
  
  

Chartiers Center Connections Referral  

827 Broadway Avenue, McKees Rocks PA 15136  

HOURS of OPERATION:  FRIDAY 10:00am-2:00pm  
  

Join us for Coffee, Conversation and Community  
  

           

Participant Name: _____________________________________________________________________ 

                  

Address:   ___________________________________________________________________________   
                  

 ___________________________________________________________________________________  
          

Telephone Number:  __________________________________________________________________________________   
                  

Reason for Referral: _________________________________________________________________________________   
                  

 ___________________________________________________________________________________ 
              

Medical Diagnoses:  _________________________________________________________________________________  
  

Psychiatric Diagnosis: ________________________________________________________________________________ 
              

Behavioral Issues:  ____________________________________________________________________  
                        

 ___________________________________________________________________________________ 

  

Other Pertinent Issues: _______________________________________________________________________________  
  

 ___________________________________________________________________________________ 
 

     

 _________________________________________                          ______________________________ 

  Individual Completing the Form (Print and Sign)                              Date    

  

                                                                                               

_______________________________                                     _____________________________________ 

  Referring Agency                                   Phone Number    

 

 

 

 

 



 

 
                                                                   

Chartiers Center Connections (C3) 
827 Broadway Avenue, McKees Rocks PA 15136   

HOURS of OPERATION:  FRIDAY 10:00am-2:00pm   
Contact:  Amy Randal, Social Rehabilitation Coordinator 

                                                             Ph: 412-561-3390 x210; Fax: 412-561-5902    
 arandal@chartierscenter.org 

                                                          

CHARTIERS CENTER CONNECTIONS (C3)  

• PROVIDES SOCIAL REHABILITATION TO ADULTS WITH MENTAL HEALTH CHALLENGES 

• PARTICIPANTS ENGAGE IN A SHARED COMMUNITY SETTING THAT HELPS TO REBUILD SELF-

ESTEEM AND CONFIDENCE WHILE FOSTERING WELLNESS 

• PROVIDE COFFEE, CONVERSATION AND COMMUNITY 

• PROVIDE LEISURE ACTIVITIES 

 

 

WHO IS ELIGIBLE? 

• ADULTS MUST BE 18 YEARS OF AGE OR LEGALLY EMANCIPATED 

• MUST HAVE A MENTAL HEALTH DIAGNOSIS 

• A REFERRAL FROM A HEALTH CARE PROFESSIONAL, A RESIDENTIAL STAFF MEMBER OR 

HOUSING COORDINATOR MUST BE COMPLETED 

• BE FREE FROM THE NEED FOR MEDICAL TREATMENT REQUIRING SPECIALIZED CARE 

• BE CLEAN AND SOBER WHILE PRESENT 

 

 

WHAT DOES IT COST? 

THERE IS NO COST TO APPLY OR PARTICIPATE IN THIS PROGRAM.  AS A COUNTY FUNDED PROGRAM, 

CANDIDATES MUST BE A RESIDENT OF ALLEGHENY COUNTY.   

 

 

 

mailto:arandal@chartierscenter.org

