Loc:1=Community Mental Health Center (CMHC), 2=Phone, 3=Home, 4=School,
SHASTA COU NTY M ENTAL H EALTH 5=Juvenile Justice Center, 6=Emergency Room, Hospital, 7= Telehealth, 8=Group Home

(Residential Child), 9=Homeless/Emergency Shelter, 10=Jail-Adult Correctional,
REDDING, CALIFORNIA 11=Inpatient, 12=Faith Based, 13=Public Health Clinic (Health Care), 14= Age-Specific

Community Center, 15= Mobile Unit, 16= Non-Traditional Service Site, 17= Client’s Job

. . . Site, 18= Residential Care-Adults.
Requirements: Brief narrative of what was attempted

and/or accomplished toward the Personal Milestone; description of changes in individual’s medical necessity.
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