‘wouy

NOILYIDOSSY HITYIH TYININW JHL

1082€ 11 “opuefziQ
3§ wosuIqoy "I SZST

YAIyoT1d THHLINID J0O

0]

1082€ 14 ‘opuejxg
"3s wosuIqoy "3 GZS1T
HaIuaond
THULNID 0 NOILWIDOSSY
HITYIH TYINIW IHIL

@ © ® © ® ® © @ © @ © © @ O © © © © O © © © © © @ © © © O © 0 O O O O O © O O O © © & & ©® O O O ¢

MENTAL
HEALTH
ASSOCIATION

| OF CENTRAL FLORIDA @)
li1t's Okay to Get Hel

www.MHACF.org

www.ItsOkayToGetHelp.com

1525 E. ROBINSON ST.
ORLANDO, FL 32801
(PHONE) 407-898-0110
(FAX) 407-898-0122

Serving the Central Florida community
since 1946, the Mental Health

Association of Central Florida, Inc. is
committed to only one standard,
Excellence!




To provide Mental Health
Support, Information, and
Services to our Central Florida
Community.

www.mbhacf.org
.ItsOkayToGetHelp.com
www.facebook.com/mhacf

www.twitter.com/MHACF

Consumer Referrals

When you are looking for information regard-
ing Mental Health services call us. We offer a
referral service for individuals seeking infor-
mation for themselves, family or friends. Re-
quests for information include a range of ser-
vices: centers providing counseling, group ther-
apy, residential mental health facilities, local
psychiatric doctors, crisis services, financial
assistance, homeless shelters, physical abuse,
teen support, substance abuse, and many oth-
ers. Contact Melanie Klein or Richard Clas-
sens (Spanish), between 9am-5pm Monday
through Friday at (407)898-0110. We strive to
make getting help easier.

FLORIDA DEPARTMENT OF

CHILDREN
& FAMILIES

Guardian Advocates

When a person is in crisis and is incompetent to
consent, the court will assign a Guardian Advo-
cate. The Guardian Advocate is the patient’s
representative for giving informed consent for
treatment advocating for individuals rights. The
commitment of a Guardian Advocate is only
available under the Florida Mental Health to
ensure that the patient’s rights are not being vio-
lated. This is an awesome opportunity for
friends, family and community members.

How do I Become A Guardian Advocate?
Florida Law requires Guardian Advocate to com-
plete a 4-hour training course, which meets certain
minimum requirements. The Mental Health Asso-
ciation of Central Florida, Inc. and the Department
of Children and Families, collaborated to produce
this high quality training program. For more informa-
tion on becoming a Guardian Advocate or to set up
an interview please contact
Charlotte Melton by email at
CMelton@mbhacf.org or by phone
at (407) 898-0110.

Consumer Support

The Mental Health Association of Central Flor-
1da offers free support groups to all mental
health consumers in the community on Monday
afternoons in English from 2:00-4:00PM and
Wednesday afternoons from 2:00-4:00PM in
Spanish. The MHACF support groups are a
place where individuals may come to express
their feelings, thoughts, and opinions with other
peers. We provide refreshments and informa-
tion on hot topics in mental health. Discussions
include employment, transformation, and other
related mental health subject matters. We al-
ways encourage anyone that wants to participate
upon discharge, or at any time during recovery,
to join us in this very rewarding and beneficial
experience. Consumers in the past have re-
ceived much relief and support in knowing oth-
ers in their community can share and relate to
similar issues. For more information the contact
Richard Classens or Melanie Klein for a short
questionnaire at (407) 898-0110.

Membership Application

These services would not be around without your sup-
port. All donations go directly to support the Mental
Health Association in order to better serve the Central
Florida Community. You can make a donation by
cutting off this form and mailing it along with your
payment to our office located at 1525 E Robinson St,
Orlando, FL 32801 or by telephone using a credit
card at (407)898-0110.

[ Yes, Iwanttojointhe [] New
Mental Health
Association of Central

| No, | do not want to
become a member,
but | would like to

Florida, Inc. and [J Renewal  1ake a donation.
support its programs
and services. $

Name

Address

Phone

E-Mail

Please Check the appropriate Membership Category

[ stocConsumer  [] $40 Family
[] s$25 student [] 50 Professional [] 81000 Golden Bell

D $125 Corporate

Method of Payment I wish to contribute

[J check to MHACF at a
[ cash greater level of:
|:| Visa

D MasterCard $

*a $1.00 Service Charge will be added to all credit card transactions

Credit Card # Exp. date

Signature

"A COPY OF THE DFFICIAL REGISTRATION & FINANCIAL INFORMATION MAY BE OBTAINED FROM THE
DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (BOD-435-7352) WITHIN THE STATE.
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.”




