT
Facilitating Parental interests in the Course of Civil Immigration Enforcement Activities
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SPECIAL IMMIGRANT JUVENILE AND PROCESSING THROUGH FAMILY COURT
FACILITATING PARENTAL INTERESTS

Following Materials
Submitted by:

Marie-Eleana First, Attorney at Law
233 Broadway, Ste. 2201
New York NY 10279
(212) 566-3555 (p)
{212) 349-0338 {f)
mfirst@firstiawnyc.com

Marie-Eleana First is an attorney in private practice. Licensed to practice law in the State of New York
and admitted to the United States Eastern and Southern District Courts in the State of New York, Ms.
First graduated from Brooklyn Law School, 1.D. and The University of Massachusetts Boston, B.A., magna
cum laude. She works on a variety of immigration matters including removal proceedings, political
asylum, cancellation of removal, family and employer-based petitions and artist visas. She is a member
of the American Immigration Lawyers Association and serves on the Board of Directors for the Queens
County Bar Association. Ms. First appeared on the Q’Reilly Factor and The John Gibson Show in 2007
advocating for the rights of of undocumented persons and foreign nationals in the United States. She
formerly co-chaired the New York State Bar (NYSBA) Intellectua!l Property Section’s Young Lawyers
Committee.
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F.C.A §661; Form 6-1

S.C.P.A§ 1701 - 1704 (Petition for Appointment
As Guardian of a Person Or
Permanent Guardian)

3/2009

Proceeding for the Appointment of a

Guardian of the Person or Permanent Guardian of
Docket No.
Family File No.
PETITION FOR
APPOINTMENT AS
TGuardian of Person

A Person Under the Age of 21 OPermanent Guardian

.................................................................

TO THE FAMILY COURT:

The Petitioner respectfully alleges to this Court that:
1. T am [specify relationship]: of the person under the age of
21 who is the subject of this petition and I am submitting this petition in order to be appointed
[check applicable box]: OGuardian of the Person (JPermanent Guardian.

2. My name 1s [specify]: and I live at [specify
name and complete address of residence]:?

3. The name, date of birth and residence of the person under the age of 21 who is the
subject of this proceeding are as follows:

Name:

Date of Birth:

Complete address:’

" A “permanent guardian” may be appointed, pursuant to Family Court Act §661(b) and Surrogate’s Court
Procedure Act §1702(2), if the Court finds that it is in the best interests of a person under the age of 21, who has been
committed to an authorized agency through termination of parental rights or surrender or whose birth parents or other
persons entitled to notice of, or to consent to, adoption are deceased. Persons over the age of 18 must consent to such an
appointment, which may last until the person reaches the age of 21,

? Unless the Court has ordered the address to be confidential on the ground that disclosure would pose an
unreasonabie health or safety risk. See Familty Court Act §154-b; Form 21 (available at www.nvcourts. zov),

3 Unless the Court has ordered the address to be confidential on the ground that disclosure would pose an
unreasonabie heaith or safety risk. See Family Court Act §154-b; Form 21 (available at www.nyeourts.cov).
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4. The subject of this proceeding [is Ois not a Native American child under the
age of 18 who is subject to the Indian Child Welfare Act of 1978 (25 U.S8.C. §§1901-1963). If so,
the following have been notified [check applicable box(es)]:

1 parent/custodian [specify name and give notification date]:
Qi tribe/nation [specify name and give notification date]:
{1 United States Secretary of the Interior [give notification date]:

5. The name and relationship of person with whom the subject of this proceeding
resides are as follows:

Person with whom subject resides [specify name]:

Relationship to subject:

Address [include street, city, village or town, county and state]:*

6. (Upon information and belief) The religion of the person who is the subject of this
proceeding is

7. The names, relationship and post office addresses of the birth parents of the subject
of the proceeding, the name and address of the person with whom the subject resides, if other
than the parent(s), on whom process should issue; and such other persons concerning whom the
court is required to have information, are as follows: [If either birth parent is dead or has
surrendered or has had parental rights terminated (TPR) , so allege; if both parents are dead,
indicate nearest adult next of kinj:

Relationship Name Compiete Address Deceased? TPR? Surrender?
Birth mother:

Birth father:

Person with whom
the subject resides,
if other than parents:

Adult next of kin, if
birth parents are dead:

Other [specify]: ° |

* Unless the Court has ordered the address to be confidential on the ground that disclosure would pose an
unreasonable health or safety risk. See Family Court Act §154-b; Form 21 (available at www nvcourts.govy,

* Include Mental Hygiene Legal Services, if the subject of the proceeding is mentally retarded or
developmentalfy disabled and has been admitted to a facility, and any person entitled to notice of or consent to the
adoption of the subject of the proceeding.
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8. a. Appointing me as the Oguardian of the person Opermanent guardian
wotld be in [subject’s name]: best interests and would preserve his/her legal
rights because [specify facts regarding the suitability, ability and commitment of the proposed
guardian to assume full legal responsibility and raise him/her to adulthood]:

b. [Required where appointment of permanent guardian is requested, pursuant to
Family Court Act §661(b) or S.C.P.A. §1702(2); delete if inapplicable]:
(1) [Check applicable box]:
U guardianship and custody have been committed to the following authorized
agency [specify, include whether by surrender or termination of parental rights
and attach certified copies of the orders terminating parental rights or approving
the surrenders, as applicable]:

[ both parents of the child, whose consent to or notice of an adoption would
have been required, are deceased [attach death certificates].

(i1) The local social services district performed an assessment, as required by
S.C.P.A. §1704(8), that recommended the following [specify and attach a copy of the
assessment|:

9: [Applicable to cases in which child protective petition or permanency hearing report has
been filed regarding the children and in which petitioner is a relative or other non-parent; delete if
inapplicable]:

a. O A child protective petition, Docket # [specify]: , was filed in Family
Court, [specify countyl: on [specify date]: alleging that [specify names of
respondents on that petition]:
neglected or abused the above-named child(ren). The petition resulted in [specify whether finding was
made and, if so, the disposition; if the disposition has been adjourned pending a consolidated hearing with
this petition, pursuant to F.C.A. §1055-b, so indijcate and give next court date}:

b. O A permanency report, Docket # [specify]: , pursuant to Article 10-A of
the Family Court Act, was filed in Family Court, [specify county]: on [specify date]:
indicating a permanency plan of guardianship of the child(ren) with Petitioner in this proceeding. The
permanency hearing was adjourned to [specify date]: pending a consolidated hearing with
this petition, pursuant to F.C.A. §1089-a.

¢, The child’s birth mother O has O has not consented to the award of guardianship to the
Petitioner. If not, the following extraordinary circumstances support Petitioner’s standing to seek
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guardianship of the child(ren) [specify]:

d. The child’s legally-established birth father O has O has not consented to the award of
guardianship to the Petitioner. If not, the following extraordinary circumstances support Petitioner’s
standing to seek guardianship of the child(ren) [specify]:

e. The child has been living with the following foster parent(s)[specify]:
since [specify date]: The foster parent(s)
[ has/have [1 has/have not consented to the award of guardianship to the Petitioner. [If unaware
whether they have consented, so state}:

f. The local department of social services [specify]: in the
related O child abuse or neglect O permanency proceeding O has O has not consented to the award of
guardianship to the Petitioner. [If unaware whether they have consented, so state]:

g. The attorney for the child(ren) [specify]: in the related
O child abuse or neglect O permanency proceeding O has [ hasnot consented to the award of
guardianship to the Petitioner. [If unaware whether they have consented, so state]:

9. (Upon information and belief) No guardian pursuant to will or deed, or guardian of
the person pursuant to Section 384 or 384-b of the Social Services Law, has been previously
appointed for the subject of this proceeding, except [specify]:

10. Upon information and belief, [Check all applicable box(es)}:

a. O1 have never been the subject of an indicated report, as such term is defined in of
the Social Services Law §412, that has been filed with the statewide register of child abuse and
maltreatment pursuant Social Services Law §422.

O T was the subject of an indicated report, as defined in of the Social Services Law
§412, that was filed with the statewide register of child abuse and maltreatment pursuant Social
Services Law §422. [Specify the date of the report, determination of whether “indicated” or
“unfounded,” status and circumstances to the extent known]:

O 1 am the subject of a report, as defined in of the Social Services Law §412, filed
with the statewide register of child abuse and maltreatment pursuant Social Services Law §422,
that remains under investigaiion. [Specify the date of the report, status and circumstances to the
extent known]:
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b. DO1have never been the subject of, or the respondent in, a child protective
proceeding pursuant to Article Ten of the Family Court Act.

O I have been the subject of, or the respondent in, a child protective proceeding
pursuant to Article Ten of the Family Court Act. [Specify whether the proceeding resulted in an
order finding that a child or children was/were abused or neglected, indicate whether the subject
of this proceeding was found to be abused or neglected and provide the date and status of the
proceeding to the extent known]:

c. OT have never been the subject of an Order of Protection or Temporary Order of
Protection in any criminal, matrimonial or Family Court proceeding(s).

0 I have been the subject of an Order of Protection or Temporary Order of Protection
in a criminal, matrimonial or Family Court proceeding(s) as follows [specify the court, docket or
index number, whether I was protected or restrained by the order, date of order, expiration date of
order, next court date and status of case to the extent known]:

11. Upon information and belief,|check applicable box{es)]:
a. The following adults who are age 18 or older live in my home:

Name Relationship, if any. to subject of proceeding Date of Birth

b. O None of the adults 18 or older living in my home has ever been the subject of
any indicated reports, as defined in of the Social Services .aw §412, that were filed with the
statewide register of child abuse and maltreatment pursuant Social Services Law §422.

O The following adults 18 or older living in my home have been the subjects of
indicated reports, as defined in of the Social Services Law §412, that were filed with the
statewide register of child abuse and maltreatment pursuant Social Services Law §422. [Specify
the name(s) of the adults, date(s) of the report(s), whether the subject of this proceeding was the
subject of the report(s), status and circumstances to the extent known}:

O The following adults 18 or older living in my home are the subjects of reports,
as defined in of the Social Services Law §412, filed with the statewide register of child abuse and
maltreatiment pursuant Social Services Law §422, that remain under investigation [Specify the
~ name(s) of the adults, whether the subject of this proceeding is the subject of the report(s),
date(s) of the report(s), status and circumstances to the extent known]:
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c. 0 None of the adults 18 or older living in my home has ever been the subjects of, or the
respondents in, child protective proceedings pursuant to Article Ten of the Family Court Act.

O the following adults 18 or older living in my home have been the subjects of, or the
respondents in, child protective proceedings pursuant to Article Ten of the Family Court Act, as
follows [Specify the names of the adults, whether the proceedings have resulted in orders finding
that the child is an abused or neglected child, whether the subject of this proceeding was a subject
of those proceedings and the date and status of the proceedings to the extent known]:

d. O None of the adults 18 or older living in my home has ever been the subjects of an
Order of Protection or Temporary Order of Protection in any criminal, matrimonial or Family
Court proceeding(s).

O the following adults 18 or older living in my home have been the subjects of

Orders of Protection or Temporary Orders of Protection in criminal, matrimonial or Family Court
proceeding(s), as follows [specify the names of the adults, whether the adults are or were
restrained or protected by the order(s), court, docket or index number, date of order, expiration
date of order, next court date and status of cases to the extent known]:

12. The birth parent(s) of the child [specify]:
although living, should not be appointed guardian of the person of the child because:

13. a. [Applicable where the subject of the proceeding is 18 years of age or older;
delete if inapplicable]: The person who is the subject of this proceeding is over the age of 18 and
has consented to the appointment of the guardian, a copy of which is attached.

b. [Applicable where the child is over 14 years of age but less than 18; delete if
inapplicable]: The child, who is over the age of 14, has expressed a preference for the
appointment of the guardian, a copy of which is attached.

14. There are no persons interested in this proceeding other than those mentioned
above.

15. No prior application has been made to any court, including a Native- American
tribunal, for the relief requested herein (except [specify]: ).

WHEREFORE, Petitioner requests that an order be entered appointing me to be the
Oguardian of the person COpermanent guardian of [specify]:
until the child reaches the age of 318 321 upon his/her consent,
and that letters of guardianship issue.
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Dated:
Signature of Petitioner
Print or type name
Signature of Attorney, if any
Attorney’s Name (Print or Type)
Attomey’s Address and Telephone Number
VERIFICATION
STATE OF NEW YORK )
)85,
COUNTY OF )

.being duly sworn, says that (s)he is the Petitioner in the above-named
proceeding and that the foregoing petition is true to (his)(her) own knowledge, except as to matters therein-stated
to be alleged on information and belief and as to those matters (s)he believes it to be true.

Sworn to before me this
day of

Petitioner

(Deputy)Clerk of the Court
Notary Public
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Gruardianship Application Worksheet

1y Your Name: Soctal Secunty #

Home Address: City Zip Code

Phone Number: Home { ) Work () N\ Your Date of Birth / /

How are you 1ehhea to the child(ren)? : What s your religion?

Please circle one:  Tam a United States Cltizen or I am a Resident of the United States

23 C‘*ild{rcn\,”s Mothers Name:

er Address: ' City : Zin Code

Her Date of Burth / ! Is the Mother still living? Yes No Ll Ifthe fnother is deceased please provide;

Her Date of Death ___ / /. Do you have a copy of the Death Certificate? ¥es ONo O -

3) Child(ren)'s Fathers Name: _

His Address: - City © Zip Code

His Date of Birth i Is the Father stll living? Yes U No 2 Ifthe father is deceased please provide:

His Date of Death / / . Do you have a copy of the Death ua**mﬁ ate? Yes U No Ui

4y If both parents are deceased who is the child’s next of kin?

What is that person’s relationship to the subject child { ren )? . '
%) List the child{ren) that you are asking for Guardianship of :
: ' f . e o -
Child’s name : Sex | D.OB. | Current Address : Child’s Religion

I : l

i
| |
!
i |

6) To your knowledee has there ever been a guardian appointed for this ehild{ren)? Yes A No J i Yes, where?

when was 1t 1ssued? _ /

7) ‘v‘r’hy would it be in the child{ren)’s best interest for you to have Guardianship?

If Yes, where? What wag the outcome ?




STATE OF NEW YORK )

) ss:
COUNTY OF NEW YORK )
L , do under oath, duly sworn depose and say:
1. Tam making this affidavit in support of my Petition for [name of
minor] in Family Court, Brooklyn, NY.
2. Ireside at . Thave lived there since

I live there together with

3. [Cite Additional Facts about case]

Signature of Petitioner

Sworn to and Signed before me
on this day of March, 2013

Notary Public
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CFS5-280% (Rev. 04/2009) REVERSES

8]

RESCURCE ID # Fecord Resource 1D # as appr Driate if you nzed 2ssistance, email
Al

oQiE Em onnn Anpimonts siafa ny u

DOCKET/FILE #: =4
COQURT LIAISON: Record Mame of Court Liaison
‘Relationship o Applicant

oy

M -~ Msiden Name/Alizs must be sompieted for every guardian ("3

~ Guardian {5} (at least one ogrson must be so desigred) - e
for

E - 18 Year old or older residi

=

g in a propesed Guardian's househoig
F — Family Member under 18 vears of age
O — Other Household Member under 18 years of age

fnquiry concerning Guardianship/Statewide Central Register completed form (OCFS-2808) should be sent to:
The New York Statewide Central Register
Of Chitd Abuse and Maltreatment
P.0. Box 4480, Attn: Service Center Unit
Albany, MY, 12204-6480

ADDITIONAL ADDRESSES

| LAST MAME FIRST MAME M
PREEVIOLS STREET ADDRESS Loy U ETATE L zip | FROM Igs! !
‘ ! : ; i :
i ; ’\ =" 5 i
LAST NAME | EIRST NAME N
; ]
PREVICUS STREET ADDRESS | ciry . I STATE it | FROW RE
: i ' i
! i = | |
LAST MNAME | FIRST NAME i |
|
PREVIOUS BTREET ADGRESS - g oy | STATE P ze FROM TO ?
| ! i
i i ! | | j
LAST NAME % FIRST NAME T
J ‘
| PREVIOUS STREET ADDRESS |y ! s7are s L FROM LTe 7
! { 1 1 H |
§ i
! } ! ! i T ;
LAST NAKE | FIRST NAME b
| I
PREVIOUS STREET ADDRESS [ STATE Tze £ erom 1 e
LAST NAME , L FIRST NAME ' i R,
e pe——— ‘ : p— o .s = 'f
| PEEVIOUS 3TREST ADDRESS - | oy [ 87TATE | cais { FROM | TG I
! ; ! | ; : ; ;
i | I ’i ‘ ’ j
| LAST NAME | FIRST HAME ’ ML
i o
PREVICUS STREET ADDRESS iy i STATE } ziP j FRIOM 170 |
| | ! ) :
; % ! ‘ V |
LAST NAME [ FIRST NAME Pws i
H L
1 i H
PREVICUS STREET ARDRESS i CITY | STATE =N Frrom o ]
. j ,J i ;
] t ! : ‘w
LAST NAME | FIRST NAME DM
,
| PREVIOUS STREET ADDRESS Loy | zie | FROW i j
{ i i
i H i !
TG ORDER A SUBPLY DF .DOCFS-2609 FORMS: - - . . e
Please accessthe Request for Forms and Publicat intarnat e e
et GOTR B1AaTe My us/maindt /
Mall your completsd Reguest for Forms and Publications, (OCF3-4627) o the Cffice of Children and Family Servicas, Formg
Management Unit, Resource Distribution Center, 41, :—ourth Ave, Rensselaer, NY 12144-2828. f you have difficuity accassing
the form from the web-site, vou ¢an caii The Forms Hot Line at 518-473-0871
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Form 6-4 8/92

FAMILY COURT OF THE STATE OF NEW YORK
CoU N””Y OF KINGS

Froceedings for the appointment of

a Guardian of the Person of Docket No

Consent To Letters
a minor of Guardianship

The un drﬂs'g ed | whose domiciliary address
s - and whose

Parent of the above named Mincr, hereby personally appears inthe Family Court of
- ®ings Coui >‘w and consents that . be appointed

the (“Ialf]aan the person o

PRINT NAME)

(SIGNATURE)

SWORN TO THIS DAY

s
Ay
] Ty - - ; PO AT I
DERPUTY CLERK OF COURT [SIGNATURE]
g"\""'\l_. Aoy rm 1,
NOTARY PUBLIC
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1706, 1726

FAMILY COURT OF THE STATE OF NEW YORK

L COUNTY OF KINGE

seeedings for the Appoiniment of a (Guardian) (Standby)
of i he Person ' ' '

r

a Mmor

te of New York

County of

[ am the Minor nan md in the r)cmlon filed in the above-mentioned proceeding. Tam over the

- Form 6-3
(Guardianship of
Person of a Minor)
12/97

Docket No.

PREFERENCE OF MINOR
OVER 14 YEARS OF AGE

\.L

age of 14 years, have read the petition filed herein and believe it 1o be true, and join in the prayer f

the rehef asked.

yer for

(Signahire)

2

Sworm to this day

(D&EDUV Clerk of the Court)

Notary Public

Petitioner

o p SR e *

Print or type name

Signature of Attomey (1f any)

write A Advmce £ Talan
Attorney’s Address & Teleghone No
ST SO Tata
oy uardian; aslele mapphcable



FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF KINGS
X
Proceedings for the Appointment of a
Guardian of the Person
of . Docket No.
[NAME OF MINOR]

NOTICE OF MOTION FOR

SPECIAL FINDINGS ORDER
A Minor

X

PLEASE TAKE NOTICE, that upon the annexed affirmation of [ATTORNEY NAME],

Esq. the attorney for the Petitioner herein, dated ,and upon

all of the proceedings heretofore had herein, the aforementioned will move this
Court, in part ___ located at 330 Jay Street, Brooklyn NY on the __th day

of , 2013, for an order pursuant to Family Court Act Section 661, Article
17 of the Surrogate’s Court Procedure Act, Immigration and Nationality Act Section
101(a}(27)(]), codified as 8 USC Section 1101(a)(27)(j) and 8 CFR Section 204.11

finding:

1. thatthe minor is a citizen of [COUNTRY OF CITIZENSHIP];

2. that the minor is unmarried;

3. that the minor is within the jurisdiction of and dependent on the family
court;

4. that the minor has no planning resources in [COUNTRY OF CITIZENSHIP]and

itis not in his best interest to be returned there;
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PRESENT: ,].H.0.

X
In the Matter of a Proceeding for the
Appointment of a Guardian of the Person of
Docket No.
[NAME]
(D.0.B.01-01-2013)

ORDER REGARDING

MINOR’S ELIGIBILITY
A minor subject to Guardianship Proceeding FOR SPECIAL IMMIGRANT

JUVENILE STATUS

X

After due consideration of the proof submitted, and having heard the arguments of
counsel for the Child and the Petitioner at a hearing on date
the Court makes the following findings:

1.

Dated:

The minor (NAME) is a citizen of COUNTRY and has not yet attained his
twenty-first birthday.

The minor is unmarried.

The minor is dependent on the Family Court, and said minor having been
declared subject to the Jurisdiction of the Family Court of the State of New
York, County of Kings, on [DATE].

A final order of Guardianship of the minor was issued to the Petitioner on
[DATE].

[t is not in the best interest of the minor to be returned to his parent’s
previous country of nationality or country of last habitual residence,
[COUNTRY OF CITIZENSHIP]. Itisin the minor’s best interest to remain in
the United States.

The minor’s parents are unable to provide a safe home or otherwise properly
care for the minor and have neglected and abandoned him. Reunification of
the minor with one or both parents is not viable due to abuse, abandonment
or neglect.

Family Court Judge
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FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF KINGS
X
In the Matter of a Proceeding for the
Appointment of a Guardian of the Person of
Docket No.
[NAME of MINOR]
ATTORNEY'S AFFIRMATION
A Minor
X

[ATTORNEY NAME], Esq., an attorney duly licensed in the State of New York,

affirms the following, upon information and belief, under penalty of perjury:

1. Tam attorney for the Petitioner and am familiar with the facts and
circumstances of this matter. [ make this affirmation in support of the
Petitioner’s motion for an order finding the subject-chiid eligible for “Special
Immigrant Juvenile Status.” (see proposed order, annexed).

2. A minor granted this Special Immigrant Juvenile Status is defined, under 8
U.S.C. Section 1101 (a)(27)(J)(1)-(iil) (2009), as an immigrant who is present
in the United States and

(i) who has been declared dependent on a juvenile court located in the
United States.. and whose reunification with one or both of the
immigrant’s parents is not viable due to abused, neglect,
abandonment, or a similar basis found under state law

(ii) for whom it has been determined in administrative or judicial
praceedings that it would not be in the alien’s best interest to be
returned to the alien’s or parent’s previous country of nationality or
country of last habitual residence; and

(iii)  in whose case the Secretary of Homeland Security expressly consents
to the grant of special immigrant juvenile status...

3. For the reasons stated in the petition in this matter it is in child’s best

interest that guardianship be awarded to the Petitioner. Returning to
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5. that the minor’s parent(s) are unable and/or unwilling to provide adequate
care and supervision and have neglected/abused/abandoned the minor.

6. thatitis notin the minor’s best interest to be returned to [COUNTRY OF

CITIZENSHIP].

7. Reunification with the parent(s) is not viable due to abuse, neglect or

abandonment. The minor has no other relatives in [COUNTRY OF

CITIZENSHIP] who are willing and able to provide adequate care and
supervision and

8. granting such other and further relief as this Court deems just and proper.

Dated: New York, NY
[Manth, day, year]

NAME OF ATTORNEY
Attorney for Petitioner
123 Main Street

New York NY 00000
(212) 555-5555
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OMB No. 1615-0105; Expires 04/30/2012
(G-28, Notice of Entry of Appearance

Department of Homeland Security a8 Attorney or Accredited Representative

Part 1. Notice of Appearance as Attorney or Accredited Representative
A. This appearance is in regard to immigration matters before:

[] USCIS - List the form sumber(s): [J CBP - List the specific matter in which appearance is entered:

D ICE - List the specific matter in which appearance is entered:

B. I hereby enter my appearance as attorney or accredited representative at the request of:

List Petitioner, Applicant, or Respondent. NOTE: Provide the mailing address of Petitioner, Applicant, or Respondent being represented, and
noet the address of the attorney or acoredited representative, except when filed under VAWA.

Principal Petitioner, Applicant, or Respondent .
P ' PP TP A Numbet or Receipt | [_] Petitioner
N if
Name: Last First Middle umber, if any .
[ ] Applicant
D Respendent
Address:  Street Number and Street Name — Apt. No. City State  Zip Code

Pursuant to the Privacy Act of 1974 and DHS policy, | hereby consent to the disclosure to the named Attorney or Accredited Representative of any
record pertaining to me that appears in any system of records of USCIS, USCBP, or USICE.
Signature of Petitioner, Applicant, or Respondent Date

Part 2. Information about Attorney or Accredited Representative (Check applicable items(s) below)

A. |:] I am an attorney and a member in geod standing of the bar of the highest courl(s) of the following State(s), possession(s), territory(ies),
commonwealth(s), or the District of Cofumbia;

Tamnot [] or [] am subject to any order of any court or administrative agency dishbarring, suspending, enjoining,
restraining, or otherwise restricting me in the practice of [aw (If you are subject fo any order(s), explain fully on reverse side).

B. D 1 am an aceredited representative of the following qualified non-profit religious, charitable, social service, or similar organization
established in the United States, so recognized by the Department of Justice, Board of Immigration Appeals pursuant to 8§ CFR 1292.2,
Provide name of organization and expiration date of acereditation:

C. D I am associated with

The attorney or aceredited representative of record previousty filed Form (3-28 in this case, and my appearance as an attorney or
aceredited representative is at his or her request ([f vou check this item, also complete item A or B above in Part 2, whichever is
appropriate).

Part 3. Name and Signature of Attorney or Accredited Representative

I have read and understand the regulations and conditions contained in 8 CER 103.2 and 292 geverning appearances and representation
hefore the Department of Homeland Security, I declare under penalty of perjury under the laws of the United States that the information I
have provided on this form is true and correct.

Name of Attorney or Aceredited Representative Attorney Bar Number(s), if any

Signature of Attorey or Accredited Representative TDate

Complete Address of Attorney or Organization of’ Accredited Representative (Street Number and Street Name, Suite Ne., City, State, Zip Code)

Phone Number (Include area codej i Fax Number, if any (Include area code) | E-Mail Address, if any

Form: G-28 (Rev. 04/22/09)N
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OMB No. 1615-0020
1-360, Petition for Amerasian,

Department of Homeland Security

U.S. Citizenship and Immigration Services Widow(er), or Special Immigrant
START HERE - Type or print in black ink : For USCIS Use Only
Part 1. Information About Person or Organization Filing This Returned Receipt

Petition (Individuais use the top name line; organizations use the second
line.} If you are a self-petitioning spouse or child and do not want USCIS 1o
send notices about this petition to your home, you may show an alternate

mailing address here. If you are filing for yourself and do not want to use an Resubmitted
alternate mailing address, skip to Part 2.
1a. Family Name ib. Given Name 1c. Middle Name
Reloc Sent

2. Company or Organization Name

3, Address - C/O

Reloc Rec'd

4. Street Number and Name 5. Apt. #
D Petitioner/
6. City 7. State or Province Applicant
[ Interviewed
Beneficiary
8. Country 9. Zip/Postal Code Interviewed
[} 1-485 Filed Concurrently
l:] Bene "A" File Reviewed
10. U.S. Sccial Security Number | 11. A-Number 12, IRS Tax # (if any) Classification
" Consulate
Part 2. Classification Requested (Check one):
D a. Amerasian Pri()ri%y Date
] b. Widow(er) of a U.S. citizen -
[ ] e Special Immigrant Juvenile
[] d. Special Immigrant Religious Worker
Will the alien be working as a minister? [ Yes [] No Action Block

[ ] e. Special Immigrant based on employment with the Panama Canal Company,
Canal Zone Government, or U.S. Government in the Canal Zone

(] f. Special Immigrant Physician
[ ] & Special Inmigrant International Organization Employee or family member

[ ] k. Special Immigrant Armed Forces Member

[ ] i, Seif-Petitioning Spouse of Abusive U.S. Citizen or Lawful Permanent Resident
To Be Completed By

[] j- Self-Petitioning Child of Ahusive U.S. Citizen or Lawful Permanent Resident L] Attorney or Representative, if any
Fill in box if Form (G-28 is attached to
represent the applicant

VOLAGH

[ ] % Speciai inmigrant Afghanistan or Iraq National who worked with the U.S.
Armed Forces as a translator

(] Special Immigrant Iraq National whe was employed by or on behalf of the
U.S. Government

ATTY State License #
m. Other, explain:

H\Iﬂ\ QU0 IR TEE L L1 T




Part 3. Information About the Person for Whom This Petition Is Being Filed

1a. Family Name ¢Last Name) 1b. Given Name (First Name) e, Middle Name

2. Address - C/O

3a. Street Number and Name

3b. Apt. Number

4. City 5. State or Province

6. Country 7. Zip/Postal Code

8. Date of Birth 9. Country of Birth 10, U.S. Social Security # | 11. A-Number (if any)
{mm/dd/vyyy)

12. Marital Status: [_] Single ] Married [] Divorced L] Widowed

13. Complete the items below if this person is in the United States:

a. Date of Arrival (mm/dd’nyy) ¢. 1-54 Number

b. Current Nonimmigrant Status d. Expires on (mm/dd/vyyy)

Part 4. Processing Information

1. Provide information on which U.S. consulate you want notified if this petition is approved, and if any requested adjustment of
status cannot be granted.

a.

U.S. Consulate: City b. Country

2. [Ifyou gave a 7.5, address in Part 3, print the person's foreign address below. If his or her native afphabet does not use Roman
fetters, print his or her name and foreign address in the native alphabet.

a. Name b. Address
¢, Gender of the person for whom this petition is being filed: [} Male [} Female
d. Are you filing any other petitions or applications with this [7] No [} Yes {How many? )
one?
e. 1s the person this petition is for in deportation or removal . .
procee%ings? P P [] No [] Yes (Explain on a separate sheet of paper)
f. Has the person for whom this petition is being filed ever ; . )
worked in the U.S. without permission? 7 No [] Yes (Explain on a separate sheet of paper)
g. Is an apphlication for adjustment of status attached to this [] No [ Yes (Attach a full explanation)
petition?

R ARSI AT RBAIWMHA
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Part 5. Complete Only If Filing for an Amerasian

Section A. Imformation about the mother of the Amerasian

1a. Family Name ib. Given Naime 1¢. Middle Name
2. Living? [ |No (Give date of death ) [JYes (Complete address line below)  [_] Unknown
3. Address

Section B. Information about the father of the Amerasian:
If possible, attach a notarized statement from the father regarding parentage. Explain on a separate paper any question you cannot fully
answer in the space provided on this form. (Attach a full explanation.)

Ia. Family Name 1b. Given Name 1e. Middle Name

2. Date of Birth (mm/dd/yyyy) 3. Country of Birth

4. Living? [ No (Give date of death ) [] Yes (Complete address line below) [ ] Unknown
5. Home Address

6. FHome Phone Number 7. Work Phone Number

8. At the time the Amerasian was conceived:

a

. The father was in the miklitary (indicate branch of service below and give service number here):

] Amy [ 1 AirForce L] Navy [ ] Marine Corps [] Coast Guard

b. [] The father was a civilian employed abroad. Attach a list of names and addresses of organizations which empioyed him at that
fime.

¢. [] The father was not in the military and was not a civilian employed abroad. (Attach a full explanation of the circumstances.)

Part 6. Complete Only If Filing for a Special Immigrant Juvenile Court Dependent

Section A. Information about the juvenile

List any other names used

Answer the following questions regarding the person for whom the petition is being filed. If you answer "No," explain on a separate
sheet of paper.

a. Have you been declared dependent upon a juvenite court in the United States, or have you been
legally committed to, or placed under the custody of, an agency or department of a State, or an ] No [ Yes
individual or entity appointed by a State or juvenile court?

b. Has a juvenile court declared that reunification with one or both of your parents is not viable due to
. . [] Ne I Yes
abuse, neglect, abandonment, or a similar basis under State law?

¢. Have yon been the subject of proceedings in which it was determined that it would not be in your best [] No [] Yes
interest to be returned to your or your parent's country of nationality or last habitual residence?
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Part 7. Complete Only if Filing as a Widow/Widower, a Self-petitioning Spouse of an Abuser,

or as a Self-petitioning Child of an Abuser

Section A. Information about the U.S. citizen husband or wife who died or about the U.S. citizen or Iawful

permanent resident abuser

la. Family Name 1b. Given Name le. Middle Name

2.

Date of Birth (mm/ddyvyy) | 3. Country of Birth 4. Date of Death (mm/dd’yvvy)

5. He or she is now, or was, at time of death a {check one):

[] a. U.S.citizen born in the United States
[] b. U.S. citizen born abroad to U.S. citizen parents

[] e U.S. lawful permanent resident (Provide A#)

[ ] d.U.S. citizen through naturalization (provide A#)

[] e. Other, explain

Section B. Additionai information about you

1. How many times have you | 2. How many times was the 3. Give the date and place where you and the person in Section A
been married? person in Section A married? were married. (If you are a self-petitioning child, write "N/4")

4, When did you live with the person named in Section A7 From (Month/Year) until (Mownth/Year)

5. ]fyou are filing as a widow/widower, were you legally separated at the [] No [] Yes (dttach explanation)
time of the U.S citizen's death?

6. Give the last address at which you lived together with tbe person named in Section A, and show the last date that you lived
together with that person at that address:

7. i you are filing as a self-petitioning spouse, have any of your children [] No [1 Yes (Show child(reny’s fill names):

filed separate self-petitions?

WARENRURIGINIIVRTm0,




Part8. Complete Only If Filing a Special Immigrant Religious Worker Petitien

Employer Attestation

1. Provide the following information about the prospective employer:

a. Number of members of the prospective employer's organization:

b. Number of employees working at the same location where the beneficiary will be
employed:

¢. Number of aliens holding special immigrant or nonimmigrant religious worker status
currently employed or employed within the past 5 years:

d. Number of Special Immigrant Religious Worker 1-360 and Nonimmigrant Religious
Worker I-129 Petitions submitted by the prospective employer within the past 5 years:

2. Has the alien or any of the alien's dependent family members previously been admitted to the [] No [ Yes
United States for a period of stay in the R classification for the last 5 years?

If "Yes," complete the table below, List the alien and any dependent family member's prior periods of stay in the R classification in
the United States for the last 5 years. Be sure to list only those periods in which the alien and/or family members were actually in
the United States in the R classification.

NOTE: Submit photocopies of Form 1-94 (Arrival-Departure Record), Form §-797 (Notice of Action), and/or other USCIS
documents identifying these periods of stay in the R classification. If more space is needed, provide the information on additional
sheets of paper.

Period of Stay (mm/ddAnny)

AH D dent Family Member's N:
ien or Dependent Family Member's Name From: To:

[ ﬂﬂmiﬁglmawmﬁﬁﬁmgwmmm% I'I Form [-360 (Rev. 01/18/11)Y Page 5
FUSSRn
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3. Provide a summary of the type of responsibilities of those employees who work at the same location where the beneficiary will be

employed. If additional space is needed, provide the information on additional sheets of paper.

Pasition

Summary of the Type of Responsibilities for That Pesition

4. Describe the relationsbip, if any, between the religious organization in the United States and the organization abroad of which the

alien is a member.

5 Provide the following information about the prospective employment:

a. Title of position offered.

b. Detailed description of the alien's proposed daily duties.

M

A R T
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¢. Description of the alien's qualifications for the position offered.

d. Description of the proposed salaried and/or non-salaried compensation.

e. List of the specific address{es) or location(s) where the alien will be working.

Does the prospective employer attest to all of the requirements described in statements 6 through 12 below?

6.

=

The prospective employer is a bona fide non-profit religious organization or a bona fide organization that is affiliated with the
religious denomination and is tax exempt as described in section 301(c)(3) of the Internal Revenue Code of 1986, subsequent
amendment, or equivalent sections of prior enactments of the Internal Revenue Code, If the prospective emplover is affiliated with
the religicus denomination, complete the Religious Denomination Certification included in this form.

[]Yes [ INo (¥ "No," attach explanation(s))
The prospective emplayer is willing and able to provide salaried and/or non-salaried compensation at a level that the alien and any

dependents will not become a public charge.

[ ]Yes ["INo (If "No," attach explanation(s))

The funds to pay the prospective employee’s compensation do not include any monies obtained from the alien, excluding
reasonable donations or tithing to the religious organization.

[ ]Yes [INo (If "™No," attach exptanation(s))

if the position is not a religious vocation, the prospective employee will not engage in secular employment, and the prospective

employer will provide salaried and/or non-salaried compensation.

[]Yes [INo (If "No," attach explanation(s))

L G L T T
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10. The offered position is full time, requiring at least an average of 35 hours of work per week.

[] Yes [] No (If "No," attach explanation(s))

11. The alien has been a religious worker for at least 2 years immediately before Form [-360 was filed and is otherwise qualified for

the position offered.

[ ] Yes [ ] No {if "No," attach explanation(s})

12, The alien has been a member of the prospective employer’s denomination for at least 2 years immediately before Form [-360 was

filed.
[] Yes [[] No (If "No," attach explanation(s))

I certify or attest under penalty of perjury under the laws of the United States of America that the contents of this

attestation, and the evidence submitted, are true and correct.

Signature Date (mm/dd/yyiy)

Printed Name Title

Employer/Organization Name

Employer/Organization Street Address (Do not use a post office or private mail box) Suite Number
City State Zip Code
Daytime Phone Number Fax Number (if any) E-Mail Address (if any)

(with area code)

I L T
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Religious Denomination Certification

I certify under penalty of perjury under the laws of the United States of America that:

Name of Employing Organization

is affiliated with:

Name of Religious Denomination

and that the attesting organization within the religious denomination is tax exempt as described in section under 501{c)(3) of the
Internal Revenue Code of 1986, subsequent amendment, or equivalent sections of prior enactments of the Internal Revenue Code. The
contents of this certification are true and correct to the best of my knowledge.

Signature 1 l

Printed Nanmte l 1

Title !

Date (mm/dd/vyyy) l

Attesting Organization Name ! l

Attesting Organization Street Address l l
(Do not use a post office or private mail box)

Suite Number l:

City l j

State ' l }

Daytime Phone Number (wifh area code) ' ]

Fax Number (if any) ' }

E-Mail Address (if any) |

MUREHURRARAICSIRT



Part 9. Information About the Spouse and Children of the Person for Whom 1 his Petition Is Being Filed
A widow/widower or a self-petitioning spouse of an abusive citizen or lawful permanent resident should also list the

children of the deceased spouse or of the abuser.

Ia. Family Name

1h. Given Name

1¢. Middle Name

1d. Date of Birth le. Country of Birth 1f. Relationship Ig. A-Number
(mm/ddAyyy)
] Spouse
[[] Child

2a, Family Name

2b. Given Name

2¢. Middle Name

2d. Date of Birth 2e. Country of Birth 2f. Relationship 2g. A-Number
(mm/ddAyyv) [] Chid

3a. Family Name 3b. Given Name 3c. Middle Name

3d. Date of Birth 3e. Country of Birth 3f. Relationship 3g. A-Number
(mm/ddanyy) ] Child

4a. Family Name 4b., Given Name 4c. Middle Name

4d. Date of Birth
(mm/ddyyyy)

de.

Country of Birth

4f. Relationship
[] Child

4g. A-Number

Sa. Family Name

5h, Given Name

5¢. Middle Name

5d. Date of Birth
(mmddlyyyy)

Se.

Country of Birth

5f. Relationship
[] Child

Sg. A-Number

6a. Family Name

6b. Given Name

6c. Middle Name

6d. Date of Birth
(r/ddA )

6e.

Country of Birth

6f. Relationship
] Chid

6g. A-Number

L G LR T :
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Part 9. Information About the Spouse and Children of the Person for Whom 1his Petition Is Being Filed
A widow/widower or a self~petitioning spouse of an abusive citizen or lawful permanent resident should also list the
children of the deceased spouse or of tl'}e abuser. {Confinued)

Ta. Family Name 7b. Given Name 7e. Middle Name

7d, Date of Birth 7e. Country of Birth 71. Relationship 7g. A-Number
(mm/ddnvyy) [] Child

8a, Family Name 8b. Given Name 8c. Middle Name

8d. Date ot Birth 8e. Country of Birth 8f. Relationship 8g. A-Number
(mm/dd/yyyy) [] Child

9a. Family Name 9b. Given Name 9c. Middle Name

94. Date of Birth 9¢. Country of Birth 91. Relationship 9g. A-Number
(mm/ddyyyy) [] Child

Part 10. Signature
Read the information on penalties in the instructions before completing this part. If you will be filing this pefition at a
LISCIS office in the United States, sign below. If you will be filing it at a U.S. consulate or USCIS office overseas, sign in
Jfront of a USCIS or consular officiad

I certify, or, if outside the United States, | swear or affirm, under penalty of perjury under the laws of the United States of America,
that this petition and the evidence submitted with it is all true and correct, If filing this on behalf at an organization, I certify that f am
empowered to do so by that organization. I authorize the release of any information from my records, or from the petitioning
organization's records, that U.S, Citizenship and Immigration Services needs to determine eligibility for the benefit heing sought.

Signature Date E-Mail Address

Signature of USCIS Print Name Date
or Consular Official

NOTE: If you deo not completely fill out this petition or fail to submit required documents listed in the instructions, the person(s) filed
for may not be found eligible for a requested benefit, and the petition may be denied.

||n lﬂm’mﬂgmaﬁmwﬂ Form 1-360 {Rev. 01/18/11)Y Page i1
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Part 11. Signature of Person Preparing Form, If Other Than Above (Sign below)

1 declare that [ prepared this application at the request of the above person, and it is based on all information of which T have

knowledge.

Signature Date

E-Mail Address

Print Your Name

Firm Name and Address

O DT R
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Department of Homeland Securify
U.S. Citizenship and hinmigration Services

OMB No. 1615-0023; Expires 01/31/13

Form 1-485, Application to Register
Permanent Residence or Adjust Status

START HERE - Type or Print (Use black ink)

For USCIS Use Only

Part 1. Information About You Returned Receipt
Famify Name (Last Name)  Givea Name (First Name)  Middle Name
Address - Street Number and Name Apt. # .
| Resubmitied

C/O (in care of)
iCity ] |State I ]Zip Code Reloc Sent
Date of Birth (mm/ddinyy) Country of Birth
Country of Citizenship/Nationality U.S. Social Security # {ifamy A # (if any) Reloc Rec'd
Date of Last Arrival (mm/dd/yviy) 1-94 #

, : 7 Applicant
1Current USCIS Status , lE"xplr-f:s on (mm/dd/vyyy) ! I rviewed

Part 2. Application Type (Check one)

I am applying for an adjustment to permanent resident status because:

a. L) An immigrant petition giving me an immediately available immigrant visa number
that has been approved. (Attach a copy of the approval notice, or a relative, special
immigrant juvenile, or special immigrant military visa petition filed with this
application that will give you an immediately available visa number, if approved.)

b. ] My spouse or parent applied for adjustment of status or was granted lawful
permanent residence in an immigrant visa category that allows derivative status
for spouses and chiidren.

¢. L1 1 entered as a K-1 fiancé(e) of a U.S. citizen whom I married within 90 days of
entry, or L am the K-2 child of such a fiancé(e). (Attach a copy of the fiancé(e)
petition approval notice and the marriage certificate,)

d. 1 1 was granted asylum or derivative asylum status as the spouse or child of a person
granted asyham and am eligible for adjustment.

e. L] 1 am a native or citizen of Cuba admitted or paroled into the United States after
January 1, 1959, and thereafier have been physically present in the United States
for at feast 1 year.

£, D T am the husband, wife, or minor unmarried child of a Cuban described above in
(e), and L am residing with that person, and was admitted or paroled into the United
States after January 1, 1959, and thereafter have been physically present in the
United States for at feast 1 year.

g. [ 1 have continuousky resided in the United States since before January 1, 1972.

h. ] Other basis of eligibility. Explain (for example, I was admitted as a refugee, my
status has not been terminated, and I have been physically present in the [Inited
States for | year after admission). If additional space is needed, see Page 2 of the
instructions.

Section of Law

O sec. 209(a), INA

Sec. 200(b), INA
[ see. 13, Act 0f 9/11/357
[ Sec. 245, INA
[ Sec. 249, INA

Sec. T Actof 11/2/66
[] sec. 2 Act of 11/2/66
|:| Other

Country Chargeable

Eligibility Under Sec, 245

[ Approved Visa Petition

O Dependent of Principal Alien
[]8pecial Immigrant

[J Other

Preference

Action Block

¥ am already a permanent resident and am applying to have the date I was granted
permanent residence adjusted to the date [ originally arrived in the United States as
a nonimmigrant or parolee, or as of May 2, 1964, whichever date is later, and:
{Check one)

i 11 am a native or citizen of Cuba and meet the description in (e) above.

j ] I am the husband, wife, or minor unmarried child of a Cuban and meet the
description in () above,

To be Compieted by
Atforney or Representative, if any
Fiil in box it Form G-28 is attached to
D represent the applicant.

VOLAG#

ATTY State License #

1A A
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: ._':P'aj_rt 3 Prwés__ﬁng Information

" Place of Last Entry Into the Umted States -

. A 'Cityf.T(:)'wr_if.Viflage o"f:B:irth

| [

Current Oécupation

Your Mother's First Name

Your Father's First Name

L

[ -.Gi\?e.y.our narhé éxaétly as it appears on your Form 1»9;4, Arrivai_—Depe'lI‘t_ure'Recbl_'d_

|

( C n‘y/ Staie)

Tn what status did you last enter? (Visitor, s_t_ﬁ_den_t, exchange

|

visitor, crewman, temporary worker, without inspection, etc.)

|

. Were you mspeeted by all, S Z{mml grat:on Officer?

Yes D

No D

Nommmlgrant Vlsa Number

C‘on‘suia_t'e Where Visa Was Issued

| |

il

Daie Visa Issued (ﬁm/da/yyyy)

N _Hé'\_ie-.ypu ever apb'li'ed.fér'pennaﬁént_ res:den_t_sta‘ti:s’ ini.the U.S;’?

: Gendel

|:| Male

[] ‘Fémale'

‘Marital Status
D Ma’;j_’ied

[yes r "Yes" give date ai_nd place of .

T Sing]e D Divoteed . [] Widowed_

D No

- filing and final disposition.)

" “Family Name {Last Name) Given Name (]*.u st Name) | Middle Initial| Date of Birth (mnv/dd/yyy)
- "Country of Birth - Reiatior'zsh_ip AE (ifamy) Applying with you?
IR - ' Yes { | No []
“Family Name (Last Name) | Given Name (First Name) Middle Initial{ Date of Birth (mm/ddsnyy)
Country of Birth Relationship A# (if any) Applying with you?
' e _ R Yes [ 1 No [
Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Birth {mm/ddyyy)
Country of Birth Relationship A# (ifany) Applying with you?
. |  Yes [] No []
Family Name (Last Name) Given Name (First Nawe) Middle Initial| Date of Birth (mm/dd/yyy)
. Country of Birth Relationship A# (ifany) Applying with you?
_ _ _ Yes [:3 No E:]
" Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Biith (mm/dd/ivw)
Country of Birth Relationship A # (if any} Applying with you?
Yes [ | No [}

T T

Form -485 (Rev. 01/18/11) Y Page 2

: B LlSt your present spouse and all of your chﬂdren (mclude adult sons and daughters) (If you have none wrlte "None " If addltlonal
B ‘space is heeded, see Page 2 of the instructions,) o



' .:_:':Part 3. Processmg Informatmn (Contmued)

R ok Llst your p;"esent and past membershlp in or afﬁiiation wath every orgamzatmn associatlon, fund foundahon, party, club soc;ety,
" or similar group in the United States or in other places sinice your 16th birthday. Include any m;htary service in this part, If none
¢ writé "None," Include the name of each organzzanon, Iocatmn nature, and dates of membemhxp i additional space is needed,
" attach a separate sheet of paper. Continuation pages must be subm]tted accord;ng to the gu1dehnes prowded on Page 2 of the -
_ nst1uct10ns under "What Are the General Filine Instructmns'?” ' .

| Date of Membership' Date .o_f-Membe_rs_ilip

Nam_e'nf Organi_zatib‘n - Location an_.d Nat_ure
oyame o GANIZAL : From _ To

o :--:Answer the Foilowmg quesnons (If your answer is "Yes to any: question expiam ona separate pleee of "paper. Continuation pages
- anist be submitted- according fo the guidelines prowded on Page 2 of the instructions under "What Are the General Filing
~“Instroctions?” Information about documentation that must be include with your application is also provide in this section.) Answering
"Yes" does not necessar:fy miean that you are not enntied to adj Just status or reg1ster for petmanent resxdence

: ] _Have you EVER in or out51de the Umted States _ _
ey Know;ng]y com:nttted any crime: of moral turp:tude ord drug -related offense for which you have not been  Yes [] No[]
an. ested'? - : : : : '

h Been arrested c1ted eharged 1nd1cted conv;cted ﬁned or nnpnsoned for bxeakmg or vxolatmg any Jaw Yes[ | NOD
or ordinance, excludmg traffic wolatlons’? : : o

g Been the beneﬁelary ofa pardon amnesty, rehabilitation decree, other act of clemency, or smniar action?  Yes[ | No[ ]
d. Exer_eased_dlplon's_anc 1mm_u_n_1ty 0 avo_ld_pros_eeunon for a criminal offense in the United States? Y'es-|:| No D
- 2 "Have you received pubii'e assistance in the United States from any source, including the U.S. Government or Yes[ | No[ ]

-~ any State, county, city, or municipality (other than emergency medical treatmient), or are you likely to receive
... public assistance in the firture?

3, Have you EVER:

-a., Within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage insuch ~ Yes[ ] No[ ]
dctivities in the fuiure?

b Engaged m any unlawful e0mme1'ciaiized vice, including, but not limited to, illegal gambling? Yes[ ] No[ ]
c Knowmg[y encoutaged, induced, assxsted abet‘ted or aided any aiten to try to enter the United States Yes[ ] No[ ]
~illegally? . - SR o .

. d. 1ilicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit Yes[ ] No[ ]

tlafﬁcklng of .any con.trolE.ed_ substanee'?

4. Have you EVER engaged in, conspired fo engage in, or do you intend to engage in, or have youn ever solicited  Yes [:I No[ ]
membersh;p or funds for, or have you through any means gver assisted of provided any type of material
support to any person of orgamzatson that has ever engaged or conspired to éngage in sabotage, kidnapping,
pehncal assassmahon, hijacking, of afy other forin of terforist activity?

T T T I




'_Part3 Processmg Informatlon (Ccmfmued)

Do you mtend to engage in the Umted States in:

a, Esplonage‘? o Yes[ ] No[]

b. Any actlvrty a purpose of which js opposition to, or the control or overthrow of, the Govemmeﬂt of the Yes[ ] No[ ]
United States, by foree, violence, or other unlawful means? : :

c. Any activity to violate or evade aily law proh:bltmg the export from the Umted States of goods Yes[ ] No[ ]
techno]ogy, or sensmve mformat;on? '

o 6. Have you EVER been a member of of in any way aﬂ' hated wrth the Commumst Party o any other Yes[ ] No[]
"1 fotalitarian part"y'? ' - '

09, Did you, durmg the perlod from March 23,1933, to May 8 1945 in‘association with ett!ler the Nam Yes D No[]
1 - Government of Germany or any orgamzation or government associated or allied with the Nazi Government
“of Germauy, ever order, mcrte assist, or otherwise participate in the persecutmn of any person because of
race, rehgion nat1ona1 origm or pohtlcal op;mon?

.27 8. Have you EVER heeu depo;‘ted from the United States of removed from the United States at government Yes[ | No[ ]
- expense, excluded w1th1n ihe past year or are you now in exciuslon deportat;on, removal or rescission .
s _proceedmgs" : S :

i ) 'Are you under a final order of cm] penaity for vloiatmg section 274C of the Immigration and Nationality Yes[ ] No[ ]
% Act for-use of frandulent docum ents or have you, by fraud or willful misrepresentatlon of a material fact,
oever sought to procure, or procu1 ed avisa, other documentat:on, entry into the Umted States, or any

. tmm: grat;on beneﬁt’P : : : : :

i 10 _ Have you EVER left the Umted States to avord bemg drafted into the Us. Armed Forces'? Yes[ ] No ]

) _ -1 Have you EV]LR been a J nommmlgrant exchange v;s;tor who was suIJ jECt o the 2-year foreign resrdence Yes[ ] No[ ]
T -requ:rement and have not yet comphed w;th that reqmrement or obtamed a wawer‘? :

; :_' "1_2_-. Are you now w1thhoEd1ng custody of aU.S. citizen child outs:de the United States from a person granted Yes[ | No[ ]
S custody of the child?
13 Do yo.u plan to piactice polygamy in the United States? Yes[ ] No[ ]

14, Have you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in
~ any of the following:

a. Acts involving forture or genocide? Yes[ ] No[]
b. Killing any person? Yes[ ] No[]
c. Inteniionally and severely injuring any person? Yes[ ] No[]

d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened?  Yes[ | No[]

e. Limiting or denying any person's ability to exercise religious beliefs? Yes[ ] No[ ]
1.5.. Have you EVER:

" a. Served in, been a member of, a551sted in, or participated in any military unif, paramilitary unit, police unit, Yes (1 No ]
self- defense unit, vigilante unit, rebel group, guerriita group, niilitia, or insurgent organization?

b. Served_ in any prison, jail, prison camp, detention facility, labor camp, or any other situation that involved Yes ] No[]
de_tainihg persoris?

16, Haveyou EVER bgen a member of, assisted in, or participated in any group, unit, or organization of any Yes[ ] No[]
kind in which you or other persons used any type of weapon agamst any person or threatened to do s0?

T T s O




:Part3 Processmg Informat;on (Contmued)

: _ 17. Have you EVER assrsted or part:crpated in selirng or provrdmg weapons fo any person who to your " Yes [1 No[]

- knowledge used them against another person, or in transportmg weapons to any person who to your
knowledge used them agamst another person’? E :

B .-_'..13 Have you EVER received any type ofmflltary, paramr]itary, or weapons trarnang“? _ o L Yes D No |:]

Part 4. Accommodatmns Tor Indw;duals Wrth Drsablhtres and/or Impa:rments (See Page 10 of the lnstruciz ons
AR before complermg thzs sectzon) e R .

L i Are you requestmg an aceommodatron because of your dtsabrl:ty(ies} and/or nnparrment(s)? o L . Ye_s_|:] . :No.[:{

- ._"__flf you ; answered "Yes," check any appireab]e box:

O a i am deaf of hard of hearmg and request the foliow;ng accommodation(s) (1f requesting a srgn—language interpreter,
mdrcate which ianguage (e 2., Amerrean Stgn Language))

~[0) b. Tam blind or sighi-iinpaired and request the following accommodation(s): -

e D _c_.' ' I have another type of drsabrirty andfor 1mparrment (descrrbe the natnre of your drsabri;ty(res) and/or unparrment(s) and
' 'accommodatmn(s) you are requestmg) T . _

2 'E:Part 5 Slgnature (Read the information on penalttes on Page 10 of fhe msfructzons before completmg ﬂazs sectron You
' mus;f f le thzs applzcalzon while in’ the Umz‘ed Srares ) :

o _ Your Reglstratzon Wlth . S C:tlzenshlp and Immrgratmn Servu:es o

"'.-.-'_"I understand and acknow]edge that, under seetlon 262 of the ]mmtgration and Natlonahty Act (INA), as an ahen who hag been or will

" 'be in the United States for more than 30 days, Tam requ1red to register with U.S, Citizeniship and lmmlgratron Services (USCIS). I

'understand and acknowledge that utidet section 265 of the INA, T am required to proyide USCIS with my current address and writien
“notice 0f any change of address ‘Wwithin 10 days of the change. Tunderstand and acknowledge that USCIS will use the most recent

" address thai [ provide to USCIS, on any form containisg these acknow}edgements, for all purposes, mcludrng the service of a Notice

o] ‘Appear should it be necessary for USCIS 1o initiate removal proceedmgs against me. T understand and acknowledge that if I change

. 3my address without providing written notice to USCIS, Fwill be held responsibie for any communications sent to me at the most
recent address that I provided to USCIS. 1 further understand and acknowledge that, if removai proceedings are initiated against me

_ 'and ] fail to attend any hearing, including an initial hearing based on service of the Notice to Appear at the most recent address that 1

' provtded to USCIS or as otherwise provided by law, I may be ordered removed in my absence, arrested, and removed from the United
States

Selectrve Service Registration

The following applies to you if you are a male at Jeast 18 years of age, but not yet 26 years of age, who i$ required to register
w;th the Seiectwe Service System' " understand that rny f hng Form I—485 with U S. Crttzenshrp and Imm1gratlon Servrces
Se]ectwe Servrce Act. Upon USCIS acceptanee of my apphcatron I aut.'nonze USCIS to transinit to the Select[ve Service System my
name, current address, Social Security Number, date of birlh, and the date 1 filed the application for the purpose of recording my
Selectrve Service registration as of the filing date, If, however, USCIS does riot accept my application, T further understand that, if so
required, I am responsibie for régistering with the Selective Service by other means, provided I have not yet reached 26 vears of age."”

T T T




Part 5, Signature (Continued)
L e A;ﬁplica'nt's Statement (Check onej

o 1can read and vnderstand English, and I have read and understand each and every questlon and instruction on this form, as well
L as my answer to each quest;on :

o D Each and every quesaon and instruction on this form, as well as iny answer to each question, has been read to mie in the
: __language,a language in which 1 am fluent, by the person naméd in Interpreter's Statement and’
Slgnature L understand each and every question and instruction on thxs form, as well as s my answer to each questlon

_ 1 cemfy, under penalty of per_;ury under the laws of the Untted States of Amerxca that the mformanon prov1ded with this appiicatlon is
B -ali true and correct. 1 certify also 1hat F'have not withheld any information that woutd affect the outcome of this application.

i authonze the release of any mformat:on from my records that US. Cltlzenshlp and Immlgratmﬂ Serv:ces (USCIS} 11eeds to
“determine eligibility for the benef’ t1 am seeking

A - o Date DaytimePhone Number
Si 'n'atu'r;'_e Mppirqant) ... PrintYourFuliName (mm/dd/wyy) (mciude area code)

: OTE If you do m)t complezely ﬁil oui this form or fm! to submzt i egutred documems Izsted in the mstrmtmns Yoi may not be found
i '_-engble for the requested benef ¢, and thzs applacal:on may be demed '

Interpreter ] Statement and Signature

= ;'I certify that I am ﬂuent in Enghsh and the beiow-mentloned language

:._.-Lnng age Used (language in whzch applzcant zr ﬂuenﬁ

_':1 further certsfy that l have read each and every questlon and instruction on this form, as well as the answer to each question, to this
~applicant in the above-méntioned language, and the applicant has understood each and every insiruction and question on the form, as
_.-wc}_l _as_the answer to each question,

i Date Ph{)ne Number
‘Signature (Interpreter) _ Print Your Ful] Name fmm/ddyyyy) - (include drea code)

Part 6. Signature of Person .Prepariﬁg'Form, If Other Than Above

'I:'de:i:Ea're that I prepared this application at the request of the above applicant, and it is based on all information of which I
have knowledge.

: Date Phone Number
F_i.gnature _ Print Your Full Name (mm/ddnyy)  (include area code)
Pirmi Name and Address E-Mail Address (if any)

AT T ST



. . OMB No. 1615-0008; Expires 08/31/2012
Department of Homeland Security

= L8, Citizenship, f_mjd'_:immigraﬁon Services L _ G'325A9 Blographic Information
. {Femily Name) (First Name) ' |iMiddle Name) [ Mate  |Date of Birth Citizenship/Nationality | Fite Nuiber
o {mm/dd/yyyy)
) [ remale ‘A
o A1l Other Names Used {includé names by _prévieus marriages) City and Cotmntry of Birth U.S. Social Security # (ifany)
" 'Family Name | Firsi Name Date of Birth  |City. and Country of Bitthy City and Country of Residence
S : o [(mam/ddryyyy) ( if known) : : C
Y Father
L Mgther
| Mdiden Name) : )
“{Current Husband or Wife (1 none, so state) First Name | Date of Birth. {City and Country of Birth |Date of Marriage | Place of Marriage
© o\ Family Name (For wife, give maiden pame) - (om/dd/yyyy) _ _ _ . AITiBgS
f__o:r:m'(_e‘r Husbands.or Wives {If none, 5o state)] First Name ' ' Datc of Blrﬂl Date and Place of Marriage Date and Place of Termination of
~i¥Family Name (For wife, give maiden name; R - (mmfddfyyyy) S : Marriage

Applmant‘s reﬁldence last five years. L}st present address first

Strect and Number L Lo Clty s Provmce anlate _. : Couniry -Z;Mbﬁﬂf'mw .Yea:r :-:Mo':.itl'n.:';'?p Year )

‘Present Time

' Apphcant‘s lasi addrecs outsuie the Umted States nf more than 1 year.

: Strcet am:l Numbu : B AR (»It!’ i E }’ronnce orState | Country Mnnthl‘mr'n Year Mon'(th Near

* " 'Applicant's employment last five years. (If none, so state.) List present employment first.

Full Name anid Address of Emiployer Ocenpation (Specify) Montthm Year Mo‘nth‘Tn Year

Presc_nf Time

Last occupation abroad if not shown above. {Include al) information'requested above.)

This form is submitted i connection with an_appl_'icafidn for:
™1 Naturalization [T Other (Specify):

) B Statug as Permianent Resident
if youl natwe alphabet is in other than Roman Jetters, write your name in vour native aiphabel below:

Signétnre of Applicant Date

Penalties: Severe penalties are provided by law for knoWingly and willfully falsifying or con_ceali:ig a material fact.
Appl_ic'ant: Print your name and Alien R'egi:st_ra:t'ion Numiber in the box outlined by heavy border i)e](_i\_y'.
Compleic This Box (Family Name) {Given Name) {Middle Name)

{Alien Registration Number)
A

Form G-325A (Rev. 08/08/11} Y
216



OMB No. 1615-0040; Expites 02/28/2013
Deparlment of}lnmeiand Sccur;ty 1-765, A'Ppl'lcatlon FOI‘

Bo not write in tius block. _ _ o
Remarks R LT -1 -Action Block o | Fee Stamp

s Appi;cant is flllﬂg undf:r §2’74a 12 :

DApphcatmn Approved Employm(,nt Authnnzcd / Exiended (Circle One) ﬁntfl_ - . — . —
gubject fo the foliowmg condmnns PO : . : IR EERED S |
Appiicaﬂon Denied. A _ _ _ . .

] Faited to estabhsh eilglblhty under 8 ch 2743 12 (a) or (c)
mkatled to establish, economic uecessuy under 3 CFR 274a. i2(c)(14) (18) and 8 C‘FR 2}4 2{f)

;' I am 313P1Ymg 1‘” D Fermissmn 0 accept employ ment
: Replacement /of lost: emp]oymem authorzzatmn documemj . o
i ] Renewal of niy permission to dccept employment {atrach prevmus empioyment authorzmtmn documenr)
Y __Name (Faml yNamc mCAPS} (E‘IFSE) s . (dedle) T Whlch USCIS Oﬁlce‘? — R Date{s)

By th'ef N Us{ od (include Maiden Nar) e N Results (Granted or Depied - attach all documentation)

3. Address in the United Sjeiics_(S_t;ee%_Numbe_rand Name) ' "(Apt Number) ~~ 12.Date of Last Entry into the U8, (mmvddfyyyy) - - -

CownorCiy) | (SweiCowsy) (2P Cods) | : 3. Place of Las Epiry ino the US.

-Country of Citizenship/Nationality .~ =~ =~ © 70 C 14. Mzmner of Last Entry (Visstor, Student,ete}  *

*5, Place of Birth (Town or_City) '(Sr_.a_tp/Provinz_:e} Y R {Country) 15 Cl:lr"fe_r'lt }im'n_igralinn Stai;us (Visitor, Smd_e_nl, e_tc")

F Date oL Bith - 1o o T 7 Gender _ ~"16. Go 1o the “Who May Fite Form I-’?GS"’ section of the instructions. in the
i ? eo : -1_ v {mmidd[_yyyy_) RN space below, place the jetter and niimber of the ehglbilny calegory you
ERI B C D Male D fe1nale S

selected from the mstructmns (For example (a}{S) (c)(l?) 111) ctc)

* 8. Marital Status ] ;Ma}r_iq;:d RS LI Smgle . R _ ( x ) o . ) ( : )
S L] widowed - ] pivorced RS R I SIPLIEEE SRt SR S, s
1597 Sokial Secufity Number {include all hui_n_b_ers you have ever wsed){ifany) . 17, Ifyou entered the eligibility category, (c3)(C), in Quistion 16 abOVE list your
SREIE T e el R R : " degree, your employefs tiame as listed in B-Veify, and ynurempiovefs E-

R . — NN e — Verify Compa.ny Tdentification Nuinber or 2 valid E-Verify Client Company
-+ 10, Alien Registration Number {(A-Number) or I-94 Number (if any} Identification: Number in the space bélow.

Degree:

11 Tave you ever b_efore applied for employment authorization from USCIS? Empiﬂyefs Naime as listed in [: Ver;fy

o D Yes _(_1_1' "Yes," complete below) D No Emp!oyer s E-Verify Company Idenuf“ catlon Number or a valid E-Verity
o : o Client Ccmpany Tdentification Nimber

Certlﬁcatlon

. Your Certification: 1 certify, under penalty of perjury under the laws of the Umted Siates of America, that the foregoing is true and
coprect. F urthermore, 1 authorize the release of'any information that U.S, Cltlzenshap and Immigration Services needs to determine
eli g;b:lity for the benefit I am seeking. 1 have read the “Who May File Form 1-765?" section of the instructions and have identified
the appropriate e];gxblhty category in Questmn 16.

Srgnamre ' ' Telephone Nuriber Date

Slgnature of Person Preparmg Form, if Other Than Above' 1 declare that this document was prepared by me at the
request of the applicant and is based on all inforination of which T have any knowledge.

Print Name Address . Signanure Date
Remarks Initial Receipt | Resubmitted Relotated Compleled
‘ ' Received Sent Approved Denied. Returned

T



OMB No. 1615-0033; Expires 10/31/2012

- Department of Homeland Security . FOl‘.m 1-693, RE]?Ol't 'Of Medical
e 'U_.'_S_. Cit_izenship aﬂd.lmnaigrgtiqn-Services S _ . o Examlnatlgn and_vaccgnation Reco_rd

START HERE - Type or prmt in CAP"{“I AL Ietters (Use black ink)

- Part 1. Information Abont You (T o be compleied by the person requestmg a mea'zcai examination, not the civil sur geon)

: Famlly Name (Last Name) ' _' ' ' Given Name {F n‘st Name) - ~ Full Mlddle Name ' '
: Hbmc_Ad_dre'ss': Street 'Ni_lmbe.r an_d:Nam_e R R Apt_ Numbér . Gender: o
’ AL N | _ H T l IjMale DFemaEe
oGy - ¢ - .. State . ' | Zip Code Phone# (]nc]ude Area Coda) HO dashes or {)
; ;I)_'é’;e'o'f B:rth - Place of Birth - = . N Country " o A-Number L S, Social Security #
N :-'(h_zm/dd'/)_a/j{_v) (Czty/TownXV;i!age) _ ~of Birth : (i any) e (if any)

- ;..'Appincant 5. Certiﬁcat:on St S e R R AR
R j_ 1 cemfy undet pena]ty of perjury under Umted States law that ¥ am the person who is :dent:ﬁed in Part ] of thls Form I 093, Report of

- Medical Examination and Vaccination Record, and that the information in Part 1 of this form is. trie to the best of my knowledge. 1

- understand the purpose of this medical exam, and 1 anthorize the required tests and procedures to be: completed. If it is determined that
ST willfully m!srepresented a'material fact or prowded false/altered information or docuients with regard fo my medicaliexam, [

+ t-understand that any immigration penefit T-derived from this med;cai exam may be revoked thatl may be rernoved ﬁom the Umted '
o '.'States, and that 1 may. be sub;ect 10 cwﬁ or ‘criminal penaltxes .

: G __S;gnature Do not sxgn or date this form untll mstmcted 10 do 80 bv the cw:l surgeen S _Date (Mm/dd/yyyy) . _
B 'bé {",'{'nxﬁb]et'e'di 'by"éiv'ii surg'emi: Form of a'ppfica'nt ID .préééﬁted -(é. g.; -passﬁbrt, driver's license) 1D Number {if any)

e, ::.:.Part 2 Summary of Medlcal Exammatmn (To be completed by the civil surgeon)

' _Summary of 0vemli Fmdmgs

S . No Class Aor Class B Condltlon . |:| CiaSS A Condmons (see th] Surgeon Worksheez sections 1—3)
e L D Class B COndltIOHS {see Czwl Surgeon Worksheef sectmns I- 4’)
o Date ofFlrst_ Exammatmn o Date(s) of Follow-up Exammatwn(s) if Required’
T (mm/dd{wwy) _ . Date of Exam (mm/dd/yyw) Pate of Exam {min/dd/nny) - Date of Exam (mimn/dd/yyy)

"-Part 3 Cw;l Surgeon s Cert;ﬂcatlon (Do not sign form oF have the apphcanf signin Pa;t T umiil alf health fol!ow-up
Y regiijrentents have been mez‘)

1 cemfy under penaity of ‘perjury under United States Jaw that: T am 4 cwll surgeon desxgnated 1o examine apphcanis seeKinj g certain
iminigration benefits in the U.S. OR a physician who qual;ﬁes under a blanket designation specified by policy or law; I have a
cuirently valid and untestricted license to practice medicine in the state where 1 am performing medical examinations unless otherwise
exempted; 1 perfonmed this examination 61 the person identified in Part 1 of this Form 1-693, after having made every reasonable
effort to verify that the person whom T examined is in fact the person identified in Part {; that T performied the examination in
agcordance with the Centers for Disease Control and Prevention’s Technical Instruciions, and all supplemental information or
updates and that all _mfonn_at_mn provided by me on this forn is frue and correct to the best of my krowledge, and belief.

‘Type or Print Full Name (First, Middle, Last)

l _ _ l {For Health Departments Only:
Address (Street Number and Nome, City, State, and Zip Code) Place official stamp or seal here)
Name of Medic_.al Practice or Health Department l_S_ig‘nai%ure

E-Mail/Daytime Phone # (Include Area Code) _ Date (mm/dd'yyvy)

|

Form 1-693 (10/11/113 N
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' Family Nanie (Last Name) Given Name (First Name) Full Middle Name A-Number (if any)

CIVIL SURGEON WORKSHEET

( To be completed by 1he civil surgeon, dccording to the Techmcal Instrucuons at _
hftp A ede. gov/xmmzgrantreﬁageehealfh/cxam/n/cml/rechmcal—mstructmrw—cn:zl-surgeons hmzl)

' 1 ‘Communieable Dlseases of Pubinc Health Slgmﬂcance

SR :'A. Tubercuiosm (TB) An mmal screenmg test elthel a Tubercuhn Skm Test (TST) or an Lnterferorl Gamma Release Assay (IGRA)
e s reqmred for all apphcants 2 years of age and older, for children under 2 years of age, see Technical
. Instructions. The civil surgeon should perform one type of mmal Screemng test only, It ollowed by further
- evaluatlon 1f needed {Chest X~1 ay). - : :

1 Tuberculm Skm Test (TST) : :
[] Not adm;mstered {TST exceptzon apphes p.’ease expiazn in Remarks sectton below)

G Date TST Applied (mm/dg’/wyy) o Date TST Read (mm/daVyyyy) o Si;_e of Reaction (mm)

Resu%t D \Iegatwe (4mm oF less of mduranon) D Posmve (“> 5mm chest X~;r ay ;eqmrea')

2 Interferon Gamma Reicase Assay (IGRA) (for acceptable IGRAS consult the Techmcal Instructlons and any updafes posted
50 on CDC's Web, S.rte) e
D Not admmistered (IGRA excepizon appl:es pfease explam zn Remarks Aeamn below)

' Name of Test SRR o o > DateBlood Sampke Drawn (mm/da’/yy}gz) IU/ml:

Res__uft D Negattve {i mcludm g mdetermmate or borderlme/equwocal) (no chest X—my reqmred)
: |:] Pos:twe (chestX -ray rcqmreaﬂ

3. lmtlai Sc1 cenmg Test Result and Chest X—Ray Detel mmatmn
E] Chiest X-ray not requ;red (medzcal/y cleared for 18 for USC]S)
D Chest X-ray requlred due to initial screening test results
[] Chest X-ray requrred due 1o TB ; signs or symptoms, or due to 1mmunosuppress:on (e.g HIV)}
D Chest X-ray required due to TST or IGRA exception (The civil surgeon must clearly specify the TST or IGRA exception in
the Remarks section below)

4. Chest X-Ray: Required based on TST or IGRA result, or if spe(:lﬁc TST or IGRA exceptions apply, or for an applicant with
TB signs or symptoins or immunosuppression (e.g., HIV). Attach a copy of X-ray report.

Date Chest X-Ray Taken (mm/ddyyyy)  Date Chest X-Ray Read (mm/ddyyyy)

Result: [ ] Normal [ ] Abnormal {describe resulfs in remaiks)
TB Classification/Findings {check only if chest x-ray was perfnrmed)

D No Class A or Class B TB [ ] Class B1 Extra Pulmonary TB [ Class B, Other Chest
[ Class A, Pulmonary TB Disease [ .} Class B2 Pulmonary TB Condition (non-TB)
[ 1 Class B1 Pulmonary TB [ Class B, Latent TB Infection

Remarks: (If needed, include any signs or symproms of TB, additional tests and therapy given, with start and stop dates and any
changes. If tests were not administered, give reason why exception applies).
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" Family Name (Last Name) Given Name (First Name)

Full Middie Nanie A-Number (if amy)

i

B Syph;hs

'.'CIVIL SURGEON WORKS_HEET [Continued)

N Sero]oglc Test fo: Syphzhs (Reqwred for app!zcants 15 years and older)

Date Screemng Run (mm/dd’wyy)

1f Reactive, Date Confirmation Run {mm/ddiyyy)

Fmdm gs

" Rem a rk.s: tInclude any fherapj:; 'give_n- w_z_'th doses and dates)

[[] Screening Nonreactive

[_] Screening Reactive, Titer 1:

] Confirmation Nonreactive

|::|.' Confirmation Reactive .

[_] No.Class Aor C!ass B Syphilis (] Syphilis, _Cl;aés_.A. (um.r"eateéﬂ (] Syphilis, Class B (with residual deficit,

and treated in the.pasi year)

1 Granuloma!ngumale Class A [] Hansen's Dlsease (Leprosy, Inféctzous), Class A

Othel Class A/Class B CO]‘ldlthI‘.lS for Communlcable Dlseases of Pubhc Hea!th Slgmﬁcance

-'Fmdmgs o _ S
[:| No Class A]B Condmon L ' D Gonorrhea, Class A : D'_Hans'en‘_s Disease (Leprosy,
] Chancroid, Class A~ - s Lymphogranuioma Veénereum, Class A " Noninfectious), Class B -

B "Remarks (Include any lkcmpy gzven and cmy counselmg or reférra]s)

2 Phys;cai or Mentai storders Wxth Assocnated Harmful Behavwr

o (Include here any dlagnosm of - substance abuse/addzctmn based on DSM cnterla for a substemce that is not hsted m Schedu]e LI,
oIl 1V, or V under Section 202 of the Controlled Stibstance Act with current associated harmful behavior or history of associated
- “hatinfiil behavior judged l:_k_e_]y torecur, This catego_r_y inchudes diagnosis of alcohol abuse/dependence.)

“[_] No Class A or B Physic'ai or Mental Dis_o__rcle'r"'=

~*[_] Current Physical/Mental Disorder with Associated Harmful Behavior,* Class A
. [] History of Physical/Mental Disorder with Associated Harmful Behavior Likely to Recur, Class A*
-] Current Physical/Mental Disorder without Associated Harmful Behavior,* Class B
[ History of Physical/Mental Disorder with Associated Harmful Behiavior Unlikely to Recur,* Class B

Remarks: (Include diagnosis, likelihood of recrrrence of the harmful behavior, therapy given, and any counseling, or referrals.
Attach a separate sheet of paper (with applicant's name and A%) if more space is necessary)

3. Drug Abuse/Drug Addiction

*# ("Drug Abuse/Drug Addiction” addresses non-medical use only with respect to substances listed in Schedule I, IL, TIL, TV, or V
under Section 202 of the Controlled Substances Act. Include here any diagnosis of substance abuse/dependence based on DSM
criteria for a substance listed in Schedule I, IL, IIL TV, or V of section 202 of the Controiled Substances Act. See CDC's Technical

Instructions for more information.)

[ ] No Class A or B Substance (Drug) Abuse/Addiction**

[ ] Substance (Drug) Abuse/Addiction, Listed in Section 202 of the Controlled Substances Act,** Class A
[ ] Substance (Drug) Abuse/Addiction in Full Remission, Listed in Section 202 of the Controlled Substances Act,** Class B

Form: 1-693 {10/11/11) N Page 3
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' Family Name (Last Name) Given Name (First Name) Full Middie Name A-Number (if any)
| _ VL SURGEON WORKSHEET (Contmued) |
3 'Drug Abuse/])rug Addlction (ContmueaD

G Remarks (Include any rherapy g;ven rehabtlzzatmn, counsehng, or refermis Atlach a separate sheel of paper (wzth applzcanrs
U name and Aif ) zf more space is necessary) '

o 3 _1_4;] ()'tl_i'ef Medlcal 'C.dnd.i:iions' (’Llst any other ﬁlﬁss B thdfﬁbﬁs, '.é_. g, hy;c;eﬁensibn, dia_beteﬁ)

'Referral to Heaith Department or Other Doctar (T ] be camp!ezed by cm[ surgeon if reﬁzrml was medwaﬁy reqwreaj)

Type or Pnnt Name of Dector or Heaith Department Recewmg Reqmred Referrai :

" Address {Streei Nupber and Name; Ciiy, State, and Zip Code) ' Date of Referral (mm/dd/yvy)

" Remarks: (Include name of medical cordition. and reasons for referral)

: :_6 Referral Evalu atlon (.'I 0 be compietea‘ by 1he hea]th depar tmem oF other doctor per jbrmmg the referral evaluat:on)

:S'IThe applicant idEﬂtlﬁBd on this form was referred to me by the cml surgeon named iri Part 3of ﬂllS form. 1 have provided appropriate

“evaluation/ireatment, havirig made every reasonable effort to verify that the person whom T evaluated/treaied is the person identified in
< Part 1.

B "_’:r_ype or Print Full Name of Evaluat'ing'Physician or Heaith Department Signatuie
A_d_dress (Street Num:_ber and Name, City, State, and Zip Code) Date {mm/dd)vyy)
N_ém_e of Medical Practice or Health De_partment Daytime Phone # (fnclude Area Code) no dashes or ()

_ﬁéﬁ\érks: (Attach a separaie sheet of pdper, if needed)
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: ‘Family Name (Last Name) Given Nﬁme'(Firét Name) _ Fuil'Mi:d_dl:e Name 'A?Numb':er {if any)

R ' VACCINATION RECORI)
( See Techmcal !nst:uct:ons at-hilp:iww.cde. gov/zmmzgraxztrefugeehealth/exams/n/czwl/ e

| vaccination-civil-technical-instructions. html for Jist of reqmred vaccmes)

': EPIease ma_ke sure evexy row is marked Reserve all comments for the Remarks secuon below Note- For. purpases of the mﬂuenza )
- rvaceine, the flu season is Octoher 1 through March 31 For certain appincants who only requ:re a vaccmatmn assessment You

- ineed only submrt th;s page with Page 1of Form 1-693 ‘See Form Instructaons FAQ section for more. mformat;on

. Vaccme Hlstory Transferred From a Wrztten Record : Véf‘f;ie 5 Comp!eted Ser;es - Wa:ver(s} fo Be Requested From USCIS
T Date | Date | Date |DateGiven| MakanX# | Blankel
| Received| Recei_v_éd Received | by Civil © comp]ete write| - Not Medacally Appropnate
Vaccine .mm/dd/yy i/ ddlyy| mm/dd/yy __Su_r_g_eo_n _d_atf:_of lal_)_“tes.tlgf:_ Not Age  Confra- -_I.usuf_ﬁ Gient
S - b | mmvddyyy immune or TVH'H - ridication Mime fntes
- * | varicella history ppropriate in ;cat;p_n_ Time nten_ral___
S - 'r-b"T_'a}'_i B
 [Speaty 1 [
7 Vaccine: Tdap [ ]}
o |Specity 0PV [
- aNVaccine: PV D )
S MMR (Measles .
c [ Mumps-Rubella) or .
it monovalentor ||
| other combination
s of the vaccines are _
o given, spemfy
| vaceines):
S T
- {Hepatitis B
| Varicella
‘| Pneumococcal
|Influenza
1 Rotavirus
- | Hepatitis A
B M’eniﬁgococcal -
o Give aCopy to Apphcant FOR USCIS USE ONLY
Results |:| Applicant may be eligible for blanket waiver(s) as indicated above Remarks (if any):

|:| Applicant will request an individual waiver based on religious or moral convictions
[ ] Vaccine history complete for each vaccine, all requirements met
|:| Applicant does not meet immunization requirements

Remarks (If needed, provide any remarks: e.g., reason for contraindication)
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U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT

11064.1: Facilitating Parental Interests in the Course of Civil Immigration
Enforcement Activities

Issue Date: August 23, 2013
Effective Date; August 23, 2013
Superseded: N/A

Federal Enterprise Architecture Number: 306-112-002b

1. Purpose/Background. U.S. Immigration and Customs Enforcement (ICE) is committed
to intellipent, effective, safe and humane enforcement of the nation’s immigration laws.
ICE sceks to enforce immigration laws fairly and with respect for a parent’s rights and
responsibilities. This directive supplements existing ICE enforcement priority
memoranda. This Directive establishes ICE policy and procedures to address the
placement, monitoring, accommodation, and removal of certain alien parents. The
Directive is particularly concerned with the placement, monitoring, accommodation, and
removal of alien parents or legal guardians who are: 1) primary caretakers of minor
children without regard to the dependent’s citizenship; 2) parent and legal guardians who
have a direct interest in family court proceeding involving a minor or child welfare
proceedings in the United Stafes; and 3) parents or legal guardians whose minor children
are U.S. citizens {(USCs) or lawful permanent residents (LPRs).

This Directive is intended to complement the immigration enforcement priorities and
prosccutorial discretion memoranda, as well as other related detention standards and
policies that govemn the intake, detention, and removal of alien parents. The security and
safety of any ICE employee, detainee, ICE detention staff or member of the public will
be paramount in the exercise of the procedures and requirements of this Directive.

3, Policy. ICE personnel should ensure that the agency’s immigration enforcement
activities do not unnecessarily disrupt the parental rights of both alien parents or legal
guardians of minor children Particular attention should be paid to immigration
enforcement activities involving: 1)} parents or legal guardians who are primary
caretakers; 2} parents or legal guardians who have a direct interest in family court or
child welfare proceedings; 3) parents or legal guardians whose minor children are
physically present in the United States and are USCs or LPRs. ICE will maintain 4
comprehensive process for identifying, placing, monitoring, accommodating, and
removing alien parents or legal guardians of minor children while safeguarding their
parental rights.

3. Defimitions. The following definitions apply for the purposes of this Directive only.

Facilitating Parental Interests in the Course of Civil Immigration Enforcement Activities
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and Development, Office of Detention Policy and Pianning, and the DHS Office for
Civil Rights and Civil Liberties — shall develop training materials to assist FODs,
Field POCs, and other relevant Field Office personnel in the implementation of this
Directive.

2) Training shall cover, at a minimum, the means by which ICE officers and personnel
will safeguard the parental rights of aliens they encounter — through identification,
placement, monitoring, accommaodation, and removal - while fulfilling their
obligation to enforce the immigration laws.

6. Recordkeeping. None.

7. Authorities/References.

7.1.  INA § 212(d)(5), 8 U.S.C. § 1182(dX5).

7.2. 8 Code of Federal Regulations (CFR) §212.5

7.3,  ICE Policy 10075.1, Exercising Prosecutorial Discretion Consistent with the Civil
Immigration Enforcement Priorities of the Ageney for the Apprehension, Detention, and
Removal of Aliens (June 17, 2011).

7.4. ICE Policy 10072.1, Civil Immigration Enforcement: Priorities for the Apprehension,
Detention, and Removal of Aliens (March 2, 2011).

7.5. 2011 Performance-Based National Detention Standard, “5.2 Trips for Non-medical
Emergencies.”

7.6. ICE Policy 11022.1, Detainee Transfers (January 4, 2012),
8. Attachments.
8.1, Detainee Transfer Checklist (updated).

9. No Private Right. Notwithstanding the provisions of this Directive, ICE retains 1its
discretion to remove or detain any alien to the extent permitted by law, irrespective of an
alien’s pending family court or child welfare proceeding, These guidelines and priorities
are not intended to, do not, and may not be relied upoen to create any right or benefit,
substantive or procedural, enforceable at law by any party in any administrative, civil, or

criminal matter, e
/’ } g

Jobn S w-ég ?
Acting Directo;'/ #

U.S. Immigration and Customs Enforcement
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5.9.

5.10.

3)

iii. the appropriate provision of escorted trips to family court or child welfare
proceedings for detained alien parents or legal guardians;

iv. appropriate visitation within ICE facilities; and

v. appropriate efforts, to the extent practicable, to allow a detained alien pacent
or legal guardian to make provisions for their minor children, including
through increased access to counsel, consular officials, family and
dependency courts, child welfare authorities personnel, and/or family
members or friends in order to arrange guardianship, or to obtain travel
documents or otherwise make necessary travel arrangements, for his or her
children.

d) Coordinating as necessary with other relevant ERO program offices, FODs, state
or local family court or child welfare authority personnel, consular officials and
others to facilitate the timely response to issues or complaints relating to the
parental rights of detatned aliens received by ICE.

e) Working as necessary with relevant ICE program offices and consular officials to
facilitate the return to the United States of certain lawfully removed aliens by
grant of parole for the sole purpose of participation in the termination of parerital
rights proceedings.

To the extent practicable, the FODs and the Field POCs shall utilize information
collected from ENFORCE, RCA, and other relevant ICE information technology
systems regarding detained alien parents and legal guardians to perform the functions
described in Section 5.8(2)c) of this Directive.

Qutreach.

1)

2)

With support from other relevant ICE program offices and in coordination with U.S.
Department of Homeland Security (DHS) entities and the U.S. Department of Health
and Human Services’ Administration for Children and Families, the ERQO EAT or his
or her designee shall work with representatives of family and dependency courts and
child welfare authorities to develop methods for improving communication and
cooperation between the immigration enforcement, family or dependency court, and
child welfare systems.

In cooperation with non-governmental organization stakeholders, the ERQ EAD or
his or her designee shall ensure the dissemination to all over-72-hour facility law
libraries relevant resource guides, including materials prepared by non-governmental
organizations and reviewed by ICE, regarding dependency proceedings and the
intersection of these proceedings with immigration enforcement and detention.

Training,

1) The Parental Rights Coordinator, in consultation with relevant ICE and DHS program

offices — to include other relevant ERO program offices, the ICE Office of Training
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5.8.

3)

4)

orderly visa and imimigration processing; (iv) that they will depart the United States
without delay following the conclusion of the final parental rights termination heating
for which they traveled to the United States; and (v) that they understand that if they
do not depart the United States promptly upon the completion of such hearing, they
may be subject to removal from the United States without further hearing as an
arriving alien. Additionally, facilitation of return under this Directive will not relieve
an alien of any ground of inadmissibility, deportability, or ineligibility for
immigration benefits or relief or protection from removal,

The alien will be responsible for incurring all costs associated with returning to
United States to participate in the termination of parental rights hearings; the alien
will also incur all costs for depasting the United States at the conclusion of the
hearing.

Requests to facilitate return will be considered and accommodated on a case-by-case
basis, taking into account security and public safety considerations and other relevant
factors, such as whether the family court or relevant child welfare authority will
permit the removed alien to participate through alternative means, e.g., through video
or standard teleconferencing.

Implementation through Collaboration and Information Sharing.

1)

2)

The ERO EAD shall designate a Parental Rights Coordinator.
The Parental Rights Coordinator shall be responsible for:

a) Serving as the primary point of contact and subject matter expert for all FODs and
Field POCs, regarding the parental rights of detained aliens.

b) With the assistance of relevant ERO divisions responsible for data collection and
analysis, evaluating on an ongoing basis information collected from ENFORCE,
Risk Classification Assessment (RCA) and other relevant ICE information
technology systems regarding detained alien parents or legal guardians and
sharing with FODs and Field POCs, on an ongoing basis, relevant information
about detained alien parents and legal guardians within each AOR.

¢) Assisting FODs and Field POCs in utilizing information about detained alien
parents and legal guardians to help ensure compliance with this directive,
including:

i. the appropriate exercise of prosecutorial discretion with respect to detained
aliens who are determined to be the primary caretaker of a minor child, or
who are determined to be the parent or legal guardian of a USC or LPR child;

ii. appropriate initial placement decisions and transfer decisions for detained
alien parents or legal guardians;

Facilitating Parentai Interests in the Course of Civil Immigration Enforcement Activities
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5.6. Coordinating Care or Travel of Minor Children Pending Removal of a Parent or
Legal Guardian.

1) Where detained alien parents or legal guardians who maintain their parental rights are
subject to a final order of removal and ICE is effectuating their removal, FODs or
their appropriate designees should accommodate, to the extent practicable, the
detained parent or legal guardian’s individual efforts to make provisions for their
minor children. Such provisions may include the parent or legal guardian’s attempt to
arrange guardianship for his/her minor children to remain in the United States, or to
obtain travel documents for their child(ren) to accompany them to their country of
removal.

2) FODs will coordinate, to the extent practicable, within their local detention facilities
and within the Field Gffice to afford detained alien parents or legal guardians access
to counsel, consulates and consular officials, courts and/or family members in the
weeks preceding removal in order to exceute signed documents (e.g., powers of
attorney, passport applications, appointments of guardians or other permissions),
purchase airline tickets, and make other necessary preparations prior to removal,

3) In addition, the FOD may, subject to security considerations, provide sufficient notice
of the removal itinerary to the detainee or through the detained alien’s attorney or
other representative, so that coordinated travel arrangements may be madce for the
alien’s minor child(ren).

5.7. Facilitation of Return.

1) If alawfully removed alien (or his or her attomey, family member, consular official
ot other representative) provides to ICE verifiable evidence indicating that he or she
has a hearing or hearings related to his or her termination of parental or legal
guardianship rights before a family court or child welfare authority in the United
States, and the court or child welfare authority has determined that the removed
parent or legal guardian must be physically present, rather than participating via other
means, [CE may, on a casec-by-case basis, while taking into account security and
public safety considerations, facilitate the retumn of the alien to the United States by
grant of parole for the sole purpose of participation in the termination of parental
rights proceedings,

2) ICE shall consider facilitating the retum of a removed parent or legal guardian in
compelling humanitarian cases. Aliens who are allowed to retum must acknowledge
in writing that they may be subject to additional safeguards, including but not limited
to, detention, electronic monitoring or routine reporting requirements. Prior to being
paroled back into the United States, alien parents or legal guardians must confirm, in
writing: (i) that their sole purpose in traveling to the United States is to attend their
termination of parental rights hearings; (ii) that the grant of parole can be terminated
at any time; (iii) that they are not traveling to the United States in order to pursue
immigration benefits or relief or protection from removal, or to otherwise circumvent
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court or child welfarc proceeding, due to distance or safety or security concerns, the
FOD should work with both the detained alien parent or legal guardian and the family
court or ¢child welfare authority to identify alternative means for the detained alien
parent or legal guardian to participate in the proceeding. For instance, if it is
technologically feasible, and approved by the family court or child welfare authority,
the FOD may facilitate a detained alien parent’s or legal guardian’s appearance or
participation through video or standard teleconferencing from the detention facility or
the Field Office.

In all cases, if the detained alien parent or legal guardian does not wish to attend
and/or participate in a family court or child welfare proceeding, ICE will not interfere
with the detained alien parent’s or legal guardian’s decision, which shall be
documented in the detainee’s A-File.

£.5. Visitation.

1} In some cases, parent-child visitation may be required by the family eourt or child

2)

welfare authority in order for a detained alien parent or legal guardian to maintain or
regain custody of his or her minor child(ren). If a dctained alien parent or legal
guardian, or his or her family member, attorney, or other representative produces
documentation (e.g. a reunification plan, scheduling letter, court order, or other such
documentation) of such a requirement, FODs shall facilitate, to the extent practicable,
the required visitation between the detained alien parent or legal guardian and his or
her minor child(ren).’

a) Such special visitation may include contact visitation, within the constraints of
safety and security for both facility staff and detainees.

b) These special arrangements shall not limit or otherwise adversely affect the
detained alien parent or legal guardian’s normal visitation rights under the
relevant detention standards, or the safe and efficient operation of the detention
facility.

While in-person visitation is preferred and should be made available whenever
practicable, if it is technologically feasible and approved by the family court or child
welfare authority, FODs may permit parent-child visitation through video or standard
teleconferencing from the detention facility or the Field Office.

! Pursuant to ICE detention standards, at facilities where there is no proviston for visits by minors, upon request,
FODs shall arrange for a visit by children, stepchildren, and/or foster children within the first 30 days. Afler that
time, upon request, ICE shalt consider a request for transfer, when possible, to a facility that will allow such
visitation. Upon request, FODs shall continue monthly visits, if transfer is not approved, or until an approved
transfer can be effeeted. See NDS 2000 (Section H.2.dY; PBNDS 2008 (Section H.2.d); PBNDS 2611 (Section

1.2.b).
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£3. Initia! Placement and Subsequent Transfers.

1} If the alien’s chiid, children, or family court or child weifare proceedings are within
the AOR of initial apprehension, the FOD shall refrain from making an initial
placement or from subsequently transferring the alien outside of the AOR of
apprehension, unless deemed necessary by the FOL for the reasons outlined in
Section 5.2(3) of ICE Policy 11022.1, Detainee Transfers (January 4, 2012)
(“Detainee Transfer Directive’™). I'ODs shall also note any transfers outside the AOR
in the updated Detainee Transfer Checklist (attached).

2) Further, and subject to detention space availability, the FOD will initially place the
detained alien parent as close as practicable to the alien’s child(ren) and/or to the
location of the alien’s family court or child welfare proceedings (if any).

54. Nature of the Individual’s Participation in Family Court or Child Welfare
Proceedings.

1) In-person appearance -- When a detained alien parent or legal guardian’s presence is
required to participate in family court or child welfare proceedings in order for him or
her to maintain, or regain, custody of his or her child(ren) and:

a) The detained alien parent or legal guardian or his or her attorney or other
representative requests with reasonable notice an opportunity to participate in
such hearings;

b) The detained alien parent or legal guardian, or his or her attomey or other
representative, has produced evidence of a family court or child welfare
proceeding, including but not limited to, a notice of hearing, scheduling letter,
court order, or other such documentation;

¢) The family court or child welfare proceedings are located within a reasonable
driving distance of the detention facility where the detained alien parent or legat
guardian is housed;

d) Transportation and escort of the detained alien parent or legal guardian would not
be unduly burdensome on Field Office operations; and

e) Such transportation and/or escort of the detained alien parent or legal guardian to
participate in family court or child welfare proceedings docs not present security
and/or public safety concerns,

The FOD shall arrange for the detained alien parent or legal guardian’s in-person
appearance at family court or child welfare proceedings, if practicable.

2) Participation by video or standard teleconferencing - 1f it is impracticable to
transport the detained alien parent or legal guardian to appear in-person in a family
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8.1. Field Points of Contact for Parental Rights (“Field POCs™).

1)

2)

3)

Each ERG FOD shall designate a specially trained coordinator at the supervisory
level in his or her Field Office to serve as the Field POC for Parental Rights for
his/her area of responsibility (AOR). These Field POCs will regularly communicate
with the Parental Rights Coordinator (See 5.8) and report to ERO HQ on the progress
of implementing this Directive. The Field POCs will also participate in all relevant
training offered by HQ ERO on the subject of this Directive.

Each Field POC shall receive and address public inquiries related to the parental
rights or family ties of detained alien parents or legal guardians of minor children.
Careful consideration should be given to cases involving parents or legal guardians
who are primary caretakers, those who have a direct interest in family court or child
welfare proceedings, and those whose minor children are USCs or LPRs. Inquiries
may be received from detained or non-detained aliens, their family members,
attorneys or representatives, advocacy groups, state and local family courts, and/or
child welfare services, among others. '

Information regarding how to contact the Field POCs shall be posted and publicized
at detention facilities within each AOQR and on the ICE website. Information will be
made available in multiple languages to the extent practicable.

5.2. Prosecuiorial Discretion and Identification.

1)

2)

Prosecutorial Discretion. FODs shall continue to weigh whether an exercise of
prosecutorial discretion may be warranted for a given alien and shall consider all
relevant factors in this determination, including whether the alien is a parent or legal
guardian of a USC or LPR minor, or is a primary caretaker of a minor. While the
FODs may exercise prosecutorial discretion at any stage of an enforcement
proceeding, it is generally preferable to exercise such discretion as early in the case or
proceeding as possible,

Henvification. 1CE may receive information that identifies an alien as a parent or
legal guardian of a USC or LPR minor, or as a primary caretaker of a minor at any
time during the alien’s arrest, processing or detention.

If such information is sufficiently credible to confirm the alien’s status as a parent or
legal guardian of a USC or LPR minor, or as a primary caretaker of a minor, FODs
should reevaluate any custody determination for the alien to the extent permitied by
law and in accordance with existing ICE policy.

Cnce a detained alien has been determined to be a parent or legal guardian of a USC
or LPR minor, or as a primary carctaker of a minor, the FOD or Field POC should
also enter this information into ENFORCE.
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3.1.

3.2,

3.3.

34,

4.1’

4.2,

4.3.

4.4.

4.5.

4.6.

Custody. The period of time during which a person has heen arrested or detained by ICE
under its civil immigration enforcement authorities, is physically present in an ICE-
owned, -leased, or -contracted detention facility pursuant to such authorities, or is being
transported by ICE or an ICE contractor (including for the purposes of removal from the
United States) pursuant to such authorities. Custody ends when the person is released
from ICE’s physical confinement or restraint, including upon transfer to another agency.

Initial Placement. The first facility where an alien is detained by ICE.

Parental Rights. The fundamental rights of parents to make decisions concerning the
care, custody, and contro! of their minor children without regard to the child’s
citizenship, as provided for and limited by applicable law. The rights of legal guardians
of minor children to make decisions concerning those children as provided for and
limited by applicable law.

Family Court or Child Welfare Proceeding. A proceeding in which a family or
dependency court or child welfare agency adjudicates or enforces the rights of parents or
minor children through determination or modification of parenting plans, child custody,
visitation, or support, or the distribution of property or other legal obligations in the
context of parental rights.

Responsibilities.

Enforcement and Removal Operations (ERO) Field Office Directors (FODs) and
their staff or designees have responsibilities under Sections 5.1 through 5.7.

The EROG Executive Associate Director (EAD) has responsibilities under Section 5.8
and 5.9.

The ERO Field Operations Division has responsibilities under Section 5.7 (Facilitation
of Return).

The Parental Rights Coordinator has responsibilities under Sections 5.1, 5.8, and 5.10
{Training).

The Field Point of Contact (POC) for Parental Rights in each ERO Field Office have

responsibilities under Sections 5.1, 5.2, and 5.8 (Implementation through Collaboration
and Information Sharing).

ICE Office of Detention Policy and Planning (ODPP) has responsibilities under
Section 5.10 (Training).

Procedures/Requirements.,
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