
Catholic Human Services 
Wraparound Referral Form 

Directions: The attached Form to be filled out by referring source and sent to the proper agency. 
 
 Wraparound Initiative: 
An Initiative of the Human Services Coordination Council 
The Wraparound initiative is dedicated to preserving the family unit by developing and 
implementing collaborative community based services that work from a strengths based 
perspective. Specific focus identifies children at risk of, or has been removed from their 
home, coordination of intensive in-home services, stabilizing, reunifying, and 
strengthening of the family unit through Wraparound services planning and delivery. 
 
What to Expect in Wraparound: 
The Wraparound model is based on individualized, strengths based, needs-driven planning, with a 
persistent commitment to create services and supports for each family unit. The family identifies 
a Child and Family Team (CFT), made up of familial, professional/non-professional supports. 
The CFT helps the family to create an individualized service plan with measurable outcomes. 
They meet once/twice per month to monitor progress and update the Wraparound service plan. 
Services strive to be community based and culturally competent.  
 
Making a Referral for Wraparound Services: 
Referrals are reviewed for acceptance by a Community Team, which meets monthly.  The 
Community Team is comprised of human service professionals (CMH, DHS, etc) who engage in 
a multi-systemic approach to service delivery.  Each Community Team member operates under a 
confidentiality agreement, protecting the privacy of families at all times. 
 
Families must meet DHS eligibility requirements and be determined eligible by DHS to be 
considered for Wraparound Services. Eligibility is determined by a variety of factors such as 
involvement with DHS Children’s Services, Foster Care, and Adoption, the court or other need 
factors. 
1.  A referral to Wraparound must have prior verification and approval for Wraparound Services 
     by DHS. 
2.  A family signed Wraparound Informed Consent document showing a commitment to 
     participate. 
3.  The referring source is expected to present the referral to the Community Team, and become a 
     member of the Child and Family Team. 
 
Wraparound Coordinators: 
Alpena County   Montmorency County     Presque Isle County 
Karen Aube                Lynn Hause      Debra Smith 
C/O Alpena DHS              C/O Montmorency DHS                Catholic Human Services 
711 Chisholm Street  11636 M-32                                    Parkwood Plaza #1 
Alpena, MI  49707           PO Box 427                    201 S Bradley Highway 
(989) 354-7280               Atlanta, MI  49709     Rogers City, MI  49779  
Fax (989) 354-7242                     (989) 785-6010                              (989) 734-8466 
              Fax (989) 785-2302                        Fax (989) 734-7407 
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