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REFERRAL PROCESS

Referrals can be completed by anyone:

parents/guardians, school employees,
court employees, etc.

* Parents/guardians must sign a consent
form before their child can be seen.

® Once the referral form is completed,
it is sent to the Youth Intervention
Specialist.

® The Youth Intervention Specialist will
contact the parent/guardian to
schedule the assessment.
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Supported by funds from: Substance Abuse
and Mental Health Services Administration, Center
for Mental Health Services through the Michigan
Department of Health and Human Services.
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SHIAWASSEE
Health & Wellness

1555 INDUSTRIAL DRIVE
OWOSSO, MICHIGAN 48867

For more information please contact:
Youth Intervention Specialist

989.723.6791 ¢ Fax 989.725.5061
www.shiabewell.org

This notice is available to you in other languages
and alternate formats that meet the guidelines of
the Americans with Disabilities Act (ADA).

Esta notification esta disponible en otras lenguas y
formatos diferentes que satisfacen las norrnas del
Acta de Americans with Disabilities (ADA).
(800) 243-7483

Please contact SHW Customer Services at
(989) 723-6791 or (800) 622-4514 if you need this
information in a different language, type of print,
or form. For individuals with hearing-impairment,

hard-of-hearing or speech-impairment, please
dial 711 for the Michigan Relay Center.

YOUTH
INTERVENTION

PROGRAM

FREE SERVICE  AGES 4-17

W" SHIAWASSEE
r Health & Wellness




WHO IS THE YOUTH
INTERVENTION PROGRAM FOR?
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* |s something in the way of your child
being successful?

* Do you wonder if your child struggles
with depression, substance use, or
trauma?

* |s your child in trouble at school or with
the legal system?

If you answered yes to any of these
questions, this program may be for you.

The Youth Intervention Program is
offered to youth ages 4-17 in Shiawassee
County that may be in need of mental
health services.

WHAT IS THE YOUTH
INTERVENTION PROGRAM?

The Youth Intervention Specialist will
complete a mental health screening.
Results of the screening will be shared with
the youth and their parent/guardian.

The Youth Intervention Specialist then helps
connect the youth to appropriate services
for things like:

® Substance Use

* Anger

® Depression

e Suicidal thinking

® Trauma

e Signs of mental/emotional distress

WHAT DOES THE
PROGRAM INCLUDE?

© © 0 0 0000000000000 0000000000000000000 000

e Meeting with the Youth Intervention
Specialist at school, court, or another
office location.

* A meeting time of about 45 minutes.

e Completing an assessment and
answering questions.

¢ This is a free service.

® You are not obligated to follow
recommendations unless court ordered.



