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Statement for the Record
Department of Homeland Security

In Response to the Interim Final Rule “Alien Registration Form and Evidence of
Registration”

April 11, 2025

Dear Secretary Noem,

We appreciate the opportunity to respond to the Interim Final Rule (IFR) on “Alien
Registration Form and Evidence of Registration” published on March 12, 2025, which
completely fails to acknowledge the sweeping administrative, fiscal, and health costs
posed by its implementation. As pediatricians and child health experts, we urge the
Department of Homeland Security (DHS) to immediately rescind the IFR and eliminate
in its entirety this unnecessary, highly costly and irreparably harmful new registration
requirement.

Children’s HealthWatch is a network of pediatricians, public health researchers, and
policy and child health experts who examine how public policies affect the health and
well-being of young children. The mission of Children’s HealthWatch is to achieve
health equity for young children and their families by advancing research to transform
policy. We accomplish this mission by interviewing caregivers of young children in
emergency departments and primary care clinics in five cities: Boston, Minneapolis,
Little Rock, Baltimore, and Philadelphia. Since 1998, we have interviewed more than
75,000 caregivers and analyzed those data to determine the impact of public policies on
the health and development of young children. More than 25 percent of the young
children in this dataset have immigrant mothers, mirroring national statistics that nearly
one in four children age 0-5 in the US has at least one immigrant parent.*

Forcing immigrant children to register with the government will undoubtedly harm, and
even criminalize, undocumented children, including unaccompanied children in
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government custody. It will be especially harmful for children with disabilities, Black and
Brown children, children with limited English proficiency, and children who are victims of
trafficking or other crimes. All children, regardless of citizenship status, deserve to live
with their families in stable homes free of fear.

Comprehensive evidence demonstrates that forced family separations, economic
instability, and the constant fear of deportation harm children’s mental and physical
health impede their educational progress and undermine the nation’s long-term
prosperity. The formation and requirements of the registration system are not only
unprecedented but also counterproductive to the nation’s goals of promoting family
stability and economic growth.

For hundreds of years, the United States has welcomed immigrants and their dream for
a better, more prosperous life. However, policies of fear and punishment do not build a
brighter future for American communities with healthy people and strong workers; to the
contrary, such policies will compromise the health of current and future generations,
diminish their ability to excel in school, work and life, and diminish the potential of
communities across the nation.

Based on our expertise in child health and development, we know that immigration
enforcement measures like those established in the IFR will have long term negative
impacts on the health of all children, including young children and those who are US
citizens. In addition, these rules affect the well-being of entire communities. With this
knowledge, we write in strong opposition to the IFR’s creation of a new process for the
registration of immigrant children and their families.

The Proposed Rule Will Lead to Unnecessary Costs and Increased Fear

There are currently over 2.8 million immigrant children living in the US.2 These children
and their families are our neighbors, classmates, coworkers, and friends. Immigrants
are integral parts of our communities often targeted by harmful policies and rules like
this IFR.

Requiring immigrant children to register with the federal government will lead to
unnecessary fiscal and health costs. The registration process itself is long, with multiple
parts, minimal instructions, and complicated questions. With a form like this, one that
may have life-altering consequences, there is no room for errors or gaps. However, the
fact that the majority of those filling it out will be minors and may have limited English
proficiency all but guarantees clerical errors that will be used to target, arrest, and
detain children.
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Additionally, there will be increased administrative costs, including personnel, materials
and overhead, that will be associated with processing potentially millions of form
submissions. Likewise, adding a significant additional workload to an agency already
historically overburdened and backlogged across benefit categories will be associated
with increased costs to the federal government.®# We know from our own and others’
research that administrative burden is associated with worse child health, growth, and
development and worse caregiver health.>67 Each of these in turn increases costs to
both the education and health care sectors.

The threat that comes with this rule - that, at any time, children can be taken from their
homes and deported to a country they may not even remember or have family in - will
increase overall fear in the immigrant community and further deteriorate trust in the
government. Furthermore, there are many mixed-status families, where one child may
be a citizen and another an immigrant. This fear of deportation will not just affect the
immigrant children DHS is targeting, but entire families, including those with young
children born in the US.8?°

The Proposed Rule Will Lead to Toxic Stress and Family Instability

Stability and safety throughout childhood is necessary for healthy development. In
situations like the one this rule creates, where minors are required to register their
immigration status with the government, fear and uncertainty is heightened and long
lasting, leading to toxic stress. Toxic stress has been linked to greater likelihood of
developmental delays and later health problems, including heart disease, diabetes,
substance abuse, and depression.® When a child experiences high levels of prolonged,
frequent stress - like when they’re worried about being deported - it takes a toll on their
mental and physical health and development. Evidence of these stressors is also
apparent in young siblings — toddlers and preschoolers — who feel the family anxiety
and worry about family members disappearing.!?

Witnessing a deportation or even just the fear of a family member being taken away
puts children in a constant state of uncertainty and stress. Research has shown that
children whose parents know people who have been deported are 2.4 times more likely
to have been referred for or diagnosed with a developmental disorder.? Additionally,
when parents or older siblings are detained or deported it can leave young children in
the household unattended without someone to care and provide for them, an especially
dangerous situation.

It is not just the individual deported who is affected, but also those in their communities
who are left with residual stress and uncertainty, and children separated from parents
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and siblings. Prior actions®® such as mass deportations have resulted in spikes in
preterm births'# in areas where raids have happened, as well as major psychological'®
and material harm to children in the community.'! Deporting minors in mass will
heighten this community wide stress and harm both immigrant and citizen children and
families.

Stress and Fear in Immigrant Communities Limits Access to Health Care

A Children’s HealthWatch study conducted in pediatric emergency rooms and primary
care clinics in Boston, Little Rock, and Minneapolis showed that the anti-immigrant
atmosphere and rhetoric during the 2016 election and early months of the first Trump
Administration were associated with a five-percentage point decrease in adherence to
well-child visits among immigrant mothers, compared to their U.S.-born counterparts
between 2015 and 2018.%7 While this study was focused on families with very young
children (<48 months), chilling effects in immigrant communities of all ages were
documented in the same time period.8

Children of all ages benefit from well-child visits, as they provide an opportunity for
children to receive vaccinations, get screened for a variety of physical and mental
milestones and receive referrals if not meeting them, and for parents to seek guidance
and receive resources on how to best care for their children. Thus, a decrease in well-
child visits at any age can further exacerbate existing health disparities and be
detrimental to children’s development. Frequent contact with the health care system is
expected and encouraged to ensure the health of any child. Without these touchpoints
parents forgo necessary care and may only bring a child to a doctor or hospital in an
emergency situation — costing more money to the family and the health system,
potentially putting the child at risk of serious health consequences, and placing strain on
emergency departments.®

Conclusion

Children’s HealthWatch strongly urges DHS to rescind the Interim Final Rule and
instead support evidence-based policies that safeguard the privacy, health, safety, and
future of all children in the United States. By prioritizing family unity and investing in the
well-being of children, DHS can uphold American values and ensure a healthier, more
prosperous future.
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