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Additional information that may be helpful

Substance Abuse Treatment
Alcohol Treatment

Peer Support Services

Mental Health Referral

Henry County Cares Referral
GeneralInformation/Education Packet
Project DAWN kit

By signing below, | consent to share the above information with the Henry County Quick Responsa Team
for the purposes of services, referrals, and support.

Signature: print Name: Date:

Email: nshank@henrycohdorg Fax: 4195913064
1843 Oakwood Avenue Napoleon, OH 43545





