Let’s Talk About It CMH Services, Inc.
1004 Conant Street, Kalamazoo, MI 49007 (Young ladies’ home) 

               406 Eldred Street, Kalamazoo, MI 49006 (Young men’s’ home) ( Phone: (269) 567-9409 ( Fax: (269) 200-3088 

Referrals: All referrals must be sent to Kimberly Thorpe via fax, standard mail, or e-mail (Ltaigirlshome@gmail.com).
Upon receiving a referral to Let’s Talk About It (LTAI) CMH Services, the youth is schedule for an interview with one of our administrative team members, in person or by phone. We interview all potential youth because it allows us to share our philosophy and expectations, inform the youth of our goal to support him/her, inquire about his/her goals, and explain the program policies and procedures. We also share how we encourage our youth to progress through a continuum of levels while placed at LTAI. There is an incentive at each level that gets the youth closer to an optimum level of independence. The interview process also allows us to share with the youth the time parameter of our program and the experiences we have with assisting youth with transitioning into less restrictive placements. Upon meeting the youth we give him/her a copy of the LTAI brochure, program statement, and resident handbook. If we are unable to meet with the youth face-to-face the information above can be accessed on our website at LTAICMH.COM so the youth can review it before the telephone interview. Finally, upon completion of the interview and review of the youth’s recent service plan we will make a determination about whether LTAI can successfully support the youth on his/her journey.
Upon admission to Let’s Talk About It CMH residential program, the placement agency is required to provide the following documents pertaining to the youth:

 FORMCHECKBOX 
 Adequate Clothing or Clothing Allowance  

 FORMCHECKBOX 
 Clothing Inventory 
 FORMCHECKBOX 
 Birth Certificate (Original preferred)

 FORMCHECKBOX 
 Dental Records (Documentation of last cleaning within a year)
 FORMCHECKBOX 
 Immunization Record
 FORMCHECKBOX 
 DHS form 3600 (Signed by DHS county director)
 FORMCHECKBOX 
 Title IV-E funded OR  FORMCHECKBOX 
 County funded (Please check a box)
 FORMCHECKBOX 
 Medicaid Card (Original)
 FORMCHECKBOX 
 Emergency Medical Card (DHS 3762)
 FORMCHECKBOX 
 Medication (Currently prescribed and a 30 day supply) & Psychotropic Medical Consent Form-Signed by Parent, Guardian, or DHS Worker
 FORMCHECKBOX 
 Physical (Documentation of last physical within a year) 
 FORMCHECKBOX 
 Up to date Medical Passport
 FORMCHECKBOX 
 Placement letter that includes the address the youth will be living at: 

· 1004 Conant Street, Kalamazoo, MI 49007 (Young ladies’ home) Provider ID# 2196333

· 406 Eldred Street, Kalamazoo, MI 49006 (Young men’s’ home) Provider ID# 0087330

 FORMCHECKBOX 
 Previous Court paperwork (Most recent preferred)

 FORMCHECKBOX 
 Previous ISP or USP Assessment

 FORMCHECKBOX 
 School Discipline Information 
 FORMCHECKBOX 
 School Transcript and IEP (if applicable)

 FORMCHECKBOX 
 Social Security Card (Original)
PLEASE SEND 3600 TO: Ltaigirlshome@gmail.com ONLY.  Thank you.
Additionally, before the youth arrives to LTAI:

 FORMCHECKBOX 
 The placement agency and/or DHS should have submitted or faxed the signed purchasing service memo (DHS-626) to the Federal Compliance Division in Lansing, Michigan.

 FORMCHECKBOX 
 Understand that the youth will be in this program for a minimum of nine (9) months.
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