St. Clair County Resource Directory
for

Adolescent Services

PROVIDER INFORMATION

Agency/Organization: St.Clair CountyHealthDepartment OutreactProgram
Address: 341528thStreet

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

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

PROGRAM INFORMATION

Program Name: Outreach

Primary Contact Person: AnnaTice E-Mail: atice@stclaircounty.org

Service Classification: Crisis Target Population: Individuals,families

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

Fee/Costs (Are scholarships available?): No Fees
Criteria (i.e. Medicaid, family income, etc.): None
City Zip Code(s) Where Program is Offered: 48060

Timeframe When Program Offered (year-round, summer, winter, etc.): Monday(10a- 6 p), Tuesday+riday,(8a-4:30p)
YearRound

Brief Description:

Links peopleto communityresources

ProvidesMlI Bridges,statehealthinsuranceandemergencyenefitapplicationassistance
Helpspeoplelocatemedical,mentalanddentalhealthcare

Referraldor food, shelter clothing,otherresourceandmuchmore
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	Brief Description: Links people to community resources
Provides MI Bridges, state health insurance and emergency benefit application assistance
Helps people locate medical, mental and dental health care
Referrals for food, shelter, clothing, other resources and much more
	Age Group: [8-18]
	Agency: St. Clair County Health Department - Outreach Program  
	Address: 3415 28th Street 
	City: Port Huron
	Zip Code: 48060
	Website: www.scchealth.com
	Facebook: www.facebook.com/scchdmi
	E-Mail: atice@stclaircounty.org
	Target Population: Individuals, families
	Fees: No Fees
	Service Classification: [Crisis]
	Criteria: None
	City Zip Code: 48060
	Timeframe: Monday (10 a - 6 p), Tuesday- Friday,(8 a-4:30 p) 
Year Round
	Contact: Anna Tice
	Program Name: Outreach
	Choice 1: Yes
	Check Box2: Yes
	Check Box4: Yes
	Check Box5: Off
	Phone: 810-987-5300


