CSHCS INFO #19-2016 - Family Center
Thu 6/16/2016 3:50 PM

Dear Colleagues,

As requested, attached you will find a copy of the Family Center bereavement letter, the
resource list for grieving families and the LHD Referral Form.

Please ensure when filling out the referral form on behalf of bereavement, that if a family is
interested in receiving bereavement support and resources that you check the appropriate

box. The Family Center does not send out bereavement letters or a resource list to families
when the box is not checked.

Thank you,

Candi Bush

Director of Family Center for Children and Youth with Special Health Care Needs
Family Center for Children and Youth with Special Health Care Needs

Children’s Special Health Care Services

Michigan Department of Health and Human Services

Office Phone: 517-241-7197
Office Fax: 517-241-8970
Cellular: 517-614-9604

Family Phone Line: 1-800-359-3722
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CONFIDENTIALITY NOTICE: This message, including any attachments, is intended solely for the use of
the named recipient(s) and may contain confidential and /or privileged information. Any unauthorized
review, use, disclosure, or distribution of this communication(s) is expressly prohibited. If you are not
the intend recipient, please contact the sender by reply email and destroy any and all copies of the
original message.



