St. Clair County Resource Directory
for

Adolescent Services

PROVIDER INFORMATION

Agency/Organization: St. Clair County Health Department - Teen Health
Address: 2215CourtStreet

City: PortHuron State: MI  Zip Code: 48060 Phone: 310-987-1311

Website: https://stclaircounty.org/pagebuilder/scchd/ Facebook: www.facebook.com/scchdmi

PROGRAM INFORMATION

Program Name: SOS - Signs of Suicide

Primary Contact Person: SandyMangan E-Mail: smangan@stclaircounty.org

Service Classification: Education/Classes Target Population: Middle and High School Students

Age Group: 13-18 Application / Intake Process: Walk-In | O | Call 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: St. Clair County

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

Brief Description:

Evidence-based curriculum discussing symptoms of depression, warning signs of suicide and how to respond if you ¢
concerned about yourself or others.
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