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I ll\C lla;ic Information 

(b)(6) First Name: b)(6) Status: DISCHARGED 
Last Name: AKA: 

Date of Birth: Gender: M 

A No.: LOS: 99 

Age: 12 LOC: 99 

Child's Country of G I Birth: · uatema a Current Program: Cayuga Centers 

Event Type: SLR Event 
Date of 6/18/2018 Event: 

Admitted Date: 6/15/2018 
ORR Placement 611312018 Date: 

Time of 
Event: 

Current Location: Bronx,NY 

04:00PM Event ID: 145462 

Synopsis of During risk assessment, minor reported that due to separation from his aunt and cousin at the border, he has developed 
Event: suicidal ideatio,.s. 

r Emergency S[Rr. SIR 

r Abuse/Neglect in ORR Care 

r Past Abuse/Neglect Not in 
ORR Care 

r Major Behavioral Incidents 
that threaten safety 

rRunaway 

r Incidents Involving Law 
Enforcement 

r Safety Measures 

r Criminal History 

r Pregnancy Related Issues 

P' Other 

Did the incident take place at 
another care pro,1der facility? 

Location of Incident: 

Sij;!nificanl lnd1..knl R4.'port 

SIR 

---Select---

r Abuse In Home Country 
r Neglect/ Abandonment in the Home Country 
r Abuse In UnitedStates 
r Abuse In DHS Custody 

r Physical Abuse 111 ICE Custody 
r Sexual Abuse In ICE Custody 
r Physical Abuse In CBP OJsto<ly 
r Sexual Abuse In CBP Custody 
rother 

Specify: 

r Possession/Use of a Weapon 
r Suicidal Ideation 
r Verbal Aggression 
r Other 

Specify: 

r Runaway r Attempted Runaway 

r Search 
r lnterview 

r Other 

Specify: 

Alleged Perpetrator: ---Select---

r Abuse On Journey 
r Neglect/Abandomnent in the United States 
rOther 
Specify: 

r Physical Aggression/Hann to Othe rs 
r Use of Drugs and/or Alcohol in ORR Custody 
r Self-i,�urious Behaviors/Self Mutilation 
r Suicide Attempt/Gesture 

r Investigate/Response 
r Am,st 

r One-on-One Supervision r Use of Restraints r Pat-Down or Oti1cr Searches 

r Significant Criminal History in Home Country 
r Significant Criminal History in United States 
r Other 

Specify: 

r Pregnancy r Childbirth r Termination Request 
Please describe how the pregnancy occurred and if there are any medical complications related lo lhe 

pregnancy: 

r Contact or Threats to UC while in ORR Care (from smuggling syndicates, organized crime, other criminal 
actors) 
� Other 
Specify: Separation from legal guardian while under CBP care 

lncidenl lnformaiion: 

r Yes r. No Care Provider Name: -- Select Provider Name --
Care Provider City: -- Select Provider City -- Care Provider Stale: -- Select Provider State --

DHS Facility/Custody Date Reported 
To Care 
Provider: 

6/18/2018 Time Reported 04:00 PM 
To Care 
Provider: 








