St. Clair County Resource Directory
for

Adolescent Services

PROVIDER INFORMATION

Agency/Organization: St. Clair CountyHealthDepartmentPersonaHealth& Immunizations
Address: 341528th Street

City: PortHuron State: MI  Zip Code: 48060 Phone: 310-987-5300

Website: www.scchealth.com Facebook: www.facebook.com/scchdmi

PROGRAM INFORMATION

Program Name: PreventiveHealth& Immunizations

Primary Contact Person: BarbTodaro E-Mail: btodaro@stclaircounty.org

Service Classification: PhysicalHealth Target Population: 8-18

Age Group: 8-18 Application / Intake Process: | 0 [walk-In | 0 |call | O Appointment Referral
Required Required

Fee/Costs (Are scholarships available?): Mostinsurancescceptedutno costto thoseuninsuredbr underinsured
Criteria (i.e. Medicaid, family income, etc.): Parent/guardianonsentequiredfor services

City Zip Code(s) Where Program is Offered: 48060

Timeframe When Program Offered (year-round, summer, winter, etc.): Yearround

Brief Description:

St. Clair CountyHealthDepartmenPreventiveHealth& Immunizationgivision providesall CDC recommendeslaccinesfor
personof all agesjncludingadolescentsTB skintestingor bloodtestalsoavailable. Walk-in hoursavailableon Mondays
from 10am- 6pmyearroundwith addedwalk-in hoursduringthe back-to-schooandflu season.
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