Kenosha

Human Services Committee Meeting
Tuesday, December 4, 2018-6:15 pm
Administration Building

2nd Floor Committee Room

Agenda

NOTE: UNDER THE KENOSHA COUNTY BOARD RULES OF PROCEDURE ANY REPORT, RESOLUTION, ORDINANCE OR MOTION APPEARING ON
THIS AGENDA MAY BE AMENDED, WITHDRAWN, REMOVED FROM THE TABLE, RECONSIDERED OR RESCINDED IN WHOLE OR IN PART AT THIS OR
AT FUTURE MEETINGS. NOTICE OF SUCH MOTIONS TO RECONSIDER OR RESCIND AT FUTURE MEETINGS SHALL BE GIVEN IN ACCORDANCE
WITH SECTION 2 C OF THE COUNTY BOARD RULES. FURTHERMORE, ANY MATTER DEEMED BY A MAJORITY OF THE BOARD TO BE GERMANE TO
AN AGENDA ITEM MAY BE DISCUSSED AND ACTED UPON DURING THE COURSE OF THIS MEETING AND ANY NEW MATTER NOT GERMANE TO AN
AGENDA ITEM MAY BE REFERRED TO THE PROPER COMMITTEE. ANY PERSON WHO DESIRES THE PRIVILEGE OF THE FLOOR PRIOR TO AN
AGENDA ITEM BEING DISCUSSED SHOULD REQUEST A COUNTY BOARD SUPERVISOR TO CALL SUCH REQUEST TO THE ATTENTION OF THE
BOARD CHAIRMAN

1. Call To Order / Roll Call

2. Citizen's Comments

3. Approval Of Minutes

4. Resolution Designating Salavation Army Month
Documents:

12-04-2018-RESOLUTION DESIGNATING SALVATION ARMY MONTH.PDF

5. Presentation- Summer Youth Employment Program-Donna Rhodes, Division Of Children
And Family Services

6. Presentation-Families First-Starr Burke And Megan Morgan, Division Of Children And
Family Services

Documents:
FAMILIES FIRST BROCHURE 112018.PDF

7. Committee Members Comments
8. Any Other Business As Authorized By Law

9. Adjournment



http://wi-kenoshacounty2.civicplus.com/890e7be1-7b67-4313-98f3-532b3aa7a50f

Kenosha

BOARD OF SUPERVISORS
RESOLUTION NO.

Subject:

Designating December as Salvation Army Month

Origina O Corrected O 2nd Correction O Resubmitted O
Date Submitted: Date Resubmitted:
December 4, 2018
Submitted By:
Supervisor Yuhas
Fiscal Note Attached O Legal Note Attached O
Prepared By: SuperV| sor Yuhas Signature:

WHEREAS, the Kenosha County Board recognizes the high spiritual and humanitarian role of the
Salvation Army in American life; and

WHEREAS, the Kenosha County Board recognizes that the Salvation Army through its welfare and
religious ingtitutions in our country has befriended aided, and given new hope to men, women and
children, without discrimination; and

WHEREAS, the Salvation Army in Kenoshawas founded in 1890 and celebrating 128 yearsin our
community; and

WHEREAS, the month of December is a primary time of year when the Salvation Army conducts their
Red Kettle Campaign to provide necessary funds for their programs; and

WHEREAS, the Kenosha County Board commends the Salvation Army of Kenosha for its 128 year
history of Doing the Most Good for Kenosha County;

THEREFORE, BE | T RESOLVED, that the Kenosha County Board of Supervisors hereby recognizes
December as Salvation Army Month in Kenosha County; and

BE IT FURTHER RESOLVED, that Kenosha County Residents and Businesses are encouraged to do

their part in volunteering, supporting, and giving to the Salvation Army to help them continue their legacy
of Doing the Most Good for Kenosha County.

Respectfully submitted,

Monica Y uhas



HUMAN SERVICES COMMITTEE: Aye Nay Abstain Excused
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Can you relate to the following?

¢ Do you feel you have lost control of

your child?

¢ Is your child having difficulty making it

through the school day?

¢ Are you afraid of your child’s behaviors

at home?

¢ Is your family feeling overwhelmed due

to a child’s behavior in the home?
¢ Are you at a loss at what to do?

¢ Do you or someone else in the family

feel that things are hopeless?

¢ Are you afraid to take your child in a

public place?

¢ Are you having trouble getting a child
care provider for your child due to his

ot her behaviors?

If you answered yes to any of the

above questions, then we can help.

For further information or to
request a referral packet, please
contact us at:

Families First Project
8600 Sheridan Road
Kenosha, WI 53143

262-697-4758

Paul Moeller
Director

Michelle Runnion
Coordinator

Megan Morgan
Lead Supervisor

Dana Barthen
Supervisor

Kristin Dillow
Supervisor

”flfw;g/tée/(/}g/ Famitles. .,
Strengthening Lives”

Families First Project works in cooperation

with the Kenosha County Division of
Children and Family Services.

Professional Services Group,
Inc.

FAMILIES
FIRST
PROJECT
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KENOSHA’S
WRAPAROUND
PROJECT



Mission

Families First Project

Referral Information

The Families First Project’s mission is
to keep children with severe emotional
disturbances (SED) living within the
home setting by developing a team of
support for the child and family.

Eligibility
¢ UNDER 18 YEARS OF AGE
¢ LIVES IN KENOSHA COUNTY

¢ HAS A SEVERE EMOTIONAL DISTURBANCE
THAT IS EXPECTED TO LAST AT LEAST ONE

YEAR

¢ IS RECEIVING SERVICES FROM TWO OR
MORE OF THE FOLLOWING: MENTAL
HEALTH, SPECIAL EDUCATION, CHILD PRO-
TECTIVE SERVICES, JUVENILE JUSTICE OR

SOCIAL SERVICES.

¢ DEMONSTRATES DIFFICULTY IN HOME,
SCHOOL, COMMUNITY, AND/OR SOCIAL

RELATIONSHIPS.

¢ PARENTS WILLING TO PARTICIPATE.

Families First Project works with fami-
lies who have a child with severe emo-
tional disturbances (SED) to help cre-
ate the most successful, least restric-
tive setting for the child and family.
Families First Project does this by fol-
lowing the philosophy of the Wrapa-
round Process. The Wraparound Pro-
cess develops a team of support for
the family. The purpose of the team is
to:

¢ Identify strengths and needs of
the family.

¢ Bring children, families, service
providers, schools, and the com-
munity together as equal part-
ners in order to develop goals for
the family and child.

¢ Participate in creative problem
solving.

¢ Develop a crisis/safety plan for
home, school or community.

¢ Maintain the child in his/her
home.

+ All referrals and enrollments are
on a volunteer basis.

+ Parents and providers can make a
referral.

+ Referral packages can be
obtained by contacting the Program
Supervisor at (262)697-4758.

+ Referral packages must be turned
in completed with all relevant
information attached, which includes
current mental health diagnosis from a
therapist/doctor, current IEP
(Individualized Education Plan), and
any other information that would assist
the screening team in determining the
appropriateness of the referral.

+ All completed referrals are
screened once a month by a screening
team.

¢ Other information regarding the
referral process may be obtained by
contacting the Program Supervisor.





