St. Clair County Resource Directory
for

Adolescent Services

PROVIDER INFORMATION

Agency/Organization: St. Clair CountyHealthDepartment HealthEducation

Address: 341528thStreet Phone: g10.987-5300
City: PortHuron State: MI Zip Code: 48060 Dedicated Text Line #:
Website: https://stclaircounty.org/pagebuilder/scchd/ Facebook: Nttps://www.facebook.com/scchdmi/

PROGRAM INFORMATION

Program Name: CHIP (Community Health Improvement Plan) Data

Primary Contact Person: Health Education E-Mail: HealthEd@stclaircounty.org
Service Classification: Education/Classes Target Population: ~ Everyone

L Appointment Required
Age Group: All Ages Application / Intake Process: Walk-In Call | U | Required 1 Referral

Fee/Costs (Are scholarships available?): No fees

Criteria (i.e. Medicaid, family income, etc.): None

City Zip Code(s) Where Program is Offered: St. Clair County
Timeframe When Program Offered (year-round, summer, winter, etc.):

Y ear-Round

Brief Description:

Explore the Community Health Improvement Plan (CHIP). Several learning opportunities are available: 1) General Overview,

2) Mental and Behavioral Health, 3) Obesity and Associated Behaviors, and 4) Substance Use.
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