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“Please note this hotline is only for
individuals whose loved ones have
been detained. Please use
this hotline to report |.C.E
sightings!™

NO IMMIGRANT STANDS ALONE

RAPID RESPONSE LEGAL
RESOURCE HOTL'NE When calling, include information

for Southern California Community so we can help you inidentifying

Members Detained by Immigration your loved one:
Enforcement
Call Monday-Fridays 9AM-4PM 1. Full name of person detained
(213) 833-8283 £ Biincty ..
3. Country of origin
4. A-number

ImmbDef.org

; “Por favor, tenga en cuenta que
NINGUN INWIGRANTE ESTA SOLD & ~ estalinea es sélo para personas a
" las que sus seres queridos han sido
detenidos. ' utilice estalinea
para reportar la presencia de |.C.El*

LIN DIRE A DE Cuando llame, incluye informacion
RERCE'%%SOS LEGALES DE para que p,odamos ayudarle
UESTA RAPIDA identificar a su ser querido:
para miembros de la comunidad del Sur
de California que fueron detenidos por las 1. Nombre completo de la persona

autoridades de inmigracion et
LI de L Vi . .
S G 2.Fecha de nacimiento
3. Pais de origen
(213) 833-8283 4 Ndmero A

ImmDef.org

<D



e |CE agents are detaining some people in

immigration court.
e Government attorneys are asking
immigration judges to dismiss their cases.
e |f caseis dismissed, ICE can arrest the

errson and may deport someone quickly

/“-

e Immigrants who have been  You have the right to oppose the
in the United States for less dismissal of your case
than 2 years e You have the right to ask for time
 Immigrants with a criminal to consult with an attorney
history e If your case is dismissed, you
_ o have the right to appeal the
o Immigrants with final Immigration Judge’s decision

orders of removal if their

case has been terminated e |If anew hearing is scheduled, ask
K / for a hearing notice before leaving

Kthe courthouse

e If you fear returning to your home country - say it clearly
and out loud to the ICE officers

/K

e Request a credible fear interview - repeat yourself if
needed
« DO NOT sign anything without talking to a lawyer /



https://www.immdef.org/resources

, ¢QUE ESTA OCURRIENDO EN CORTE? ~

e Los oficiales de ICE estan deteniendo a algunas
personas en los cortes de inmigracion.

e Los abogados de la gobierno estan pidiendo a los
juezes de inmigracidon que rechacen los casos

e Unavez que el caso es cerrado ICE arresta a la
errsona y pueden deportarlo muy rapidamente /

* Inmigrantes que han estado '

presente en los E.E.U.U. por e Tiene derecho a oponerse a la
menos de dos afios desestimacion de su caso

e Tiene derecho a pedir tiempo

 Inmigrantes con historia para consultar con un abogado
criminal . : :
e Sisucaso es desestimado, tiene
. : derecho a apelar la decision del
e Inmigrantes que tiene su Juez de | Inmigracién
0730 %n Cortcej terminado e Siseprograma una nueva
y/o oraenes de audiencia, asegurese de obtener un

K deportacion / Kaviso de audiencia antes de salir /
'QUE HACER SI TE ARRESTAN ™

o Siteme regresar a su pais de origen- dilo claramente y en
voz alto a los oficiales de ICE

o @ e« Solicite una entrevista de miedo creible - repite la
solicitud si es necesario
e No firmes nada sin consultar con un abogado /

5

Se


https://www.immdef.org/resources

f:“/{ IMMI RABJST

HOW TO PREPARE FOR 7€/
CREDIBLE FEAR INTERVIEW

WHAT IS A CREDIBLE FEAR INTERVIEW (CFI)?

e |f you are afraid to return to your home country you
Q can request a “credible fear” interview
O O e During the interview an asylum officer will decide if
you demonstrate “credible fear” of being returned
to your home country

NOTE: THE INTERVIEW IS OFTEN DONE OVER THE PHONE

WHAT IS ASYLUM? WHAT IS A PARTICULAR SOCIAL GROUP?
To qualify for asylum you must have suffered A group sharing a common characteristics that is
or will suffer persecution under 1 or more of a fundamental part of their individual identities
the following categories: Examples include:
e Race e Particular Social Group . Sexual Orientation(LGBTQ+)

e Religion « Political Opinion ey e

» Nationality @)

AND your government cannot protect . V\_’°me_" (in domestic violence o}

you from harm or itself is doing the harm FIAton=) ﬂ

HOW TO PREPARE FOR A CFI?
THINK ABOUT HOW TO ANSWER THE FOLLOWING QUESTIONS:
WHY?
WHO? Why did they threaten or harm you
5 specifically? Why you and not someone else? POLICE?

What harmed you? D°7 Did you go to the police? If
they belong toa group; WHY? not, why not? If you went to
e g o ey el WHO? POLICE? the police, what did they do?

?
WHAT? WHAT? =

What happened to you? If you 040’/760 OTHER PLACE?
were to go back to your country, 404:, Is there another safe
what do you think would ] location in your country?
happen? Why or why not?

IF YOU DO NOT PASS YOUR INTERVIEW
ASK FOR THE IMMIGRATION JUDGE TO REVIEW .



COMO PREPARARSE PARA UNA
ENTREVISTA DE MIEDO CREIBLE

¢QUE ES UNA ENTREVISTA DE MIEDO CREIBLE (CFI1)?

e Sitiene miedo de regresar a su pais de origen, puede
Q solicitar una entrevista de miedo creible.
O O e Durante la entrevista, un oficial de asilo
determinard si usted demuestra “miedo creible” a
regresar a su pais de origen.

NOTA: LA ENTREVISTA SUELE HACERSE POR TELEFONO

(’,QUE ES ASILO? ¢{QUE ES UN GRUPO SOCIAL PARTICULAR?
Uno puede ser elegible para asilo si han Un grupo que tiene caracteristicas comunes que
sufrido o sufriran persecucion en una o mas son parte fundamental de su individualidad.
de las siguientes categorias: Por ejemplo:
* Raza o Grupo Social Particular . Orientacién sexual (LGBTQ+)

e Religion ¢ Opinién Politica

. \ e Tribus o grupos étnicos
 Nacionalidad Sl

@)

e Mujeres (en situacion de

Y el gobierno de su pais no le puede proteger de . J ] ( .. °)
violencia doméstica) ﬂ

la persecucion o el gobierno es quien lo persigue

¢COMO PREPARARSE PARA UN CFI?
PIENSA COMO RESPONDER A LAS SIGUIENTES PREGUNTAS

:PORQUE?
éQUlEN? ¢ Por qué te amenazaron o te hicieron dano
especificamente? ¢ Por qué a ti y no a otra persona? o iA?
;Quién le ha hecho dafo? ) ¢POLICIA?
;Pertenecen a alguin grupo? ¢PORQUE? ;Fuiste a la policia? ¢Por qué si o
¢.Cdémo los conoces? (QUIEN? ) por qué no? ¢Qué hizo la policia?
¢POLICIA?
2 ; QUE?
{QUE? ¢ ,
<Oy, ;OTRO LUGAR?
;Qué te ha pasado? Si ‘(/G Ro
‘q'?,: ¢Hay algun otro lugar seguro en su

volvieras a tu pais, ¢qué crees
que pasaria?

SI NO SUPERA LA ENTREVISTA
PEDIR AL JUEZ DE INMIGRACION QUE REVISE -

pais? ¢Por qué si o por qué no?




How to Find Detained Family Member:

INFORMATION TO GET FROM ICE

1. Your Loved One’s Place of Detention using ICE locator or contacting local ERO field office
2.  Whether they were given a bond, and if so, how much
3. Their Enforcement and Removal Operations (ERO) Case Officer’s: Complete name/phone number/ email address/fax number

How to Find Someone’s Location if Detained? 1.Search by A-Number

Step 1: Enter your loved one’s A#

You can find someone’s location using ICE’s detainee Search by A-Number

locator website: https://locator.ice.gov/odls/#/search

What is an A-number?

f you know the detaimee’s A-Number, ICE recommends
exaclly nine digs long 1 the A-Number has fewgr s
required to selecl the detainee’s correct Coun

ussirNumoer search, The A-Nurber
Tgts. please add zeros at the bagnning
equrred Field)

must be
You are also

A nine-digit Alien Registration

Number (“A Number”) that can

be found on most immigration
forms and petitions.

A-Number. *
A-Nymber

It takes 1-2 days for someone’s name to show up in the

Please enter a nine<digit A-Number  If the A-Number has fewer than nine digits, add zeros o the beginning
of the number (e g., 001234567),

online system. There are two ways you can find
someone using ICE Locator:

Country of Bt *

Selecta Country -

e\
Step 2: Select Country of Birth

1.
2.

Search by A-Number
Search by Biographical Information

Examples: Notice to Appear, Form [-94,
Permanent Resident Card (Green Card)

YOU CANNOT FIND MINORS USING ICE LOCATOR!

2. Search by Biographical Information
Search by Biographical Information

I Step 1: Enter First name

If someone under 18 years old is detained: Enter
detained parent’s information into ICE locator.

When searching by name, a detal first and last names are required and must be ap
Doe will not find Jon Doe or John Doe-Smith). When inputting a hyphenats ame into the Online D
Locator System, please include hyphen in order for the local he individual (e.g., Doe-Smith). Yc
required to select the detainee's Country of Birth4~Required Field)

ee's

If unaccompanied minor:

First Name ~

Step 2: Enter Last Name (s)
|

Step 3: Select Country of Birth

Last Name: *

Contact the Office of Refugee Resettlement (ORR)
National Call Center (ORRNCC): (800) 203-7001 or

Country of Birth: *

email at information@ORRNCC.com ~Seecta Counly - . apn Rl
Month: Day: Year:
> Available 24 hours a day, 7 days a week
>  Services provided in English and Spanish southby Bupagin omaion ¥~_| step 4: Enter Birthdate, (month, day, year)

1

To find detention center’s address and contact information visit: https://www.ice.gov/detention-facilities

CAUTION! THESE ARE SECURED FACILTIES! DO NOT VISIT UNLESS YOU HAVE LEGAL STATUS!

PREPARE YOUR PLAN OF ACTION!

REGARDLESS OF IMMIGRATION STATUS
YOU HAVE CONSTITUTIONAL RIGHTS!

Memorize 2 Phone Numbers if Detained by ICE:
> You will not have access to phone if detained.
Create a Family Preparedness Plan: for your family to follow if you are detained
> Identify another adult to take care of your children (list as emergency contacts)

> Write down instructions if child has medical conditions, allergies, medications You have constitutional nghts:

step-family-preparedness-plan#item-4324
Keep Important Documents Stored in Safe Space: keep a file or folder that family
members and children can find in an emergency.
> Contain Birth Certificates, Marriage Certificates, Passports
»  A-number and other immigration documents

DO NOT CARRY OR KEEP FALSIFIED DOCUMENTS!

»  If born in United States, make sure children have passports S LTonr QI WAl e Lol SR En Sl el S e S
L. ) If you are inside of your house, show the card through the window
> For a step-by-step plan, please visit: https://www.ilrc.org/resources/step- or slide it under the door.

* DO NOT ANSWER ANY QUESTIONS from an immigration agent

If they try to talk to you. You have the right to remain silent.

+* DO NOT SIGN ANYTHING without first speaking to a lawyer. You
have the nght to speak with a tawyer.

- If you are outside of your house, SHOW THIS CARD TO THE
AGENT. Ask the agent if you are free to leave and if they say you
can, leave calmly.

www.RedCardOrders.com



Como Puedes Encontrar Alguien Detenido:

Informacion Que Puede Encontrar con ICE:
1. Ellugar de detencion utilizando el localizador del ICE
2. Siseles dio una fianza, y para cuanto

3. Oficial de casos de la ERO (Enforcement and Removal Operations): Nombre completo/ntimero de teléfono/direccién de correo
electrénico/nimero de fax

éComo localizar a una persona detenida? 1.Blsqueda por nimero A | Step 1: Introduza un Ndmero A

Puedes encontrar una persona utilizando el localizacién de T —
detenidos del ICE: https:[ﬂocator.ice.gov[odls[#[search Siconoce el Numero A del detenido, ICE le recomiendg.a

tener exactamente nueve digos. S el Numeradiine men qu
principio. También debe seleccionar el Pais de Nacimiento correcto del detenido. (* Campo Requer|

éQué es un Nuimero A?

Un nimero de nueve digitos

El nombre de una persona tarda 1- 2 dias para aparecer en (NGmero A) que puede encontrarse

NimeroA:*

el sistema en linea. Hay dos formas para localizar alguien: . en la mayoria documentos de
. . : : inmigracion.
1. Busqueda por niimero A Pals de Nacimiento g
. . s . s Seleccione un Pals i . .
2. Busqueda por Informacion Biografica "\ Por ejemplo: Aviso de Comparecencia,

Step 2: Seleccion Pais de Nacimiento Formulario|-94, Besidencia
NO PUEDE ENCONTRAR A MENORES CON ICE LOCATOR! Permanente (Tarieta Verde)

. . . . 2. Busqueda por Informacién Biografica
Si se detiene alguien menor de 18 aiios: Introduzca la Biisqueda por Informacién Biografica

informacion de los padres en el localizador de ICE. Albusca ot rombe. s equiren el e y s apeldos aeloeremuoyuebsnrmncme Step 1: Introduza Primero Nombre

ejemplo, John Doe no encontrara a Jon Doe ni a John Doe-Smith). Cuando inks
Sistema d Localizaciende Detendos en Linea ncuya el guin para quc ello
(por ejempio, Doe-Smith). También debe seleccionar el Pais de Nacypussridetenido. (" C

—— T

Si es un menor no acompaiiado: Primer Norare / Step 2: Introduza Nombre Apellido(s)
) ]

Pdngase en contacto con el Office of Refugee Resettlement L / : : =

(ORR) National Call Center (ORRNCC): (800) 203-7001 o Sl e S e SO Tl

envie un correo electrénico:information@ORRNCC.com —_— "’Fﬂfﬂ_

Dia

> Disponible 24 horas al dia, 7 dias a la semana : s [
> Servicios en inglés y espafiol I Step 4: Introduza Fecha de Nacimiento, (mes, dia, afio)

Para encontrar la direccién e informacién de contacto del centro de detencion, visite: https://www.ice.gov/es/instalaciones-detencion

ATENCION j NO VISITAR SIN ESTATUS LEGAL!

iPREPARE SU PLAN DE ACCION !

iNO IMPORTA SU ESTATUS MIGRATORIO, USTED
TIENE DERECHOS CONSTITUCIONALES!

Memorice 2 nimeros de teléfono si es detenido por el ICE:
» No tendrds acceso al teléfono si te detienen
Cree un Plan de Preparacion Familiar: para que su familia lo siga si usted es detenido
» Identifique a otro adulto que cuide de sus hijos (pone como contactos de emergencia)
»  Anote instrucciones si el nifio tiene problemas medicos o alergias
»  Siha nacido en Estados Unidos, asegurese de que los nifios tienen pasaporte
»  Para mas informacion visitar: https://www.ilrc.org/resources/plan-de-
preparaci%C3%B3n-familiar
Guarde los documentos importantes en un lugar seguro: mantenga un archivo o carpeta que los
miembros de la familia y los nifios puedan encontrar en caso de emergencia.
»  Contenga certificados de nacimiento, certificados de matrimonio,pasaportes, y otros
documentos de inmigracién

i NO LLEVE NI GUARDE DOCUMENTOS FALSOS!




What do I do if ICE comes to my

home or my job?

Create and Prepare your Plan of Action

Step 1: Plan for who will take care of your child(ren) or elderly

relatives in case of an immigration emergency

o Whether it be legal, casual, or a verbal agreement, ensure that
someone is able and willing to care for your child if you

cannot.

o Take note of important medications, allergies, personal
information, and all other instructions that someone would
need to know when taking guardianship of your child.

Step 2: Gather and make copies of all immigration and

identification documents

o Make sure you place all important documents in a secure

EKNOW YOUR RIGHTS!

v The Constitutional Rights apply to anyone and
everyone physically present in the United States
regardless of their immigration status and place
of birth. These are important to keep in mind if
you are confronted with ICE at home or your
workplace.

What are my Constitutional Rights?

1. Theright to always remain silent.

2. The right to not open the door to anyone without
a legal and valid warrant signed by a U.S judge.

3. The right to speak with an attorney.

4. The right to not speak or sign any documents
without an attorney present.

space that friends and family can easily access in the event of

an emergency.

o Examples of documents you should secure if possible: Birth certificates, Marriage licenses, passports, immigration

documents, financial documents, proof of residence in the United States

Step 3: Memorize at least 2 phone numbers

o Ifyou’re detained by ICE, you will not have access to your phone. It is important to memorize the phone number

of trusted loved ones and a lawyer if accessible.

Step 4: Renew any forms of identification and/or apply for a form of affirmative relief

o If you have a license, passport, proof of benefits, or pending applications that are going to expire in the next 6
months, renew everything with your most up-to-date information.
o Ifyou are or may be eligible for any type of relief, see a legal service provider about applying to begin the process

of changing your immigration status.
Step 5: Know your rights!

o Click here to order a ‘red card’ that lists your Constitutional Rights and emphasizes those that are most helpful

during an immigration emergency.

ICE is at my Door. Now What?

v’ Stay calm, take a breath and remember your
rights. Show them your red card or state that
you are exercising your rights.

v Keep your screen door closed or open a
window to address the officers and answer as
little questions as possible. The less they
know about you, the better.

v Demand a legally binding warrant if they
insist on having the right to enter your home.
They can only enter your home if you open
the door to them or have a signed judicial
warrant. Click here to judicial warrant vs. an
ICE warrant.

ICE is at my Place of Work. What do I do?

v

Being confronted by ICE is a traumatizing
event and extremely stressful. It’s important to
stay as calm as possible. Take a deep breath
and remember your Constitutional rights.
Do not try to run away as this can be used
against you.

Ask if you are being detained or are free to
leave

Say as little as possible and state you are
exercising your rights. ICE will use tactics to
scare or threaten you into answering
questions. You do not have to say or sign
anything without an attorney present.




que

hago si ICE viene a mi

casa 0 a mi trabajo?

Prepare su plan de accion

Paso 1: Planifique quién cuidard de sus hijos o parientes

mayores en caso de una emergencia de inmigracion.

Paso 2: Reuna y haga copias de todos los documentos de
inmigracién e identificacion en un lugar seguro al que sus
amigos y familiares puedan acceder facilmente en caso de

Ya sea de forma legal, o un acuerdo verbal, asegurese de
que hay alguien capaz y dispuesto a cuidar de su hijo si
usted no puede hacerlo.

emergencia.

Paso 3: Memorice al menos 2 numeros de teléfono

EKNOW YOUR RIGHTS!

v’ The Los Derechos Constitucionales se aplican

a cualquier persona presente en los Estados
Unidos, independientemente de su estatus
migratorio y lugar de nacimiento. Es importante
tenerlos en cuenta si se enfrenta al ICE en su
casa o en su lugar de trabajo.

ZCuales son mis derechos constitucionales?

1. El derecho a permanecer en silencio.
2. Elderecho a no abrir la puerta a nadie sin una

orden legal firmada por un juez de E.E.U.U.

3. Derecho a hablar con un abogado.
4. Derecho a no hablar ni firmar ningun

documento sin la presencia de un abogado.

Paso 4: Renovar cualquier forma de identificacion y/o solicitar una forma de ayuda afirmativa

Paso 5:

jConozca sus derechos!

Haga clic aqui para pedir una "tarjeta roja" que digan sus derechos constitucionales que son mas
utiles durante una emergencia de inmigracion.

Nota: Para ver ejemplos de lo que debe preparar e incluir en su Plan de Accién, consulte aqui nuestra hoja

informativa “Cdémo encontrar a un familiar detenido”

4

ICE esta en mi lugar de trabajo. ;Qué hago?

Enfrentarse con ICE es una situacién
traumatizante y estresante. Es importante
mantenerse lo mas calmado posible. Respira 'y
recuerde sus derechos constitucionales.

No intente huir, ya que puede ser utilizado en
su contra.

Pregunte si esta detenido o es libre de irse.
Diga lo menos posible y declare que esta
ejerciendo sus derechos. ICE utilizara tacticas
para asustarlos o amenazarlos para que
responda a las preguntas. No tiene que decir ni
firmar nada sin la presencia de un abogado.

ICE esta en mi puerta. ;Y ahora qué?

v' Mantenga la calma, respire y recuerde sus

derechos. Muéstrales tu tarjeta roja o indica
que estas ejerciendo tus derechos.

v' Mantén la puerta cerrada o abre una ventana

para hablarle a los agentes. Responde el
menor nimero de preguntas posible. Lo
menos que sepan de ti, mejor.

v Pregunta por una orden judicial si insisten en

tener derecho a entrar en tu casa. S6lo pueden
entrar en su casa si usted les abre la puerta o
tiene una orden judicial firmada. Haga clic
aqui para ver una orden judicial frente a una
orden administrativa.




To: Any immigration officer anthorized pursnant to sections 136 and 257 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal
Regulations, to serve warranta of arrest for imnmigration violatiens

I have determined that there is probable cause to believe that
is removable from the United States. This desermination is based upon:

O the execution of a charging document & initiate removal proceedings against she subject;
O the pendency of ongoing removal proceedings against {8 subjart;
O the faihuze to establish admissibility subsequent to deferrad anspection;

O bometric confumation of the subject’s identity and a records d:hecl of fedeal
databases that affirmatively indicate, by themselvas or ‘m addition to other reliable
nformation, that the sabject esther lacks immigraison status or notwithstanding such statns
is removable under U.5. immigration dw: andéor

O statemeats made volmmtanly by the sn\ye&,to an inmigation officer and/or other
reliable evidence that afﬁrmatm:lx ndicate the sub_,er:t etthet Izt:ks :mm.\gnucm status or
votmitbstaading such status is remof=blender U5 1

YOU ARE COMMANDED to frest anditake info e
Inmigration and Natiopality Act, flie above-named

] (N of Anthorized Immipration Officer)
_|

dy for removal proceedings

fen.

KNOW YOUR WARRANTS

NON-VALID WARRANT: i

_ | . . . . .
Signed by an immigration officer
{Locatien}
on on . and the contents of this
(ISame of Alien) (Date of Service)
notire were vead to him or her in the language
Gangage}
[l
Name znd Signatae of O&icer Name or Wumber of Interpreter (of applizable)

In the Maner of 1he Search of

)

T ’

Is your home address correct‘7 ; Casc No-
)
)

14040396

Sm Dngo_ Cﬂurtma

SEARCH AND SEIZURE WARRANT
Te:  Awy sulhorized law enfercemem offleer

An applicaion by a fedaral lsw enfarceivent ofMcer or an anorney fer the government regquesis the search

tf the fallowing person or progerty Tocaicd in 1w Sguihern Disiréet of Cettarnia
e nlify: the pernir v diveriite it gragatri) 10 e Ioascnd and gae 1S localne)!
Sﬂ Altachmeant A-2,

The person or property G be searcled, desctibed shove, is believad 1o conecal mdatry e persow wr decrtby the
Propa vy e fet iednd).

Swa A B-2
i e Is your name listed? Is it spelt correctly?

1 find that the nifidavid[al or ony recovded Ieslimuny, estahlish prohnble cause o seasch vl selze the parson oF
property,

YOU ARE COMMANDED tn execute Yhis warran! on or befoce .'-_";.-".,A ety o T A .
T o excend |‘4.' days)
@ in the doytime 680 am. 1o 50 pm. 7 warvw-tmeim-the-dry-orntgimas £ find reawmnblo cuunse has been
usroblmtod:
Is the date current?

Tiess delnyed notice (5 muthiorlzed belaw, you mus) give 2 copy #f the warran! and & secolpl foe the properry
taken to 1l pevson from whom, er ram whose premuises, e prapeny was inken, or beave 1l copy anid reecipt M the
place whene the properly was laken,

The afileer execntiing this waoeant or nn wifleer prusent duelng the execylion of the waamin, must prepare an
invemary ma required by daw and promgily reten this warrant andd invenlary to Liniled Simes Magistrote Judge
Hen DavidH Partied
firwre
3 1find that Immedbate nodi flention mny have an sdverse result listed In 1A ULS.C, § 2705 { exeed for defay
aferlal), and sthorize the offTcer exceuting this warran W dolay muice whu. ar whuse propery, will be
seurched or seired iokeck e appropesate hoa) CHIOE  dBys fmpl exseed 107

Clity and sate:

Ban Diego. Cafiformes




CONOZCA SUS ORDENES

Pregunte les que les presenten una orden judicial. NO ABRA LA PUERTA sin una orden VALIDA.

To: Any immigration officer anthorized purstant to sections 136 and 287 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal
Regulations, to serve warranta of arrest for inmigration violatiens

I have determimed that there is probable cause to believa that
is removable from the United States. This desermination is based upon:

O the execution of a charging document & initiate removal proceedings against she subject;
O the pendency of ongoing removal proceedings against {8 subjart;
0 the faihre to establish admissibility subsequent to deferrad inspecﬁcm;

O bometric confumation of the subject’s identity and a records chack of fedesal
databases that affirmatively indicate, by themselvas or i addition to other reliable
mnformation, that the sabject esther lacks immigraiton status or notwithstanding such statns
is removable under U.5. immigration dw: andéor

O statemeats made volmmtanly by the snhje&,to an inmigation officer and/or other
reliable evidence that afﬁrmatm:lx ndicate the sub_,er:t etthet Izt:ks :mm.\gnucm status or
votmitbstaading such status is remof=bletnder U5 1

YOU ARE COMMANDED to frest anditake info e
Inmigration and Natiopality Act, flie above-named

dy for removal proceedings

arare wamhmmed.Imm&gmmuC/

ORDEN NO VALIDA: Wit

fen.

Una orden valida es una orden judicial FIRMADA por un juez de los Estados Unidos

Firmado por un oficial de inmigracion

(Location}
on on . and the contents of this
(Name of A%ien) (Dae of Service)
notire were tead to him or her in the language
Gangage}
[l
Name and Signatoe of O&icer Name or Wumber of Interpreter (of applicable)}

ICE NO PUEDE ENTRAR A SU CASA

\

In the Maner of 1he Search of

)
)
éSu dlreCC|on es correcta‘7 ; Case No.
3d )
)

14040396

Sm Dmgo_ Cﬂurtma

SEARCH AND SEIZURE WARRANT
Toe:  Awy sulhorized law enfercemem offlcer

An applicaion by a fedaral lsw enfarceivent offcet or an anorney fer the government regquesis the search

tf the fallowing person or progerty locaicd in 1w Sguihern Disiréet of Cettarnia
e nlify: the pernir v diveriite it gragatri) 0 e Ioascnd and gave 1S localvy!
Sﬂ Altachmearnt A-2,

The person or property G be searcled, desctbod shove, is believad 1o conecal mdeaatry e pearoow w decrtby the
propariy e A indad)

Soa Altechment B-2 L. )
¢(Aparece su nombre? ;esta bien escrito?

1 fingd that Ahe nifdavidfa) or ony recovded ieslimuny, estahlish prohnble cause o seasch snd pedze the parson oF
property,
YOU ARE COMMANDED tn execute Yhis warran! on or befoce f‘i'.-".p o T A .
Ty it o encenid 10 s
@ in the daytime GMam 0 10 pm. () wan-tmeimthe-dryormigias-t fnd reawmnblo cusse hay begn

srobimtiod:
(ES la fecha actual'7 >
T ety e TTCAILe 1% Sumrzecl belaw, you musl give a copy #F the warran and & recalpl for 1he propery

taken to I|! peesm from whnm. or [cam whose prenises, U prapeny was inken, or leave 1l copy anid reecipt M the
place where the properly was Laken,

The afileer executiig this waoeait or nn wifleer prusent duelng the execviion of the waamii, must prepare an
invemary ma required by law and promglly retarm this warran! amd invenlary 1o Liniled Sismes Mngistrole Judge
_Hen DavidH Bartied
Farmre )
3 1 find 1hat Immediste nodi flention mny have an odverse result listed In LA ULS.C. § 2705 { exced lor delay
of trlal), and suthoeize the offlcer excouting this warran! w doluy mice W Ae-yessmwho, or whust property, will be
SeUriued Or SRR dokeck Me appropraste bord THOE dBYS i enseed 107

ORDEN VALIDA: g }'"‘_;m”fff“m
(A ooh e |

L3, Magisime Judge
Franed atrae and Tintd

City and siate:  San Diege. Califormes




ADVICE FORYOUR
I.C.E CHECK-IN
APPOINTMENT

How do I know if | have to check in with I.C.E?
¢ Youreceived a Form I-220A (Order of Release on
Recognizance) upon entering
¢ Youreceived a Form I-385 (Notice to Report)
* You were verbally advised to report to I.C.E by a
certain time after being released from Border Patrol.

MAKE AN APPOINTMENT

If you need to schedule a new
appointment, go to checkin.ice.gov. You
will need your A-number (found on your
NTA or I1-385) and country of birth.

—. DO NOT MISS YOUR —{ KNOW YOUR CASE
U 1) '
888% APPOINTMENT! IF you have an pending case in court, call
Missing your check-in may negatively 1-800-898-7180 or go toh i vouh
. . . acis.eoir.justice.gov to check if you have
affect your immigration case. an ongoing case & know to its status.
2—\ STAY UPDATED
. — TALK TO AN ATTORNEY
Stay up to date with any changes
with your immigration case as well as If possible, talk to an immigration attorney
. . . before your I.C.E Check-in. They could
any new policies or laws that might provide you with legal advice for your
affect you appointment and advise you of your risks.
CONFIRM —| NTA
Call 1_833_383__1465 to confirm Bring your Form |-862 (Notice to
your appointment or if it has already provide evidence of your upcoming

been scheduled scheduled court hearing.

— PROOF OF RESIDENCY

Bring proof of your U.S residency. This
can be bills, mail from the bank, work,
school, etc. It must list your full name,
address, and current date.

—| RESCHEDULE |

If you can’t attend your appointment,
reschedule at checkin.ice.gov or call 1-833-
383-1465. If the original location of your
appointment is far, go to the nearest office.
No need to reschedule.

Do not bring anyone who is l/
~ undocumented to your check-in
appointment! This will put them at
risk of being detained.

12



NO FALTE A SU CITA!

No presentarse puede afectar
negativamente a su caso de
inmigracion.

MANTENTE INFORMADO/A

Manténgase al dia de los cambios en
su caso de inmigracion, asi como de
las nuevas politicas o leyes que
puedan afectarle.

CONFIRME

Llame al 1-833-383-1465 para
confirmar si aun debe programar su
cita o si ya ha sido programada.

\’ No traiga a nadie indocumentado a SU ¢
~ ) :
cital Corre el riesgo de ser detenido.

2 R~

CONSEJOS PARA SU
CITA DE REVISION
CON I.C.E.

£Como sé si tengo que presentarme ante I.C.E.?
¢ Recibié un formulario I-220A (Order of Release on
Recognizance) al entrar.
¢ Ha recibido un formulario I-385 (Notificacién de presentacion)
« Le avisaron verbalmente de que debia presentarse ante I.C.E a
una hora determinada después de ser liberado de la Patrulla
Fronteriza.

SOLICITAR CITA

Si necesita solicitar una nueva cita, visite
checkin.ice.gov. Necesitaréd sunuimero A
(que figura en suNTA 0 1-385) y su pais de
nacimiento.

CONOZCA SU CASO

Si tiene un caso pendiente en los
tribunales, llame al 1-800-898-7180 o visite
acis.eoir.justice.gov para averiguar si tiene
un caso pendiente y conocer su estatus.

TRAIGA UN ABOGADO

Consulte con un abogado de inmigracién
antes de su cita para obtener consejo
legal. Si su cita se adelantd de repente, es
buena idea hablar con un abogado.

NTA

Traiga su Formulario 1-862 (Aviso de
comparecencia) a su cita. Esto puede
proporcionar evidencia de su préoxima
audiencia judicial programada.

COMPROBANTE DE RESIDENCIA

Lleve un comprobante de su residencia en
Estados Unidos. Pueden ser facturas, correo
del banco, trabajo, escuela, etc. Debe incluir
sunombre completo, direcciény fecha actual.

— REPROGRAMAR SU CITA [———

Si no puede llegar a su cita, reprogramela en
checkin.ice.gov o llame al 1-833-383-1465.
Si el lugar original de su cita estd lejos, vaya
a la oficina més cercana. No es necesario
cambiar la cita.

13



Learn and Share

Scan the QR codes below to learn
how to protect yourself

WATCH [
what to do if ICE finds you g

PLAN

make a plan in case
someone is arrested ~

DESIGNATE i
A CAREGIVER 70(\::

decide who will temporarily
watch your children

_ _ R
8 |oooo| g
LOCATE LTI
someone who is arrested %
~
get more help and resources
}:A%ﬁ IMMIGRANT {. Rapid Response Hotline: (213) 833-8283
St j‘ DEFENDERS . General inquiries: (213) 634-0999
i Law Center

14



Aprende y Comparte Aprende y Comparte

Escanea los cédigos QR abajo y Escanea los cédigos QR abajo y
aprenda como protegerte aprenda como protegerte
™ =
MIRA MIRA
que hacer si tienes un que hacer si tienes un
encuentro con ICE encuentro con ICE
A ~
HAZ UN PLAN HAZ UN PLAN
en caso de que alguien sea en caso de que alguien sea
arrestado arrestado
o o
ESCOGE UN ESCOGE UN
CUIDADOR CUIDADOR
decide quién cuidara decide quién cuidara
temporalmente a tus hijos temporalmente a tus hijos
™) )
ENCUENTRA ENCUENTRA
alguien que fue arrestado alguien que fue arrestado
% Y
BUSCA AYUDA BUSCA AYUDA
mas ayuda y recursos mas ayuda y recursos

% Linea de atencidn rapida: (213) 833-8283 % Linea de atencidn rapida: (213) 833-8283

¢ Linea general: (213) 634-0999 ¢ Linea general: (213) 634-0999

15



§ Asylum at your Fingertips 0@,

*5 things to keep in mind when applying for asylum in the U.S*

What? Who?
What happened to you? If you Who harmed you? Do they
were to return to your country, identify with a group of
what do you think would people? How do you know
happen? them?
Why? Police?

Did you go to the police? Why
or why not? If you went to the
police, what did they do?

Why did they specifically
threaten or hurt you? Why
you, and not someone else?

Cther location? -

What is Asylum?

Are you safe in another

. part of your COUI’TIT)’? 1. Asylum is. protection for people who suffer, or will suffer,

persecution

Wh)’ or Wh)’ not? 2.1t applies when you suffer due to your religion, race, nationality,
political opinion, or membership to a particular social group

3.It applies when the government of your country of origin cannot or

will not protect you, or the government themselves want to hurt you

'Ill/‘; Challenges to Asylum "/IAI

You entered You qrel a I You have You have prior
-
after May 11th, cl r'::;:;f?;’q committed a immigration
2023 serious crime history in the U.S

another country

If any of these apply to you, speak V
with an attorney as it could affect gzl

your asylum case
16
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S§ El Asilo Esta En Tus Manos! 0@

*5 cosas de considerar cuando aplicas a un asilo politico en los E.E.U.U*

;Que?

;Quién?
¢Qué te pasd? Si tuvieras que ;Quién te hizo dafio?
regresar a tu pais, (Qué crees ¢Pertenecen a un grupo?
que te pasaria? ¢Como los conoces?
¢(Por Queé? ; Policia?
(Por quée te amenazaron o ¢Fue a la policia? Si /No ¢por
dafiaron especificamente a qué? Si fue con la policia,
ti? ¢Por qué a ti y no a otra ¢Qué hicieron?
persona? :
;Ctro Lugar? Yo TT- : ‘
¢ J cQué es el Asilo?

¢Es posible estar seguro en

< otra parte de tu pq{s? ipor 1.Un proteccién para los personas que sufren, o van a sufrir,

qué? persecucién o tortura en su pais de origen

2.Aplica cuando sufres debido a su religién, raza, nacionalidad,
opinién politica o pertenencia a un grupo social particular.

3. Aplica cuando el gobierno de su pais no te puede proteger de la

persecucion o el gobierno es quien lo persigue.

Z’Illl‘; Consideraciones al Asilo 'II/,‘I

Tienes
Entrastes ciudadania o Has cometido Tienes historia de
después del 11 de : : : — .
Residencia en un crimen inmigracion en
Mayo, 2023 .
otro pais grave EEUU

*Si alguna de estas situaciones aplica -,
a su caso, hable con un abogado, ya {W
que podria afectar a su caso de asilo* ﬁ,

17



IMMI
» oo . o . . o r ~7 DEFE
Cémo verificar la audiencia en la corte federal de inmigracién X

How to Check Your Federal Immigration Court Hearing.

= a0
este sitio web no proporciona la del Inbunal de Inmigracon. La siguente Informacién
totalidad de losrecursos que informacién esta relacionada exclusivam ente con el

casoprincipal. Por favor comuniques e con su a
podria estar a su disposicién. No tribunalasignado i nec esta informacién sobre una automatizada de

aborda todas las leyes auden ca de fianza.

correspondientes o Siusted esun recién llegado y fue detenich entre Casos
int taci d o los puerbs de entradaa partir del 28 de mayo de
interpretaciones de casos, y esta 2021, se inci6 un p roc eso de deportacién en su Nombre:

Scroll down

sujeto a cambios a medida que Alternativasa la Deten cion, Niimero de registro de extranjero:

se promulguen nuevas leyes y and click "l |
Fecha de la lista de causas:

difi | "
normasy se modifiquen los accept e

precedentes de casos de
circuito.
/ Mueva su — s
talla hacia [ @ T v A
pa.n . proxima audiencia
abajo y haga clic

" i Ingrese su nimero de Su préxima AUDIENCIA PRELIMINAR
0 en "Acepto registro de Extranjero eseel 3 de marzo de 2027 a la(s) 8:30
am
Nimero deregistro de extranjero JUEZ
EOIR CASE i Burgess, Abraham L.

https://acis.eoir.justice.gov/es/
https://acis.eoir.justice.gov/en/

@ Que es un nimera de inmigronte extronj er@
r - — e DIRECCION DEL TRIBUNAL
JUJ UUU UUJ 333 SOUTH MIAMI AVE., STE.700

MIAMI, FL 33130

Ingrese su nimero Ay haga - ,
g yhag En esta pdgina podra encontrar

Puede encontrar su numero de A en la forma clic “Submit”: b h ! !
. r ireccion
“Notice to Appear” Enter you A number and EALE X oray . dt?cc N e
o . . roximaaudiencia
How to find your A number click "Submit" P
On this page you can find the date,
O N OTIE TOAPPEAR time and address of your next hearing
BT - . Continde visitando este sitioweb  Continue to check this website every
e e of onics v 2000 S — cada 2 o0 3 semanas. 2 to 3 weeks
A%23) ez -1 19 . ’ .

.‘ b et G, e TP o " res code n phons e Llarnar gratuitamente a lalinea directa Calling the EOIR Automated Case Information
(5] Youss arsig on automatizada de informacién de casos de EOIRen  Hotline toll-free in the United States at 800-898-
0 VWmevmmmMum-ds‘-nwmmmm.umn:dwnﬂw‘:“m los Estados Unidos al 800-898-7180 (TDD 800~ 7180 (TDD 800-828-1120) or 304-625-2050 (local
[C] v s oo samated w o ey St g o s S = 828-1120) o al 304-625-2050 (llamada local con toll call)

The Dopwtment of Homeland Secty sleges tetyos. cargo)
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HOW TO PREPARE YOUR FAMILY IN
CASE OF AN IMMIGRATION EMERGENCY
- TOOLKIT -

=

\

r

Create a Care Plan ]
Talk to friends and/or family about a care plan for your A ‘ﬂ
children, parents, or other dependents. Create a legal 1 ~—

0] or verbal agreement with the person(s) who is willing N

to care for them, document roles, responsibilities,
medications, financial and education and other

information needed to properly care for them. ‘ : '
- 49

Gather Documents

Gather important documents for both

yourself and your family members. Keep 02
itin a secure place and tell a trusted, )
designated individual where they’re kept

in case you cannot access them.

Find your Immigration Options

Research where you might be able to access

03. legal counsel. Find a trusted & legitimate
immigration legal organization, law firm,
attorney, or community resource that could
give you advice and legal services.

Update Emergency Contacts

Make sure to keep an updated list of

emergency contacts that your dependents

can access. Make sure those contacts know 04
they will be contacted if there is ever an

emergency. Talk to your children about

these plans so they are aware.

19



FAMILY PREPAREDNESS

DOCUMENT CHECKLIST

“== |IDENTIFICATION

@ Passports

@ Birth Certificates
@ Marriage Certificates

@ Social Security Number (if applicable)

@ Driver’s License's

L
-

@%CONTACTS

@ Tax Documents |L:| A list of emergency contacts
@ Mail from your bank with your name & address ||;| Contacts of your children’s school teachers
||_:| ITIN Card (if applicable) |E| Contact of your designated caretaker

Q Contact of your lawyer

2 IMMIGRATION

|D Receipt notice(s) of applications %

@ Copies of permits, visas, or other ID’s é, M E DICAL

|J Your A-number |C] Vaccination cards

] Any communication with lawyers or |_] Health insurance cards
immigration agencies |CJ Medical records

D A list of allergies & medications
MISCELLANEOUS: |_J Doctor’s contact information
@ Documents demonstrating your U.S
residence for the amount of time you’ve

beenin the U.S

*Make sure all documents and
information are updated!
RAN *Consider making multiple copies,
DERS physical and virtual, of all documents

20



<4, EMERGENCY CONTACT
Z!) INFORMATION

+
Keep this with your Family Emergency Kit + +

CONTACT INFORMATION

Parent 1/Guardian 2

Home Phone

Cell Phone

Work Phone

Work Address

Parent 2/Gaurdian 2

Home Phone

Cell Phone

Work Phone

Work Address

Emergency Contact #1

Cell Phone

Work Phone

Emergency Contact #2

Cell Phone

Work Phone

General Emergencies

Police Department

Fire Department

Poison Control

+ Local Rapid Response
++ Hotline

21



+,

had

MEDICAL CONTACT

INFORMATION

Keep this with your Family Emergency Kit

CONTACT INFORMATION

Doctor

Office Phone Number

Health Insurance Number

Insurance Policy Number

Dentist

Office Phone Number

Dental Insurance Number

Insurance Policy Number

Preferred Pharmacy

Phone Number

Insurance Policy Number

Medications

Medication #1

Medication #2

Medication #3

Allergies

Allergy #1

Allergy #2

Medical Condition #1

Medical Condition #2

22
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+
+. 55]]. MEDICAL HISTORY AND
g, RELATED MEDICATIONS

Keep this with your Family Emergency Kit

MEDICAL HISTORY

RELATED MEDICATIONS + PROCEDURES

23
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~5, SCHOOL CONTACT
INFORMATION

Keep this with your Family Emergency Kit ‘ +

CONTACT INFORMATION

School

School Name

School Address

School Phone Number

Teacher Name

Teacher Phone Number

Teacher Email

Classroom/Building
Number

After School Program

After School Phone
Number

ExtraCurricular #1:

Contact Name

Address

Phone Number

Extracurricular #2

Contact Name

Address

Phone Number

*Be sure to regularly update these *Seek legal counsel about arranging legal
contacts and update the school’s  guardianship or prepare an affidavit for your
emergency card of any designated dependent. Be sure to follow state & local
guardians 24 policies regarding this process



'
++ O¢\ CHILD/DEPENDENT
INFORMATION

Keep this with your Family Emergency Kit

CONTACT INFORMATION

Name

Social Security/ITIN Number

Cell Phone Number

Birth Date

Home Address

Dietary Restrictions (if any)

Dietary Restriction #2

Dietary Restriction #3

Behavioral Information (if any)

Behavioral Pattern #2

Behavioral Pattern #3

Behavioral Pattern #4

Misc. Arrangements

Misc. Arrangement

Misc. Arrangement

Misc. Arrangement

Misc. Arrangement

Misc. Arrangement

*Talk to your dependent(s) about this

=z plan so they know what to expectin the
+ case of an emergency

25



Notices:

1.

This declaration does not affect the rights of the minor’s parents or legal guardian
regarding the care, custody, and control of the minor, and does not mean that the
caregiver has legal custody of the minor.

A person who relies on this affidavit has no obligation to make any further inquiry or
investigation.

This affidavit is not valid for more than one year after the date on which it is executed.

Additional Information:

To Caregivers:

1.

“Qualified relative”, for purposes of item 5, means a spouse, parent, stepparent, brother,
sister, stepbrother, stepsister, half-brother, half-sister, uncle, aunt, niece, nephew, first
cousin, or any person denoted by the prefix “grand” or “great,” or the spouse of any of
the persons specified in this definition, even after the marriage has been terminated by
death or dissolution.

The law may require you, if you are not a relative or a currently licensed foster parent, to
obtain a foster home license to care for a minor. If you have any questions, please contact
your local department of social services.

If the minor stops living with you, you are required to notify any school, health care
provider, or health care service plan to which you have given this affidavit.

If you do not have the information requested in item 8 (California driver’s license or 1.D),
provide another form of identification such as your social security number or Medi-Cal
number.

To School Officials:

1.

Section 48204 of the Education Code provides that this affidavit constitutes a sufficient
basis for a determination of residency of the minor, without the requirement of a
guardianship or other custody order, unless the school district determines from actual
facts that the minor is not living with the caregiver.

The school district may require additional reasonable evidence that the caregiver lives at
the address provided in item 4.

To Health Care Providers and Health Care Service Plans

1.

No person who acts in good faith reliance upon a caregiver’s authorization affidavit to
provide medical or dental care, without actual knowledge of facts contrary to those stated
on the affidavit, is subject to criminal liability or to civil liability to any person, or is
subject to professional disciplinary action, for such reliance if the applicable portions of
the form are completed.

2. This affidavit does not confer dependency for health care coverage purposes.

Template from California Courts Self-Help Center
www4.courts.ca.gov/documents/caregiver.pdf
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Using a Caregiver’s Authorization Affidavit

A Caregiver Authorization Affidavit is a form for you to sign if you are caring for a person under
18 and you are not the parent or legal guardian of that person. This form lets people such as
school personnel, doctors, and welfare case workers know that you are caring for the minor. You
need to keep a copy of this form.

How to use a Caregiver Authorization Affidavit

1. If you are only using the form for school enrollment, fill out items 1-4.

2. Ifyou are a relative and will also use the form to consent to medical care, fill out items 5-
8 as well.

3. Date and sign the form. This form does not need to be notarized.

4. Make copies of the form to give to the school, the doctor, and/or the welfare office.
Always keep a copy of the form with you. You do not need to send this form to the Court
or to Legal Services for Children.

You may use a Caregiver Authorization Affidavit to:

1. Enroll a minor you are caring for in school, whether or not you are related to the minor.
The school must, by law, enroll a student with a caregiver authorization. You are never
required to show legal custody of a minor to enroll him or her in school.

2. Consent to medical care for the minor. If you are related to the minor. (See definition of
qualified relative on the back of the Caregiver Authorization Affidavit.)

3. Receive welfare benefits for the minor, if you are related to the minor.

A Caregiver Authorization Affidavit DOES NOT give vou legal custody

You cannot use a Caregiver Authorization Affidavit to keep a minor in your care, against the
wishes of his or her parent. The form does not grant you any type of legal custody of the minor.
If you need to have legal custody of a minor to prevent his or her parent from taking him or her
out of your care, you need to pursue legal guardianship.

The Caregiver Authorization Affidavit is valid only in California.

The Caregiver Authorization Affidavit does not expire. If the minor stops living with you, you
must notify the school and/or health care provider receives notice that the minor has moved.

Template from California Courts Self-Help Center
www4.courts.ca.gov/documents/caregiver.pdf
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COMO PREPARAR A SU FAMILIA EN CASO
DE EMERGENCIA POR INMIGRACION
- KIT DE EMERGENCIA-
/o
)\

Crear un Plan
Hable con amigos y/o familiares sobre un plan de \ ‘q
cuidados para sus hijos, padres u dependientes. Cree un
0] . acuerdo legal o verbal con la(s) persona(s) que esté(n)
dispuesta(s) a cuidarlos, documente responsabilidades,
medicamentos, informacion financiera y educativa y otra
informacion necesaria para cuidarlos adecuadamente. ‘ ‘

Reunir Documentos

=
ES
a—

Reuna los documentos importantes tanto suyos

como de los miembros de su familia. Guardalos 02

en un lugar seguro e indica a una persona de "
confianza designada donde se guardan en caso
de que no puedas tener acceso a ellos.

Conozca sus opciones de inmigracion

Investigue donde podria tener acceso a s
03 asesoramiento juridico. Encuentre una —y
organizacion legal de inmigracion legitima, un N\
bufete de abogados, o un recurso comunitario B
que pueda ofrecerle consejo y servicios legales.
_ -
7
/7
Ll
Aseglrate de tener una lista actualizada de
contactos de emergencia a los que puedan acceder 04

\
\
| tus dependientes. Aseglirese de que sepan que
/ seran contactados en caso de emergencia. Hable
\ / consus hijos sobre estos planes para que estén
informados.
AN
\ —

Actualiza los contactos de emergencia

28



PLAN DE PREPARACION FAMILIAR

LISTA DE DOCUMENTOS

== IDENTIFICACION

@ Pasaportes
@ Actas De Nacimiento
@ Actas De Matrimonio

D Tarjeta de Seguro Social (Si aplica)

@ Licencia de Conducir

Q%\ CONTACTOS

|E| Lista de contactos de emergencia

|L:| Documentos de impuestos

||;| Correo de su banco con su nombre y direccion |D Contactos de los maestros de sus hijos
@ Tarjeta de ITIN (Si aplica) D Contacto de su cuidador designado

@ Contacto de su abogado

®— z
|D Copias de permisos, visas, y otros ID’s /éw M E cho
|_|:| Su numero A J[\SJ Tarjetas de vacunacion
] Cualquier comunicacion con abogados o |_] Tarjetas de seguro médico
agencias de inmigracion |CJ Historial medico

D Lista de alergias y medicamentos
M ISC E LAN EOS: | Informacion de contacto del médico

LD Documentos que demuestren su residencia
en los Estados Unidos y durante el tiempo
que ha estado en los Estado Unidos

*iAsegurese de que toda los documentos y
informacion estan actualizados!
*Considere la opcidon de hacer varias copias
RAN (fisicas y virtuales) de todos los
DERS documentos
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+

INFORMACION DE CONTACTOEN
CASO DE EMERGENCIA

Gudardelo con su Plan de Preparacion Familiar

INFORMACION DE CONTACTO

Padre 1/Guardian 1

Teléfono de Casa

Teléfono Movil

Teléfono de Trabajo

Direcci6on de Trabajo

Padre 2/Guardian 2

Teléfono de Casa

Teléfono Movil

Teléfono de Trabajo

Direccién de Trabajo

Contacto de Emergencia #1

Teléfono Movil

Teléfono de Trabajo

Contacto de Emergencia #2

Teléfono Movil

Teléfono de Trabajo

Emergencias Generales

Departamento de Policia

Departamento de Bomberos

Control de Envenenamiento

Numero de Respuesta Rapida
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INFORMACION DE CONTACTO
] MEDICA
=

+
Guardelo con su Plan de Preparacion Familiar ‘ +

INFORMACION DE CONTACTO

Meédico

Teléfono de la oficina

Numero de seguro
médico

Numero de péliza

Dentista

Teléfono de la oficina

Numero de seguro dental

Numero de péliza

Farmacia Preferida

Numero de teléfono

Numero de péliza

Medicamentos

Medicamento #1

Medicamento #2

Medicamento #3

Alergias

Alergia #1

Alergia #2

Condicion Médica #1

Condicién médica #2
+
31 +



A+
*

g. HISTORIA MEDICO ¥
7 MEDICACIONES RELACIONADOS

Gudardelo con su Plan de Preparacion Familiar ++

r'b

Historia Médico MEDICAMENTOS RELACIONADQS + PROCEDIMIENTOS

. +.



o Sy
y\[”&
j}'. CIMMIGRANT
A RS

4+, 429 INFORMACION DE CONTACTO
DE LA ESCUELA

Guardelo con su Plan de Preparacion Familiar ++

INFORMACION DE CONTACTO

Escuela

Nombre de la escuela

Direccién de la escuela

Teléfono de la escuela

Nombre del Maestro

Teléfono del maestro

Correo electrdonico del
maestro

Numero de clase/edificio

Programa extraescolar

Numero de teléfono
extraescolar

Extracurricular #1:

Nombre de contacto

Direccién

Numero de teléfono

Extracurricular #2

Nombre de contacto

Direccién

Numero de teléfono

*No olvide mantener actualizados *Busque asistencia legal para organizar la tutela

+ estos contactos y actualizar la legal o preparar una declaracion jurada para su
tarjeta de emergencia de la escuela dependiente. Asegurese de seguir las reglas
* de los guardianes designados 33 estatalesy locales en relacion con este proceso.



.
4. nOq INFORMACIGN SOBREEL
NINO/DEPENDIENTE

Guardelo con su Plan de Preparacion Familiar

INFORMACION DE CONTACTO

Nombre

Seguridad Social/Numero ITIN

Numero de teléfono movil

Fecha de nacimiento

Domicilio

Restricciones dietéticas (si las hay)

Restricciones dietéticas #2

Restricciones dietéticas #3

Informacion sobre el
comportamiento (si las hay)

Modos de Comportamiento #2

Modos de Comportamiento #3

Modos de Comportamiento #4

Varios Arreglos
Varios Arreglos
Varios Arreglos
Varios Arreglos
Varios Arreglos
Varios Arreglos

+ e Hable con sus dependientes sobre

este plan para que sepan qué hacer

++ en caso de emergencia.
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CAREGIVER’S AUTHORIZATION AFFIDAVIT

Use of this affidavit is authorized by Part 1.5 (commencing with Section 6550) of Division 11 of
the California Family Code.

Instructions: Completion of items 1-4 and the signing of this affidavit is sufficient to authorize
enrollment of a minor in school and authorize school-related medical care. Completion of items
5-8 is additionally required to authorize any other medical care.

The minor named below lives in my home, and I am 18 years of age or older.

A

Name of minor:
Minor’s birth date:
My name (adult giving authorization):
My home address (street, apartment number, city, state, zip code):
I am grandparent, aunt, uncle, or other qualified relative of the minor (see page 2 of
this form for a definition of a “qualified relative”).
Check one or both (for example, if one parent was advised and the other cannot be
located):
a. I have advised the parent(s) or other person(s) having legal custody of the
minor of my intent to authorize medical care and have received no objection.
b. I am unable to contact the parent(s) or other person(s) having legal custody of
the minor at this time, to notify them of my intended authorization.
My date of birth:

My California driver’s license or identification card number:

Warning: Do not sign this form if any of the statements above are incorrect, or you will be
committing a crime punishable by a fine, imprisonment, or both.

I declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Dated: Signed:

Template from California Courts Self-Help Center
www4.courts.ca.gov/documents/caregiver.pdf
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Notices:

1.

This declaration does not affect the rights of the minor’s parents or legal guardian
regarding the care, custody, and control of the minor, and does not mean that the
caregiver has legal custody of the minor.

A person who relies on this affidavit has no obligation to make any further inquiry or
investigation.

This affidavit is not valid for more than one year after the date on which it is executed.

Additional Information:

To Caregivers:

1.

“Qualified relative”, for purposes of item 5, means a spouse, parent, stepparent, brother,
sister, stepbrother, stepsister, half-brother, half-sister, uncle, aunt, niece, nephew, first
cousin, or any person denoted by the prefix “grand” or “great,” or the spouse of any of
the persons specified in this definition, even after the marriage has been terminated by
death or dissolution.

The law may require you, if you are not a relative or a currently licensed foster parent, to
obtain a foster home license to care for a minor. If you have any questions, please contact
your local department of social services.

If the minor stops living with you, you are required to notify any school, health care
provider, or health care service plan to which you have given this affidavit.

If you do not have the information requested in item 8 (California driver’s license or 1.D),
provide another form of identification such as your social security number or Medi-Cal
number.

To School Officials:

1.

Section 48204 of the Education Code provides that this affidavit constitutes a sufficient
basis for a determination of residency of the minor, without the requirement of a
guardianship or other custody order, unless the school district determines from actual
facts that the minor is not living with the caregiver.

The school district may require additional reasonable evidence that the caregiver lives at
the address provided in item 4.

To Health Care Providers and Health Care Service Plans

1.

No person who acts in good faith reliance upon a caregiver’s authorization affidavit to
provide medical or dental care, without actual knowledge of facts contrary to those stated
on the affidavit, is subject to criminal liability or to civil liability to any person, or is
subject to professional disciplinary action, for such reliance if the applicable portions of
the form are completed.

2. This affidavit does not confer dependency for health care coverage purposes.

Template from California Courts Self-Help Center
www4.courts.ca.gov/documents/caregiver.pdf
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Utilizando una Declaracion Jurada de Autorizacion de Cuidador

Una Declaracion Jurada de Autorizacion de Cuidador es un formulario que usted debe firmar si
esta cuidando a una persona menor de 18 afios y no eres el padre, la madre o el guardian legal de
esa persona. Este formulario permite que personas como el personal de la escuela, los doctores y
los asistentes sociales sepan que usted esta cuidando al menor. Debes conservar una copia de este
formulario.

Como utilizar una Declaracién Jurada de Autorizacion de Cuidador

1. Si solo utiliza este formulario para la inscripcion escolar, rellene los puntos 1 a 4.

2. Siusted es un familiar y va a utilizar el formulario para dar su consentimiento a la
atencion médica, rellene también los puntos 5-8.

3. Ponga la fecha y firme el formulario. Este formulario no necesita ser notarizado.

4. Haz copias del formulario para entregarselas a la escuela, el doctor, y/o a la oficina de
servicios sociales. Lleve siempre con usted una copia del formulario. No es necesario que
envies este formulario al Juzgado ni a los Servicios Legales para Menores.

Puede utilizar una Declaracion Jurada de Autorizacién de Cuidador para:

1. Inscribir a la escuela al menor al que cuida, tenga o no relacion familiar al menor. La
escuela debe, por ley, matricular a un estudiante con autorizacion del cuidador. Nunca es
necesario demostrar la custodia legal de un menor para matricularlo en la escuela.

2. Consentimiento para la atencion médica del menor si usted es pariente del menor. (Véase
la definicion de pariente calificado detras de la Declaracion Jurada de Autorizacion del
Cuidador).

3. Recibir beneficios sociales para el menor, si tiene relacion familiar con ellos.

Una Declaracion Jurada de Autorizacion de Cuidador NO le da la custodia legal

Usted no puede utilizar una Declaracion Jurada de Autorizacion de Cuidador para mantener a un
menor bajo su cuidado, en contra de los deseos de sus padres. El formulario no le concede
ningun tipo de custodia legal del menor. Si usted necesita obtener la custodia legal de un menor
para evitar que los padres lo retiren de su cuidado, debe solicitar la custodia legal.

La Declaracion Jurada de Autorizacién de Cuidador es valida sélo en California.

La Declaracion Jurada de Autorizacion de Cuidador no vence. Si el menor deja de vivir con

usted, debe notificar a la escuela vy/o al doctor.

Template from California Courts Self-Help Center
www4.courts.ca.gov/documents/caregiver.pdf
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PART 6: DOCUMENT UPLOAD

® You will need to take pictures or scans of
personal documents to prove your identity,

income and expenses.
® Below are examples of accepted documents.

20. To Prove Your Identity

® This includes you and the people in your
household who are named in the application.

® You can submit a valid passport, driver’s
license or Real ID, school ID, military ID, social
security card, or proof of SSN application.

21. To Prove Your Household Income

® Provide pay stubs for the last 30 days, a
statement from your employer, a copy of last
year’s tax returns, award letters from
supplemental income such as child support,
alimony, unemployment, and/or social
security.

22. To Prove Your Expenses

® You may submit a rental or lease agreement,
utility bills, rent or mortgage receipt, cellphone
bill etc.

23. To Prove Immigration Status

® Upload any immigration document, forms or
cards (both sides), work authorization card, a
court order on your case etc.

PART 7: REVIEW & SUBMIT

24. Look Over Your Answers for Accuracy

® It will ask if you’d like to register to vote. Only
U.S. Citizens can vote, so if this doesn’t apply to
you select “no, | do not want to register to

vote”.

® You can authorize someone else to help with

your application.

® They'll need to provide their name, phone

number, and address in the next section.

25. Select Your Preferred Office Location

® You'll get a list of enrollment offices near you.
Choose the one you want as your main point of
contact for all your future Medi-Cal needs and

questions.
26. Submit Your Application

® You can save a copy of your submission or
confirmation by clicking “Save A Copy of Your
Application”. It will automatically download to
your computer or send it to the email you used

for this application.
pp O

Look out for future text/email notifications
from Medi-Cal as they may schedule calls

between you and enroliment agents.

DISCLAIMER This guide only intends to provide general
information and does not constitute legal advice.
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How to Apply for .| |
Medi-Cal Online g

\ g

In California, legal status isn’t required
for low-income health coverage.

You can apply for Medi-Cal
online—all on your own!

IS THIS THE RIGHT OPTION FOR YOU?

Are you applying online or in person?

¢ |f you need to apply in person, you'll need to find
your local Department of Social Services. If you're
able to apply online this guide is for you!

Do you have access to an email & phone humber?

¢ You will need access to an active email and phone
number. You will input it when you create an account
and on your application.

Do you have access to a computer or phone with
internet connection?

e This application will need to be completed on a
computer/phone with access to the internet. Keep
in mind that the BenefitsCal website isn't mobile-
friendly yet so it may be more difficult to complete it
on a phone.

Go to the “BenefitsCal.com” website &
create an account using the email and

phone number you have access to.

immdef.org




HERE ARE SOME HELPFUL TIPS!

@ Check your email for verification code (expires
after 15 mins).

@ You only need to answer “required” questions.

@ Make sure you accept all conditions in order to
move forward on your application.

CLICK ON START A NEW APPLICATION

PART 1: YOUR INFORMATION

1. Choose Your Language
2. Pick a Primary Applicant

@ This will be the main contact for your
household.

® They are responsible for renewing benefits.

0 They don’t need to apply for themselves to be
the primary applicant.

3. Answer Disability Questions
4. Enter Your Address

® Add your current address.

o If you receive mail somewhere else, you'll
enter that in the next section.

5. Select the Benefits

® Choose the benefits you want to apply for.

6. Are You Applying for Yourself?

@ Indicate if you're applying for yourself.

@ You’'ll have a chance to add other members in
another section.

7. Permission for Help

® You can authorize someone else to help with
your application.

@ They’ll need to provide their name, phone
number, and address in the next section.

8. Enter Your Own Contact Information
9. Choose Notification Preferences
@ Select if you want updates via text or email.

10. Enter Your Date of Birth

11. Gender/Sex/Gender Identity

@ This is not required.

12. Enter Social Security Number (SSN)

@ This is not required.

13. Enter Your Marital Status

14. Answer Citizenship Questions

@ Youdon't needto be a U.S. citizen to qualify for
Medi-Cal in California.

o |If you answer “no,” do your best to answer the
immigration-related questions

15. Answer Work History Questions
® Provide your work history as best as you can.

@ You'll have the chance to explain further during a
phone interview if needed.

16. Race/Color/National Origin
® Youare not required to answer.
@ Skipping them won’t affect your eligibility.

39

PART 2: OTHER PEOPLE

17. Enter Details For Your Household

© You will need the names, dates of birth and

SSNs (optional) for everyone living with you.

® This includes: A spouse, domestic partner,
children who live with you, parents who live
with their kids and/or anyone who claims you

on their IRS tax returns.
PART 3: INCOME
18. Enter Details About Your Job

® You will input your employer’s information.
® Add your monthly or yearly income.

® You can add any other income you receive
from government support, school loans or
grants in the next section.

PART 4: EXPENSES

19. Enter Information About Monthly Costs

© Add how much you pay for housing or rent.

® You can add costs for childcare, medical bills,
health insurance, court-ordered debt, tax-
deductibles.

PART 5: OTHER SITUATIONS

® Select additional services you may want such
as, vaccines, WIC, child health & disability
prevention.



PARTE 6: CARGA DE DOCUMENTOS 24, Revise sus respuestas para asegurarse de 2 . R
L] *
que sean correctas como so‘lc‘ta' L1

o Necesitara tomar fotos ¢ escaneos de

n -
documentos personales para comprobar su o Le preguntara si desea registrarse para votar. Medl—-cal en llnea \

identidad, ingresos y gastos. Solo los ciudadanos estadounidenses pueden

A L - En California, no se requiere estatus legal para
votar, asi que si esto no aplica a usted,

o A continuacién se muestran ejemplos de cobertura médica de bajos ingresos.

seleccione "no, no quiero registrarme para votar".
socumentos aceptados.

Puede solicitar Medi-Cal en

20. Para probar su identidad o Puede autorizar a otra persona para que le

o linea, jpor su propia cuenta!
. ayude con su solicitud.
o Esto incluye a usted y a las personas de su

hogar que estan nombradas en |a solicitud. o Ellos deberdn proporcionar su nombre, nlimero ¢ES ESTA LA OPCION ADECUADA PARA USTED?

de tetéfono y direccion en la siguiente seccion.

o Puede presentar un pasaporte valido, licencia ¢Esta solicitando en linea o en persona?

de conducir o Real ID, identificacién escolar, ; ' Lz . . . . 2 s A
25, Seleccione su ubicacidn preferida de oficina » Sinecesita solicitar en persona, debera encontrar

identificacion militar, tarjeta de seguro social su Departamento de Servicios Sociales local. iSi

o comprobante de solicitud de SSN. 8 Recibina iiva lisia de.sficinas de/instrpsion puede solicitar en linea, esta guia es para usted!

: cercanas a usted. Elija la que desea que sea su
21. Para demostrar los ingresos de su hogar ) 4 4

punto de contacto principal para todas sus ;Tiene acceso a un correo electronico y nimero de

o Proporcione los talones de pago de los ultimos . ] teléfono?
P Pag necesidades y preguntas futuras relacionadas

30 dias, una declaracion de su empleador, una con Medi-Cal. * Necesitard acceso a un correo electronico activo y a

copia de las declaraciones de impuestos del afio un niimero de teléfono. Tendra que ingresarios
pasado, cartas de adjudicacién de ingresos 26. Envie su solicitud cuando cree una cuenta y en su solicitud.
adicionates como manutencidn infantil, pensién ) )

o Puede guardar una copia de su envio o ;Tiene acceso a una computadora o teléfono con

confirmacién haciendo clic en “Guardar una copia conexién a Internet?

alimenticia, desempleo y/o seguridad social.

22. Para probar sus gastos de su solicitud”. Se descargara automaticamente

Esta solicitud debe completarse en una

o Puede enviar un contrato de alquiler o en su computadora o se enviara al correo computadora o teléfono con acceso a Internet.
arrendamiento, facturas de servicios publicos, electrénico que utilizé para esta solicitud. Tenga en cuenta que el sitio web de BenefitsCal
recibo de alquiler o hipoteca, factura del teléfono e alin no es compatible con dispositivos méviles, por
movil, etc. lo que puede ser mas dificil compietarla en un

Esté atento a futuras notificaciones por 1
: . teléfono.
23. Para probar el estatus migratorio

mensaje de texto/correo electrénico de Medi-

Vaya al sitio web “BenefitsCal.com” y
cree una cuenta utilizando el correo

entre usted y los agentes de inscripcion. electrénico y el niimero de teléfono al

que tenga acceso.

e Suba cualquier documento migratorio,

Cal, ya que pueden programar llamadas
formuiarios o tarjetas (de ambos lados), tarjeta de

autorizacién de trabajo, una orden judicial sobre

su caso, eic.

DESCARGO DE RESPONSABILIDAD

PARTE 7: REVISAR Y ENVIAR d csa guiatene icamente fpropssic d propercionsr | (@)@ Lo )r\<(

informacién general y no constituye asesoramiento legal. 40



{AQUI TIENE ALGUNOS CONSEJOS UTILES!

@ Revise su cortreo electrénico para el cédigo de
verificacion (expira en 15 minutos).

@ Solo debe responder las preguntas "requeridas".

@ Asegurese de aceptar todas las condiciones para
continuar con su solicitud.

HAGA CLIC EN "INICIAR UNA NUEVA
SOLICITUD"

PARTE 1: SU INFORMACION

1. Elija su idioma

2. Seleccione un solicitante principal

o Este sera el contacto principal para su hogar.

e Ellos son responsables de renovar los
beneficios.

o No es necesario que soliciten por si mismos
para ser el solicitante principal.

3. Responder las preguntas sobre discapacidad
4. Ingrese su direccién

o Agregue su direccion actual.

o Sirecibe correo en otra direccion, ingréselo
en la siguiente seccion.

5. Seleccione los Beneficios

o Seleccione los beneficios para los que desea
postularse.

6. Esta solicitando para si mismo?
o Indique si esta solicitando para usted mismo.

o Tendra la oportunidad de agregar otros
miembros en otra seccién.

7. Permiso para recihir ayuda

o Puede autorizar a otra persona para que lo
ayude con su solicitud.

o Ellos deberdn proporcienar su hombre, niimero
de teléfono y direccién en la siguiente seccion.

8. Ingrese su propia informacion de contacto

9. Elija sus preferencias de notificacidn

o Seleccione si desea recibir actualizaciones por
mensaje de texto o correo electrdnico.

10. Ingrese su fecha de nacimiento

11. Género/Sexo/ldentidad de género

o Esto no es obligatorio.

12. Ingrese el niimero de seguro social (SSN)
o Esto no es obligatorio.

13. Ingrese su estado civil

14. Responda las preguntas sobre ciudadania

o No es necesario ser ciudadano de los EE. UU. para
calificar para Medi-Cal en California.

o Siresponde "no", intente responder lo mejor
posible a las preguntas relacionadas con la
inmigracion.

15. Responda las preguntas sobre su historial laboral

o Proporcione su historial iaboral de la mejor manera
posibie.

o Tendra la oportunidad de explicar mas detalles
durante una entrevista telefénica si es necesario.

16. Raza/Color/Origen Nacional

o No esta obligado a responder.

o Omitir estas preguntas no afectara su elegibilidad.
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PARTE 2: OTRAS PERSONAS

17. Ingrese los detalles de su hogar

o Necesitard los nombres, fechas de nacimiento
y numeros de Seguro Social {opcionales) de

todas las personas que viven con usted.

a Esto incluye: un cényuge, pareja doméstica,

hijos que viven con usted, padres que viven con
sus hijos y/o cualquier perscna que lo reclame

en sus declaraciones de impuestos del IRS.

PARTE 3: INGRESOS

18. Ingrese los detalles sobre su trabajo

o Debera ingresar la informacion de su
empleador.

o Agregue su ingreso mensual o anual.

o Puede agregar cualquier otro ingreso que
reciba de apoyo gubernamental, préstamos

o becas escolares en la siguiente seccion.

PARTE 4: GASTOS

19. Ingrese informacidn sobre los costos
mensuales

o Agregue cuanto paga por vivienda o alquiler.

o Puede agregar los costos de cuidado infantil,
facturas médicas, sequro de salud, deudas
ordenadas por el tribunal, deducciones

fiscales.

PARTE 5: OTRAS SITUACIONES

o Elija servicios adicionales que pueda necesitar,
como vacunas, WIC, prevencion de salud y

discapacidad infantil, entre otros.



November 2024

California Welfare Benefits for Immigrants

[

Eligibility does not guarantee you will receive benefits. ]

LPR Legal
Permanent
Resident

SlJS Special
Immigrant Juveniles

TVisa &U Visa

TPS, DACA, EAD

Refugee or Asylee
Status

Without Legal
Status

Medi-Cal

v

v

v

CalFresh

CalWORKs

wiIC

NANIENES

AB 60 Driver's
License

v
v

v
v

v
v

General
Assistance Relief

CAKIKIKIK

CKLCKIKIKIK

CA Driver's License

AN

NEED EAD/ SNN

NEED EAD/ SNN

NEED EAD/ SNN

NEED EAD/ SNN

TCVAP Trafficking
& Crime Victim
Assistance

RCA Refugee Cash
Assistance

AN

N

EDD
Unemployment
Insurance

NEED EAD

NEED EAD

v

NEED EAD

FAFSA Free
Application for
Federal Student Aid

DREAM ACT

DREAM ACT

DREAM ACT

Lifeline Phone
Program

v
v
v

v

AIAN

v

AN

NEED SSN

There is NOT a five-year waiting period to receive benefits for new Legal Permanent Residents in CA.
You may be eligible for some benefits if you have a pending U-Visa/T-Visa application.

*This guide provides information about welfare benefits currently available in California and does NOT constitute legal
advice. Adapted from Baila Network's 'Benefits Assessment’ form, November 2024. For more information, visit

BailaNetwork.org.
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L. Yo Profit Oreanization List of Pro Bono Legal Service Providers Updated January 2025
*** private Attorney http://www.justice.gov/eoir/list-pro-bono-legal-service-providers

CALIFORNIA

Individuals must contact the providers on this list directly to request legal services. Although the providers on this list offer
pro bono (free) legal representation, they may not have the capacity at this time to accept new cases.

Disclaimer: As required by 8 C.F.R. § 1003.61, the Executive Office for Immigration Review (EOIR], Office of the Director,
maintains a list of organizations and attorneys gualified under the regulations who provide pro bono or free legal services.
The information posted on the list is provided to EDIR by the Providers. EOIR does not endorse any of these organizations or
attorneys. Additionally, EOIR does not participate in, nor is it responsible for, the representation decisions or performance of
the organizations or attorneys.
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* Non-Profit Organization
** Referral Service
*** Private Attorney

List of Pro Bono Legal Service Providers
http://www.justice.gov/eoir/list-pro-bono-legal-service-providers

Los Angeles Immigration Courts

Los Angeles, California (page 1 of 2) [now including West Los Angeles Immigration Court]

Catholic Charities of Los Angeles, Archdiocese of
Los Angeles, Inc. Main Office*

Catholic Charities of Los Angeles
1530 James M Wood Blvd.

Los Angeles, CA 90015

Tel: (213) 251-3505

Fax: (213) 487-0986
www.esperanza-la.org

e Monday-Friday, 8:30AM-5:30PM

¢ Serving counties of Los Angeles, Orange, Riverside,
San Bernardino, Ventura, Kern, & Santa Barbara

¢ Assist in various forms of immigration relief,
victims of crime

¢ Reduced fee, nominal fee, or pro bono depending
on need and grant availability

¢ Languages: Spanish or interpreter services

¢ Families on dedicated dockets may call or text
Catholic Charities of Los Angeles at (323) 362-2767
for free information about the immigration court
process, possible legal options, and how to find
legal representation.

El Rescate*

1605 West Olympic Blvd., Suite 516
Los Angeles, CA 90031

Tel: (213) 387-3284
www.elrescate.org

OikosNow Not For Profit*

332 South Michigan Avenue, Suite #121-Z300
Chicago, IL 60604

Tel: (815) 549-5678
immigration@oikosnow.com
www.oikosnow.org

¢ Please call for an appointment
e Languages: Mandarin Chinese, Cantonese 13X

Refugee Support Network*

2301 Findlay Avenue

Monterey Park, CA 91754

Tel: (626) 323-1495
refugeeunitedstates@gmail.com
www.refugeeunitedstates.com

¢ No walk-ins, please call for an appointment
¢ Languages: English, Spanish, and Mandarin

International Institute of Los Angeles*

3845 Selig Place

Los Angeles, CA 90031

Tel: (323) 264-6217

Fax: (323) 264-6418
ireception@iilosangeles.org
www.iilosangeles.org

e Open Monday-Friday, 8:30AM-5PM

e Services include: removal defense and affirmative
petitions

¢ No walk-ins

e By appointment only (solo con cita)

¢ Languages: English and Spanish, other languages
available upon request

Individuals must contact the providers on this list directly to request legal services. Although the providers on this list offer
pro bono (free) legal representation, they may not have the capacity at this time to accept new cases.

Disclaimer: As reguired by 8 C.F.R. § 1003.561, the Executive Office for Immigration Review [EDIR), Office of the Director,
maintains a list of organizations and attorneys gualified under the regulations who provide pro bono or free legal services.
The information posted on the list is provided to EOIR by the Providers. EOIR does not endorse any of these organizations or
attorneys. Additionally, EOIR does not participate in, nor is it responsible for, the representation decisions or performance of

the organizations or attorneys.
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* Non-Profit Organization
** Referral Service
*** Private Attorney

List of Pro Bono Legal Service Providers
http://www.justice.gov/eoir/list-pro-bono-legal-service-providers

Los Angeles Immigration Courts

Los Angeles, California (page 2 of 2) [now including West Los Angeles Immigration Court]

American Bar Association Detention and LOP
Information Line**

immcenter@americanbar.org
www.americanbar.org/groups/public_interest/
immigration/

* Pro se case assistance for detained
respondents only

¢ Dial 2150# from the detention center

¢ To contact on behalf of a detained individual,
email immcenter@americanbar.org.

¢ The American Bar Association Commission on
Immigration Detention and LOP Information Line is
not available to provide free legal services for
noncitizens scheduled for Credible Fear Interviews
and/or Asylum Merits Interviews

Human Rights First**

3680 Wilshire Blvd., Suite PO4-414

Los Angeles, CA 90010

Tel: (213) 205-0468
laprobono@humanrightsfirst.org
www.humanrightsfirst.org/asylum.asylum-seekers-
and-potential-clients

e Represents indigent individuals and families
seeking asylum

¢ No walk-ins accepted

¢ Languages: Spanish and others as needed

Immigrant Defenders Law Center*

634 S. Spring Street, 10th floor
Los Angeles, CA 90014

Tel: (213) 634-0999

Fax: (213) 282-3133
info@immdef.org
www.immdef.org

¢ Low income respondents

¢ Priority given to Los Angeles County residents

¢ Unaccompanied minors

¢ Languages: Spanish and other languages available
upon request

Kids In Need of Defense (KIND) - Los Angeles*

801 S. Grand Avenue, Suite 550
Los Angeles, CA 90017

Tel: (213) 274-0170
infolosangeles@supportkind.org
www.supportkind.org

e Children's cases/UACs only, SIIS, Asylum, U/T visas
o Staff is Spanish speaking
¢ No walk-ins, by appointment only

Asian Americans Advancing Justice Southern
California*

1145 Wilshire Blvd.
Los Angeles, CA 90017
Tel: (213) 977-7500
immrelief@ajsocal.org

Community Lawyers, Inc.*

1216 East Compton Blvd.
Compton, CA 90221

Tel: (310) 635-8181
clinics@community-lawyers.org
www.community-lawyers.org

* No walk-ins

e By appointment only (solo con cita)

¢ Languages: English, Spanish, and other languages
available upon request

Individuals must contact the providers on this list directly to request legal services. Although the providers on this list offer
pro bono (free) legal representation, they may not have the capacity at this time to accept new cases.

Disclaimer: As reguired by 8 C.F.R. § 1003.561, the Executive Office for Immigration Review [EDIR), Office of the Director,
maintains a list of organizations and attorneys gualified under the regulations who provide pro bono or free legal services.
The information posted on the list is provided to EOIR by the Providers. EOIR does not endorse any of these organizations or
attorneys. Additionally, EOIR does not participate in, nor is it responsible for, the representation decisions or performance of

the organizations or attorneys.
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L. Yo Profit Oreanization List of Pro Bono Legal Service Providers Updated January 2025
*** private Attorney http://www.justice.gov/eoir/list-pro-bono-legal-service-providers

Los Angeles Immigration Courts Juvenile Docket
Los Angeles, California [now including West Los Angeles Immigration Court]

International Institute of Los Angeles* Kids In Need of Defense (KIND) - Los Angeles*
3845 Selig Place 801 S. Grand Avenue, Suite 550

Los Angeles, CA 90031 Los Angeles, CA 90017

Tel: (323) 264-6217 Tel: (213) 274-0170

Fax: (323) 264-6418 infolosangeles@supportkind.org
ireception@iilosangeles.org www.supportkind.org

www.iilosangeles.org
e Children's cases/UACs only, SIS, Asylum, U/T visas

¢ Open Monday-Friday, 8:30AM-5PM ¢ Staff is Spanish speaking
¢ Services include: removal defense and affirmative * No walk-ins, by appointment only
petitions Immigrant Defenders Law Center*
¢ No walk-ins
¢ By appointment only (solo con cita) 634 S. Spring Street, 10th floor
¢ Languages: English and Spanish, other languages Los Angeles, CA 90014
available upon request Tel: (213) 634-0999

Fax: (213) 282-3133
info@immdef.org
www.immdef.org

¢ Unaccompanied minors only

e Languages: Spanish

Individuals must contact the providers on this list directly to request legal services. Although the providers on this list offer
pro bono (free) legal representation, they may not have the capacity at this time to accept new cases.

Disclaimer: As reguired by 8 C.F.R. § 1003.561, the Executive Office for Immigration Review [EDIR), Office of the Director,
maintains a list of organizations and attorneys gualified under the regulations who provide pro bono or free legal services.
The information posted on the list is provided to EOIR by the Providers. EOIR does not endorse any of these organizations or

attorneys. Additionally, EOIR does not participate in, nor is it responsible for, the representation decisions or performance of
the organizations or attorneys.
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Red Card/Tarjeta Roja:

To order or print Red Cards please visit: https://www.ilrc.org/red-cards-tarjetas-rojas

Para ordernar o imprimir Tarjetas Rojas visite: https://www.ilrc.org/red-cards-tarjetas-rojas

| do not wish to speak with you, answer your questions, or sign
or hand you any documents based on my 5th Amendment rights
under the United States Constitution.

| do not give you permission to enter my home based on my
4th Amendment rights under the United States Constitution
unless you have a warrant to enter, signed by a judge or

magistrate with my name on it that you slide under the door.

| do not give you permission to search any of my belongings
based on my 4th Amendment rights.

| choose to exercise my constitutional rights.

These cards are available to citizens and noncitizens alike.
o www.RedCardOrders.cag

Usted tiene derechos constitucionales:

« NO ABRA LA PUERTA si un agente de inmigracion esta tocando la
puerta.

« NO CONTESTE NINGUNA PREGUNTA de un agente de
inmigracion si el trata de hablar con usted. Usted tiene el derecho de
mantenerse callado.

« NO FIRME NADA sin antes hablar con un abogado. Usted tiene el
derecho de hablar con un abogado.

« Si usted estd afuera de su casa, pregunte al agente si es libre para irse y
si dice que si, vayase con tranquilidad.

« ENTREGUE ESTA TARJETA AL AGENTE. Si usted estd dentro de su
casa, muestre la tarjeta por la ventana o pasela debajo de la puerta.

www.RedCardOrders.com
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