
 
 
FIELD GUIDANCE – Revised June 10, 2021 (First issued June 4, 2021) 
 
RE: Field Guidance #17 – COVID-19 Vaccination of Unaccompanied Children (UC) in ORR Care 
 
Office of Refugee Resettlement (ORR) care providers are required to adhere to this guidance for COVID-
19 vaccination of unaccompanied children (UC) in ORR care. The Centers for Disease Control and 
Prevention (CDC) recommends COVID-19 vaccination for all people 12 years and older to prevent 
coronavirus disease 2019 (COVID-19) in the United States under the U.S. Food and Drug Administration’s 
(FDA) Emergency Use Authorization (EUA). This includes UC in ORR care.  
 
All age-eligible children at licensed ORR care provider programs, influx care facilities (ICF), and 
emergency intake sites (EIS) should receive the COVID-19 vaccine. Children who are newly referred to 
ORR care should receive the COVID-19 vaccine as part of their initial medical exam (IME) or modified 
health assessment (MHA). Children who are in ORR care and have already completed their IME or MHA 
should be vaccinated as soon as possible, as long as vaccination does not delay unification. 
 
This field guidance is based on current CDC guidance and recommendations for COVID-19 vaccination 
and adapted for the UC Program. All other pre-existing currently effective ORR COVID-19 guidelines 
remain in effect. 
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COVID-19 Vaccine Product 
Currently, the Pfizer-BioNTech COVID-19 vaccine is the only product approved for use in children under 
an emergency use authorization (EUA). No other products, including Moderna or Janssen (Johnson & 
Johnson) COVID-19 vaccines, should be administered to children at this time. If other vaccine products 
are approved for use in children in the future, ORR will review and issue updated guidance as 
appropriate.  
 
Authorized Age Groups 
COVID-19 vaccination (using Pfizer-BioNTech) is currently recommended and authorized for children 12 
to 17 years of age. Children outside of this authorized age group should not receive COVID-19 
vaccination at this time. If a COVID-19 vaccine becomes approved for use in children <12 years of age in 
the future, ORR will review and issue updated guidance. 
 
Consent 
COVID-19 vaccines are safe and effective. For each COVID-19 vaccine authorized under an EUA, the Food 
and Drug Administration (FDA) requires that vaccine recipients or their caregivers are provided with 
certain vaccine-specific EUA information to help make an informed decision about vaccination. ORR, as 
the legal custodian of children in care, has weighed the health risks and benefits associated with the 
Pfizer-BioNTech COVID-19 vaccine and granted consent on behalf of age-eligible children in ORR care. 
 
Care providers must follow the guidance below regarding COVID-19 vaccinations: 

• Licensed ORR care providers and ICF: care provider staff must be present at the time of 
vaccination and be informed of the potential risks and benefits of vaccination. This may be 
accomplished by reviewing a fact sheet for the Pfizer-BioNTech COVID-19 vaccine, or similar 
resources. This information should also be provided in a format and language accessible to the 
child. If a vaccine administrator, such as a community healthcare provider, requires additional 
consent documentation, care provider staff may sign on ORR’s behalf, if needed.  

• EIS: an ORR site lead, FFS, case manager, or the medical contractor at an EIS must be present at 
the time of vaccination and be informed of the potential risks and benefits of vaccination. This 
may be accomplished by reviewing a fact sheet for the Pfizer-BioNTech COVID-19 vaccine, or 
similar resources. This information should also be provided in a format and language accessible 
to the child. If a vaccine administrator requires additional consent documentation, the ORR site 
lead, FFS, case manager, or medical contractor may sign on ORR’s behalf, if needed. 

• For Category 1 children, informed consent from the sponsor (parent or legal guardian) is 
required when the following conditions are met: 1) the sponsor has been approved by the FFS, 
and 2) the child’s unification was approved but delayed due to extraneous factors. The sponsor 
may provide consent via text or WhatsApp message. The sponsor’s consent must be 
documented in the UC Portal. (Note: it will be rare for a Category 1 child to already have an 
approved sponsor when receiving COVID-19 vaccination as part of the IME or MHA.)   

• Care providers should follow state immunization laws regarding the administration, approval of 
vaccination, and documentation of informed consent (e.g., requirements for verbal or written 
consent). 

• Children have the option to refuse COVID-19 vaccination. Refusals must be documented as 
outlined in the “ORR Licensed Shelter Network COVID-19 Vaccine Documentation in the UC 
Portal” and “EIS COVID-19 Vaccine Documentation in the UC Portal” guidance documents.  

https://www.fda.gov/media/144414/download
https://www.fda.gov/media/144414/download
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• Educational resources that may be helpful for COVID-19 vaccination informed consent
discussions can be found at Get the Facts Campaign, including materials translated into more
than 30 languages.

Coadministration with Other Vaccines 
COVID-19 vaccines and other vaccines may now be administered without regard to timing. This includes 
simultaneous administration of COVID-19 vaccine and other vaccines on the same day, as well as 
coadministration within 14 days.  

All child and adolescent catch-up schedule vaccines that are administered at the initial medical exam 
(IME) or the EIS modified health assessment (MHA) can be administered at the same time as the COVID-
19 vaccine. If multiple vaccines are administered at a single visit, administer each injection in a different 
injection site. For adolescents, the deltoid muscle can be used for more than one intramuscular 
injection. 

Tests for Tuberculosis Infection  
COVID-19 vaccination should not be delayed because of required TB screening laboratory tests during 
the IME. Testing for TB infection with either an interferon release assay (IGRA) or tuberculin skin test 
(TST) can be done during the same medical provider encounter in which COVID-19 vaccine is 
administered. 

A negative IGRA or TST result on a test administered within 4 weeks after a child receives a dose of 
COVID-19 vaccine is considered true for IME TB screening. However, similar to live-virus vaccines (e.g., 
varicella, MMR), there is a small chance of a false-negative result if an IGRA or TST is performed in the 4 
weeks after a dose of COVID-19 mRNA vaccine (e.g., Pfizer-BioNTech). To account for this, a child who 
had a negative IGRA or TST within the 4 weeks after receiving a dose of COVID-19 vaccine and who is still 
in care 4 weeks after their second COVID-19 dose should receive a follow-up IGRA to confirm the initial 
negative result.  

COVID-19 Vaccine Administration 
• Children who are 12–17 years of age should begin their two-dose series of the Pfizer-BioNTech 

COVID-19 vaccine in ORR care. Children who are still in ORR care 3 weeks after receipt of the 
first dose should receive their second dose at the appropriate interval (3–6 weeks after the first 
dose). A child’s discharge from ORR care should not be delayed in order to administer the first or 
second dose of COVID-19 vaccine.

• All age eligible children, with the exception of children in medical isolation after testing positive 
for COVID-19, who are moderately or severely ill from other communicable diseases, or who 
have a contraindication, can receive their COVID-19 vaccination. Asymptomatic children are not 
required to first receive a negative test for COVID-19 before they receive their COVID-19 
vaccine.

o Children who are diagnosed with COVID-19 at intake should not receive their COVID-19 
vaccination until they have discontinued isolation.

o Children who are moderately or severely ill with COVID-19 or other communicab le
diseases should not be given COVID-19 vaccination until they have recovered from their 
illness.

o Children who have a contraindication to COVID-19 vaccines should not receive a COVID-
19 vaccination. This includes a history of severe allergic reaction (e.g., anaphylaxis) after

https://nrcrim.org/vaccines/get-facts-campaign#Long
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#Contraindications
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a previous dose or to a component of the COVID-19 vaccine, or immediate allergic 
reaction of any severity to a previous dose or known (diagnosed) allergy to a component 
of the vaccine. 

•

•

•

•

Children might experience side effects after getting a COVID-19 vaccine. Common side effec  ts 
are pain, redness, and swelling in the arm where the shot was received, as well as tiredness  , 
headache, muscle pain, chills, fever, and nausea. These side effects should go away in a fe  w 
days. Care providers must monitor for side effects and immediately seek medical attention fo  r a 
child who has side effects that are worrying or do not resolve after a few days.
The second dose of Pfizer-BioNTech COVID-19 vaccine should be administered three weeks (o  r 
21 days) after the first dose. It should not be administered earlier than the recommend  ed 
interval. However, second doses administered within a grace period of 4 days earlier than th  e 
recommended date for the second dose are still considered valid. If a delay in vaccination   is 
unavoidable, the second dose may be administered up to 6 weeks (42 days) after the first dose.
COVID-19 vaccine products are not interchangeable. Both the first and second doses must b  e 
Pfizer-BioNTech COVID-19 vaccine.
If a child is ready for unification before receiving the second dose of Pfizer-BioNTech COVID-1  9 
vaccine, discharge should not be delayed. The sponsor must be provided with the child’  s 
vaccination records and information on how to find a location for the second dose (se e  
Discharge Documents and Procedures section below).

• At this time, it is unlikely that a child entering ORR custody will have received a COVID-  19 
vaccine in their home country. However, should pediatric vaccination in other countries becom e  
more common, children who received all or some of the recommended doses of a COVID-1 9  
vaccine that is neither authorized by FDA nor listed for emergency use by the World Healt  h 
Organization (WHO) may be offered a complete FDA-authorized COVID-19 vaccine series whe  n 
in ORR care.

Implementation 
Children who are newly referred to ORR care should receive the COVID-19 vaccine as part of their IME or 
MHA. Children who are in ORR care and have already completed their IME or MHA should be vaccinated 
as soon as possible, as long as vaccination does not delay unification.  

Emergency Intake Sites 
• EIS facilities should conduct a one-time mass vaccination campaign, or a series of smaller

vaccine clinics, to vaccinate children in care at EIS who have already completed their MHA. ORR
will work with each EIS facility to identify a vaccine supply and develop rapid implementation
plans.

• Concurrently, EIS facilities should enroll as COVID-19 vaccine providers. Once enrolled, COVID-19
vaccine should be administered during the MHA along with other childhood vaccines.

Licensed Care Providers and Influx Care Facilities 
• Licensed care providers and ICF that administer other childhood vaccines on site should conduct

a one-time mass vaccination campaign, or a series of smaller vaccine clinics, to vaccinate
children in care who have already completed their IME. ORR will work with care providers to
identify a vaccine supply and develop rapid implementation plans.

• Concurrently, licensed care providers and ICF that administer other childhood vaccines on site
should enroll as COVID-19 vaccine providers. Once enrolled, COVID-19 vaccine should be
administered during the IME along with other childhood vaccines. Programs that require

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html
https://www.cdc.gov/vaccines/covid-19/provider-enrollment.html
https://www.cdc.gov/vaccines/covid-19/provider-enrollment.html
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additional vaccine storage units to properly store Pfizer-BioNTech COVID-19 vaccine on site 
should contact their Project Officer for approval first.  

• Licensed care providers, including foster care programs, that use community healthcare 
providers to administer other childhood vaccines should determine if their current healthcare 
provider is enrolled as a COVID-19 vaccine provider. If not, the program should identify an 
alternative location for COVID-19 vaccination for children in care. State health departments can 
also help to enroll community providers who are interested in becoming COVID-19 vaccine 
providers.  

 
Costs and Reimbursements 
Care providers should track and separately report all costs associated with implementing COVID-19 
vaccinations at their facilities, including any additional staffing or equipment needed to administer 
COVID-19 vaccines. If additional staffing or equipment is needed to implement COVID-19 vaccinations, 
care providers must receive prior approval from ORR. 

• Providers should not charge additional costs associated with implementation of COVID-19 
vaccinations to existing UC grants or contracts. 

• Reimbursements will be made by the U.S. Health Resources & Services Administration (HRSA) 
COVID-19 Uninsured Program, which covers COVID-19 vaccine administration costs for 
uninsured individuals, including UC. HRSA’s claims processing contractor, UnitedHealth Group 
(UHG), has posted detailed, step-by-step instructions and other educational resources to help 
providers enroll in the program prior to submitting claims electronically as they would medical 
claims to other payers. Providers can learn more about the HRSA COVID-19 Uninsured Program 
here, and access instructional materials on UHG’s enrollment website for the program at 
https://coviduninsuredclaim.linkhealth.com/. Questions may be directed to the UHG Provider 
Support Line at 866-569-3522. 

 
COVID-19 Vaccine Reporting and Documentation  
Licensed ORR care provider programs, ICF, and EIS facilities must track and document COVID-19 vaccines 
administered to children in care and enter the information into the UC Portal and the appropriate state 
or local immunization information system (IIS). Care providers should refer to the “ORR Licensed Shelter 
Network COVID-19 Vaccine Documentation in the UC Portal” and “EIS COVID-19 Vaccine Documentation 
in the UC Portal” guidance documents for detailed instructions on how to document COVID-19 
vaccination in the UC Portal. Care providers who are enrolled COVID-19 vaccine providers must also 
adhere to all administration and reporting requirements, as outlined by the CDC COVID-19 Vaccination 
Program Provider Agreement Requirements. 
 
Adverse Events Reporting 
Adverse events that occur after receipt of any COVID-19 vaccine should be reported to the Vaccine 
Adverse Events Reporting System (VAERS). FDA requires that vaccination providers report vaccination 
administration errors, serious adverse events, cases of multisystem inflammatory syndrome, and cases 
of COVID-19 that result in hospitalization or death after administration of COVID-19 vaccine. Information 
on how to submit a report to VAERS is available at https://vaers.hhs.gov/index.html or 1-800-822-7967. 
Any person who administers or receives a COVID-19 vaccine is encouraged to report any clinically 
significant adverse event, whether or not it is clear that a vaccine caused the adverse events. 
 

https://www.hrsa.gov/coviduninsuredclaim
https://coviduninsuredclaim.linkhealth.com/
https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html
https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html
https://vaers.hhs.gov/reportevent.html
https://vaers.hhs.gov/reportevent.html
https://vaers.hhs.gov/faq.html
https://vaers.hhs.gov/index.html


COVID-19 Vaccination of Unaccompanied Children (UC) in ORR Care 

6 
 

Medical Isolation, Quarantine, and Testing of Fully Vaccinated Children 
A child is considered fully vaccinated two (2) weeks after their second dose of the Pfizer-BioNTech 
COVID-19 vaccine.1 ORR care providers should follow the below medical isolation, quarantine and 
testing guidance for fully vaccinated children: 
 
Medical isolation  

• Children who are fully vaccinated and have symptoms of COVID-19 should be medically isolated 
and tested for COVID-19.  

o A negative antigen test in a child with signs or symptoms of COVID-19 should be 
confirmed using a laboratory-based molecular test. The child is presumed to be infected 
until their status is confirmed with a laboratory-based molecular test.  

o Children who test positive for COVID-19 by an antigen or laboratory-based molecular 
test should remain in isolation until they meet criteria for discontinuing medical 
isolation. 

 
Quarantine 

• Children who are fully vaccinated do NOT need to quarantine following an exposure to someone 
with suspected or confirmed COVID-19. Additionally, it is acceptable when needed to allow fully 
vaccinated children to remain housed together with unvaccinated or partially vaccinated 
children who are undergoing 7 days of quarantine following an exposure to a suspected or 
confirmed COVID-19 case. This may be considered if separating children by vaccination status 
may create psychosocial harm or suffering (e.g., separation of siblings).  

• Children who are: 1) fully vaccinated, and 2) housed with unvaccinated or partially vaccinated 
children who are undergoing a 7-day quarantine should be tested 48 hours prior to release from 
quarantine housing. 

• Children who are fully vaccinated at the time of physical discharge from ORR care do not need 
to quarantine upon unification with their sponsor. 

 
Post-exposure and Surveillance testing 

• Children who are fully vaccinated and reside in a congregate setting, including EIS facilities, 
should be tested for COVID-19 following exposure to someone with suspected or confirmed 
COVID-19. 

• For EIS facilities, continued surveillance testing among children who are fully vaccinated is 
recommended. The testing interval should be more frequent in the context of an escalating 
outbreak and less frequent when transmission has slowed or when a greater proportion of 
children have been vaccinated. The following testing frequency is recommended where it is 
possible to determine vaccination status prior to conducting surveillance testing:  

o For fully vaccinated children, conduct serial surveillance testing at least once per week.  
o For unvaccinated children, continue serial testing of unvaccinated children in a cohort 

every 3 days.  
 

                                                           
1 Children who have a condition or who are taking medications that weaken their immune system may NOT be 
fully protected even if they are fully vaccinated. Even after vaccination, they may need to continue taking all 
precautions. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html#vaccinated
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
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Discharge Documents and Procedures 
The following documents must be included in the child’s discharge packet at the time of unification. 
Scanned copies of items 1 and 2 (the official COVID-19 vaccination record and the completed COVID-19 
vaccine sponsor letter) must also be uploaded to the File Section of the UC Portal Health Tab.  
 

1. Official COVID-19 vaccination record [provided at the time of vaccination] 
2. COVID-19 vaccine sponsor letter [reissued June 10, 2021] 
3. COVID-19 discharge sponsor letter [issued May 19, 2021] 

 
The COVID-19 vaccine sponsor letter includes important information about the COVID-19 vaccine, how 
sponsors can find a location for the second dose, how to request a replacement copy of the child’s 
vaccination record, and how to identify and report potential vaccine side effects. The care provider must 
fill out the COVID-19 vaccine sponsor letter with the name of the child, the date the first dose of the 
Pfizer-BioNTech COVID-19 vaccine was received, and the date the second dose was received or is due.  

 
Children who are fully vaccinated at the time of discharge do not need to be quarantined following their 
physical discharge from ORR custody (see Field Guidance #4: COVID-19 Discharge Guidance). 
 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html#vaccinated
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