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

Updated January 2025

Los Angeles, California (page 1 of 2) [now including West Los Angeles Immigration Court]
Catholic Charities of Los Angeles, Archdiocese of El Rescate*
Los Angeles, Inc. Main Office*

1605 West Olympic Blvd., Suite 516
Catholic Charities of Los Angeles Los Angeles, CA 90031
1530 James M Wood Blvd. Tel: (213) 387-3284 
Los Angeles, CA 90015 www.elrescate.org
Tel: (213) 251-3505 OikosNow Not For Profit*
Fax: (213) 487-0986
www.esperanza-la.org 332 South Michigan Avenue, Suite #121-Z300

Chicago, IL 60604
• Monday-Friday, 8:30AM-5:30PM Tel: (815) 549-5678
• Serving counties of Los Angeles, Orange, Riverside, immigration@oikosnow.com

San Bernardino, Ventura, Kern, & Santa Barbara www.oikosnow.org
• Assist in various forms of immigration relief,

victims of crime • Please call for an appointment
• Reduced fee, nominal fee, or pro bono depending • Languages: Mandarin Chinese, Cantonese 

on need and grant availability International Institute of Los Angeles*
• Languages: Spanish or interpreter services
• Families on dedicated dockets may call or text 3845 Selig Place

Catholic Charities of Los Angeles at (323) 362-2767 Los Angeles, CA 90031
for free information about the immigration court Tel: (323) 264-6217 
process, possible legal options, and how to find Fax: (323) 264-6418
legal representation. ireception@iilosangeles.org

Refugee Support Network* www.iilosangeles.org

2301 Findlay Avenue • Open Monday-Friday, 8:30AM-5PM
Monterey Park, CA 91754 • Services include: removal defense and affirmative
Tel: (626) 323-1495 petitions
refugeeunitedstates@gmail.com • No walk-ins
www.refugeeunitedstates.com • By appointment only (solo con cita)

• Languages: English and Spanish, other languages
• No walk-ins, please call for an appointment available upon request
• Languages: English, Spanish, and Mandarin

Los Angeles Immigration Courts
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Los Angeles, California (page 2 of 2)  [now including West Los Angeles Immigration Court]
American Bar Association Detention and LOP Human Rights First**
Information Line**

3680 Wilshire Blvd., Suite PO4-414
immcenter@americanbar.org Los Angeles, CA 90010
www.americanbar.org/groups/public_interest/ Tel: (213) 205-0468
immigration/ laprobono@humanrightsfirst.org

www.humanrightsfirst.org/asylum.asylum-seekers-
• Pro se case assistance for detained and-potential-clients

respondents only
• Dial 2150# from the detention center • Represents indigent individuals and families
• To contact on behalf of a detained individual, seeking asylum

email immcenter@americanbar.org. • No walk-ins accepted
• The American Bar Association Commission on • Languages: Spanish and others as needed

Immigration Detention and LOP Information Line is Kids In Need of Defense (KIND) - Los Angeles*
not available to provide free legal services for
noncitizens scheduled for Credible Fear Interviews 801 S. Grand Avenue, Suite 550
and/or Asylum Merits Interviews Los Angeles, CA 90017

Immigrant Defenders Law Center* Tel: (213) 274-0170
infolosangeles@supportkind.org

634 S. Spring Street, 10th floor www.supportkind.org
Los Angeles, CA 90014 
Tel: (213) 634-0999 • Children's cases/UACs only, SIJS, Asylum, U/T visas
Fax: (213) 282-3133 • Staff is Spanish speaking
info@immdef.org • No walk-ins, by appointment only
www.immdef.org Community Lawyers, Inc.*

• Low income respondents 1216 East Compton Blvd.
• Priority given to Los Angeles County residents Compton, CA 90221
• Unaccompanied minors Tel: (310) 635-8181
• Languages: Spanish and other languages available clinics@community-lawyers.org

upon request www.community-lawyers.org
Asian Americans Advancing Justice Southern 
California* • No walk-ins

• By appointment only (solo con cita)
1145 Wilshire Blvd. • Languages: English, Spanish, and other languages
Los Angeles, CA 90017 available upon request
Tel: (213) 977-7500
immrelief@ajsocal.org

Los Angeles Immigration Courts
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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

• Children's cases/UACs only, SIJS, 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
• Languages: Spanish

Los Angeles Immigration Courts Juvenile Docket























































CIIILOIOEPENOENT 
INFORMATION 

Keep this with gour Familg Emergency Kit 

CONTACT INFORMATION 

Name 

Social Security /!TIN 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 

f+ 
*Talk to your dependent(s) about this

plan so they know what to expect in the 

case of an emergency 

l.�IMMIGRANT
� DEFENf2lfn,� 

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

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. 

1. Name of minor:

2. Minor’s birth date:

3. My name (adult giving authorization):

4. My home address (street, apartment number, city, state, zip code):

5. 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”).

6. 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.

7. My date of birth:

8. 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: 
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Template from California Courts Self-Help Center 
www4.courts.ca.gov/documents/caregiver.pdf 

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.

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

3. 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.

2. 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.

3. 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.

4. If you do not have the information requested in item 8 (California driver’s license or I.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.

2. 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.
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Template from California Courts Self-Help Center 
www4.courts.ca.gov/documents/caregiver.pdf 

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. If you 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 you 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.  
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COMO PREPARAR A SU FAMILIA EN CASO 

DE EMERGENCIA POR INMIGRACION 

• 

• 

- KIT DE EMERGENCIA-

Crear un Plan 
Hable con amigos y/o familiares sabre un plan de 

cuidados para sus hijos, padres u dependientes. Cree un 
acuerdo legal o verbal con la(s) persona(s) que este(n) 

dispuesta(s) a cuidarlos, documente responsabilidades, 
medicamentos, informaci6n financiera y educativa y otra 
informaci6n necesaria para cuidarlos adecuadamente. � 

Reunir Documentos 
, / Reuna los documentos importantes tanto suyos 
1/ como de los miembros de su familia. Guardalos 

en un lugar seguro e indica a una persona de 
confianza designada d6nde se guardan en caso 

de que no puedas tener acceso a ellos. 

Conozca sus opciones de inmigracion 

lnvestigue d6nde podrfa tener acceso a 
asesoramiento jurfdico. Encuentre una 
organizaci6n legal de inmigraci6n legftima, un 
bufete de abogados, o un recurso comunitario 
que pueda ofrecerle consejo y servicios legates. 

Actualiza los contactos de emergencia 
\ 

Asegurate de tener una lista actualizada de 
\ contactos de emergencia a los que puedan acceder 

.J / seran contactados en caso de emergencia. Hable 

• 

• ® I tus dependientes. Asegurese de que sepan que 

I con sus hijos sobre estos planes para que esten 
\,, �

informados. 

-

35 



PLAN DE PREPARACION FAMILIAR 

LISTA DE DOCUMENTOS 

RESIDENT CARD 
I DENTI FICACION 

!hl Pasaportes 

!hl Actas De Nacimiento 

!hl Actas De Matrimonio 

lhl Tarjeta de Seguro Social (Si aplica) 

!hl Licencia de Conducir 

FINANCIERO 
!hl Documentos de impuestos 

:@I �CONTACTOS 
!hl Lista de contactos de emergencia 

!hl Correo de su banco con su nombre y direcci6n 

!hl Tarjeta de ITIN (Si aplica ) 

!hl Contactos de los maestros de sus hijos 

!hl Contacto de su cuidador designado 

!hl Copias de permisos, visas, y otros ID's 

!hl Su numero A 

lhl Cualquier comunicaci6n con abogados o 

agencias de inmigraci6n 

MISCELANEOS: 
!hl Documentos que demuestren su residencia 

en los Estados Unidos y durante el tiempo 

que ha estado en los Estado Unidos 

!hl Contacto de su abogado 

MEDICO 

!hl Tarjetas de seguro medico 

!hl Historial medico 

!hl Lista de alergias y medicamentos 

!hl lnformaci6n de contacto del medico 

*iAsegurese de que toda los documentos y
informaci6n estan actualizados! 

l,.��,�j IMMIGRANT
� DEFENDERS 

Law Center 

*Considere la opci6n de hacer varias copias
(fisicas y virtuales) de todos los 

documentos 

36 



�IMMIGRANT 
�DEFENDERS 

INFORMACION OE CONTACTO EN 
LawCenter 

CASO OE EMERGENCIA 

Gudrde/o con su Pion de Preporoci6n Fomillor f+ 
INFORMACION DE CONTACTO 

Padre I/Guardian 1 

Telefono de Casa 

Telefono M6vil 

Telefono de Trabajo 

Direcci6n de Trabajo 

Padre 2/Guardian 2 

Telefono de Casa 

Telefono M6vil 

Telefono de Trabajo 

Direcci6n de Trabajo 

Contacto de Emergencia #1 

Telefono M6vil 

Telefono de Trabajo 

Contacto de Emergencia #2 

Telefono M6vil 

Telefono de Trabajo 

Emergencias Generales 

Departamento de Policia 

Departamento de Bomberos 

Control de Envenenamiento 

Numero de Respuesta Rapida 

37 



INFORMACION DE CONTACTO 

Medico 

Telefono de la oficina 

Numero de seguro 
medico 

Numero de p6liza 

Dentista 

Telefono de la oficina 

N umero de seguro dental 

Numero de p6liza 

Farmacia Preferida 

Numero de telefono 

N umero de p61iza 

Medicamentos 

Medicamento #1 

Medicamento #2 

Medicamento #3 

Alergias 

Alergia #1 

Alergia #2 

Condicion Medica #1 

Condici6n medica #2 
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_l_+ *IMMIGRANT

I+ ... � DEFENDERS

to1l.. IIISTORIA MtOICO Y 
, .. c�= 

� MEOICACIONES RELACIONAOOS 
--

Guardelo con su Plan de Preparaci6n Famillar f+ 

Historia Medico MEDICAMENTOS RELACIONADOS + PROCEDIMIENTOS 

39 f+ 



f+ 

f+ 

t..��,�J IMMIGRANT 
� ...__ DEFENDERS 

INFORMACl6N OE CONTACTO 
, .. c�� 

OE LA ESCUELA 

Gutirdelo con su Plan de Preparacion Familiar f+ 

Escuela 

N ombre de la escuela 

Direcci6n de la escuela 

Telefono de la escuela 

N ombre del Maestro 

Telefono del maestro 

Correo electr6nico del 
maestro 

Numero de clase/edificio 

Programa extraescolar 

Numero de telefono 
extraescolar 

Extracurricular #1: 

N ombre de contacto 

Direcci6n 

Numero de telefono 

Extracurricular #2 

N ombre de contacto 

Direcci6n 

Numero de telefono 

*No olvide mantener actualizados
estos contactos y actualizar la

tarjeta de emergencia de la escuela 
de los guardianes designados 

INFORMACIQN DE CONTACTO 

*Busque asistencia legal para organizar la tutela
legal o preparar una declaraci6n ju rad a para su

dependiente. Asegurese de seguir las reglas 

40 estatales y locales en relaci6n con este proceso.



INFOBMACION SOBRE EL 
NINOIDEPENDIENTE 

Guardelo con su Plan de Preparacion Familiar 

t.,
�

�,�J IMMIGRANT 
� ....._ DEFENDERS 

Law Center 

f+ 

INFORMACION DE CONTACTO 

Nombre 

Seguridad Social/Numero !TIN 

Numero de telefono m6vil 

Fecha de nacimiento 

Domicilio 

Restricciones dieteticas (si las hay) 

Restricciones dieteticas #2 

Restricciones dieteticas #3 

Informaci6n sobre el 
comportamiento (si las hay) 

Modos de Comportamiento #2 

Modos de Comportamiento #3 

Modos de Comportamiento #4 

f+ 

Varios Arreglos 

Varios Arreglos 

Varios Arreglos 

Varios Arreglos 

Varios Arreglos 

Varios Arreglos 

• Hable con sus dependientes sobre

este plan para que sepan que hacer

en caso de emergencia. 41 



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

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. 

1. Name of minor:

2. Minor’s birth date:

3. My name (adult giving authorization):

4. My home address (street, apartment number, city, state, zip code):

5. 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”).

6. 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.

7. My date of birth:

8. 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: 
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Template from California Courts Self-Help Center 
www4.courts.ca.gov/documents/caregiver.pdf 

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.

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

3. 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.

2. 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.

3. 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.

4. If you do not have the information requested in item 8 (California driver’s license or I.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.

2. 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.
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Template from California Courts Self-Help Center 
www4.courts.ca.gov/documents/caregiver.pdf 

Utilizando una Declaración Jurada de Autorización de Cuidador 

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

Cómo utilizar una Declaración Jurada de Autorización de Cuidador 

1. Si sólo utiliza este formulario para la inscripción escolar, rellene los puntos 1 a 4.
2. Si usted es un familiar y va a utilizar el formulario para dar su consentimiento a la

atención 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 entregárselas 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
envíes este formulario al Juzgado ni a los Servicios Legales para Menores.

Puede utilizar una Declaración Jurada de Autorización de Cuidador para: 

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

2. Consentimiento para la atención médica del menor si usted es pariente del menor. (Véase
la definición de pariente calificado detrás de la Declaración Jurada de Autorización del
Cuidador).

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

Una Declaración Jurada de Autorización de Cuidador NO le da la custodia legal 

Usted no puede utilizar una Declaración Jurada de Autorización de Cuidador para mantener a un 
menor bajo su cuidado, en contra de los deseos de sus padres. El formulario no le concede 
ningún 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 Declaración Jurada de Autorización de Cuidador es válida sólo en California. 

La Declaración Jurada de Autorización de Cuidador no vence. Si el menor deja de vivir con 
usted, debe notificar a la escuela y/o al doctor. 
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