
 

 

RESOURCES 
This packet includes important resources from these community partners: 

• ECKAN 
• Elizabeth Layton Center 
• Food Service – USD #368 
• Giving The Basics 
• Healthy Futures Mobile Dental Clinic 
• Health Partnership Clinic 
• Olathe Health Family Medicine 
• PACA (Paola Association for Church Action) 
• Parents as Teachers 
• Sleep In Heavenly Peace 
• United Way of Miami County 
• Yellow Ribbon Program  





Other Services Offered at 
Elizabeth Layton Center 

Basic Services 
 Outpatient clinical services for children, adolescents, and adults 

 Psychological testing 

 Screenings for hospital admissions 

 24-hour emergency services 

 Psychosocial and Therapy groups  

 Case Management Services at school; a case manager is working out of two 
different area schools currently, with optional services at others 

 Community Support Services 

 Medication Management for individuals taking psychotropic medications 

 Alcohol and drug evaluation and treatment 

 Consultation/Education services 

 Individual anger management programs  

 Parenting Program services, individual or group, available in-home 

Introduction to ELC Programs 
Elizabeth Layton Center has been providing affordable and easily 
accessible mental health services and programs for the citizens of 
Franklin County since 1958, and merged with Miami County Mental 
Health in 2006. Outpatient services for adults, children and 
adolescents include individual, family, and group treatment.  Both 
group and individual psycho-educational treatment are available.  
 

Confidentiality 
All contacts with the Center are confidential.  ELC complies with 
HIPAA Guidelines and protected health information is never released 
without a written authorization or under exceptions as allowed by 
HIPAA and K.S.A. 65-5603 as outlined in the Notice of Privacy 
Practices and Statement of Client Rights provided at the initial 
appointment. 

Guarantee 
The Elizabeth Layton Center will not deny to any consumer necessary 
and appropriate services that the Center is required by K.A.R. 30-60-
64 to provide, solely because of the consumer’s inability to pay the 
fees charged by the Center for those services.  Fees may be adjusted 
or reduced upon review. Services are available without regard to race, 
color, national origin, ancestry, sex, age, or disability. 
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25955 WEST 327TH
 STREET 

PAOLA, KANSAS  66071 

--------------- 

TELEPHONE 913.557.9096 
TTY/TDD Kansas Relay 1-800-766-3777 

 
 
 

Office Hours 
8:00 a.m. to 8:00 p.m. Monday ~ Thursday 

8:00 a.m. to 5:00 p.m. Friday 
 
 
 

AFTER HOURS CRISIS SERVICES 1-800-241-1266 

 

 

 

C O M M U N I T Y  B A S E D  

S E R V I C E S  

“A GUIDE TO MENTAL HEALTH SERVICES 

 FOR CHILDREN AND FAMILIES” 



 
A T T E N D A N T  C A R E  

This is a one-to-one support in natural locations within the community such as 
where the person lives, works or socializes.  This may include, but is not limited 
to, direct support and supervision in accomplishing the activities of daily living.  
This support is provided to the consumer and or the family to maintain daily 
routines critical to a stable lifestyle. 

C A S E  M A N A G E M E N T  
This service consists of face-to-face contact with an individual in usual community 
locations where the person lives, works or socializes.  The objective of this 
service is to develop interpersonal relationships, self-care skills, an understanding 
of emotional-disturbances and life situations to adapt to community settings. A 
case manager identifies strengths, resources, natural supports, participates in 
tracking and monitoring progress in meeting goals identified in the treatment plan. 
These interventions can fall in the areas of achieving levels of concentration, task 
orientation and the establishment and maintenance of effective communication 
with others.  This support can assist in achieving academic progress, supportive 
counseling and solution-focused interventions, as well as medication education, 
with its objective to develop skills for the individual or family to comply. Case 
management can implement the crisis plan identified or seek support from clinical 
staff. 

H O M E - B A S E D  T H E R A P Y  
This is a client-centered treatment designed to focus attention and change 
specifically within the family.  In-home therapy is covered only for the purpose of 
preventing the out-of-home placement of a child under 18 years of age.  A home-
based intervention does the following: 

 Identify treatment goals; 

 Provide intensive, in-home services; 

 Work in collaboration with community supports, schools, medical 
professionals and SRS; and 

 Demonstrate educationally the understanding of crisis and short-term 
intensive interventions. 

P S Y C H O S O C I A L  T R E A T M E N T  G R O U P  
This is a self-contained, goal directed group designed to assist families in 
minimizing or resolving the effects of mental and emotional impairments.  Group 
activities shall assist individuals in daily problem-solving, the improvement of social 
skills, providing leisure time training, the promotion of health and the 
enhancement of personal relationships.  The maximum number of consumers for 
each staff is four.  Transportation to group activities during the group session is 
included as a service of the psychosocial treatment group. 

 

P A R E N T  S U P P O R T  A N D  T R A I N I N G  
A Parent Support Specialist is a parent who is trained to offer information, 
advocacy, and support to other families who have children with severe emotional 
or behavioral disorders. 

This service benefits the child through activities in their home and community.  
Activities include coaching and assisting the family with increasing their knowledge 
and awareness of their child’s needs, the process of interpreting choices offered by 
service providers, schools, IEPs, explanation and interpretations of policies, 
procedures and regulations that impact the child living in the community, and 
ensuring the choice/voice of the family is heard.  Support is given in the teaching of 
parenting skills to parents through a group and or individual model to improve or 
enhance abilities to parent children in a positive, acceptable manner.  Services are 
provided in a teaching, training method and may include role-play, discussion, 
audio-visual, written materials, homework assignments or other methods. 

GU ID E D  IN FO R M AT I O N  FO R  F AM I L IE S  T O D AY  (G IFT )  

G.I.F.T. is a parents group designed to educate and inform parents about resources 
available in our community as well as rights that are legally theirs while advocating 
for their children. 

W R A P  A R O U N D  F A C I L I T A T I O N *  
This involves the assessment of the child’s and family’s strengths and needs.  This 
community-based plan will identify the specific goals, objectives, responsibilities, 
timelines, outcomes and performances.  This will emphasize building collaboration 
and coordination among family, caretakers, service providers, educators and 
community resources. 

I N D E P E N D E N T  L I V I N G / S K I L L  B U I L D I N G *  
These services are designed to assist youth in acquiring, retaining and improving 
the self-help, socialization and adaptive skills necessary to reside successfully in 
home and community-based settings.  Activities are designed to foster eventual or 
intended ability to live independently within a community setting.  Activities 
enhance the child’s mastery of social and environmental components related to 
family, school, work and living in the community.  This service includes assistance 
with development, acquisition, retention, or improvement in skills necessary to 
enable the individual to reside in a non-institutional setting.  This service includes 
budgeting, shopping, and working, engaging in recreational activities with peers, 
peer to peer support and appropriate social and work skills to remain in the 
community.  This service is provided by trained staff who will provide modeling, 
direction and support to children and adolescents. 
 
 
 
 

*Service available only to SED Waiver participants 



S O C I A L ,  E M O T I O N A L  &  B E H A V I O R A L  
R E Q U I R E M E N T S :  

For your child to qualify for this program you will complete an assessment 
called the Devereux Early Childhood Assessment (DECA).  This assessment 
gives us information about your child’s protective factors of:  

Initiative: Your  child’s ability to use independent thought and 
actions to meet their own needs.   

Attachment: Your  child’s ability to form mutual, strong, long 
lasting relationships between peers and adults.   

Self-Control: Your child’s ability to experience a range of 
feelings and express those feelings using words 
and actions that society considers appropriate 

The DECA will be completed every three- six months so we can make sure 
we are tailoring our classroom interventions, our case management 
interventions, and our family therapy interventions to benefit your child.   

W H A T  T Y P E S  O F  I N T E R V E N T I O N S :  

This program uses only research based effective practices only.  Check 
some of them out at:  
www.lovingguidance.com   www.theraplay.org 
www.childtrauma.org  http://pcit.phhp.ufl.edu 
www.zerotothree.org   www.heartmath.org 
www.drdanseigel.org 

A G E  R E Q U I R E M E N T :  

This program is for children 2 – until they are in the first grade.  Children under 
the age of 3 will be required to have a care giver attend all programming with 
them at all times.  

D A Y S  A N D  H O U R S  O F  O P E R A T I O N :  

The days your child attend programming will depend on the growth areas your child 
is  needing matched with our current programming.  

T R A N S P O R T A T I O N :  

We will provide free transportation for the STEPS program.  This includes 
transporting your child to and from group, to and from case management sessions, 
and to and from parent-child classroom outings!  The only exception to this rule is 
that parent will be required to pick up child from any afterschool programming at 
our site.  
 

 
STEPS 
PROGRAM 
Supportive Therapy Early Prevention Services  
 
 

THIS PROGRAM IS DESIGNED FOR KIDS AGES 2-7 
YEARS OLD NEEDING TO GROW IN THESE AREAS: 

  Attachment  Problems                                         Self – Control  
Problems                                

  Emotional Regulation 
Problems                        

  Lacks Problem 
Solving Skills                          

  Lacks Relaxation Skills                                          Behavior Problems                                        
  Low Concentration Level                                   Poor Social Skills                                             
 Low Structure & 

Consistency in the home     
  Difficulties with 

Transitions 
  Lacks Initiative                                                    Low Tolerance Levels 
  Low Attention Level                                            Defiant Behaviors 
 Aggressive Behaviors  Lies often 

 
 
 

 
 

 
 

 
 
 

 
 
 

 
 
 

WE WISH YOU WELL 

http://www.lovingguidance.com/
http://www.childtrauma.org/
http://pcit.phhp.ufl.edu/
http://www.zerotothree.org/


This is a program we believe in and are dedicated to because we know 
that it works.  We are committed to working hard for your child and  
your  family.   With all of that said, make sure this is really a program 
that you believe in too!   As a parent in this program we ask you to 
commit to the following: 
 

1. Your child will attend the STEPS as scheduled. 
2. You and your child will complete your STEPS homework 

weekly.   
3. You and your child will meet with a STEPS family case 

manager once a week. 
4. You and your child will meet with a therapist at least once a 

month for family therapy 
5. You and your child will meet with the STEPS team every three 

months to make sure this STEPS program is working for your 
child. 

 
We ask that each family commit to all five of these to continue to 
participate in the STEPS program.  We know this program works, but 
it only works when parents commit to the five things listed above.  If 
you are not able to commit to these five steps then this program is not 
a good fit for your child and family.  This is because we work really 
hard for our STEPS kids, we dedicate a lot of time, and we need 
parents to do the same…because, honestly, we are only your child’s life 
a short time….you are in their lives forever!  
 
 
 
 
 

Smile, Take a Deep Breath, And Relax 
 
 
 
 

 
 
 
 
 
 

 
STEPS STAFF COMMITMENT: 

 
1. Meet with you and your child weekly for case management 

sessions.  During this time we will teach you the skills we are 
teaching your child during the week in STEPS.  This are 
advanced techniques to improve behaviors, emotions, and 
social skills.   

2. Meet with you and your child at least monthly for family 
therapy.  During this time you will be given advanced child 
management strategies that are specific for your child and 
family. 

3. Tailor our classroom structures, interventions, coping skills, 
and strategies to your child’s specific needs.  We only allow six 
children in the class at a time and we have at least two 
teachers in the classroom at all times to make sure we give 
your child a lot of attention and direction.   

4. Provide a detailed weekly outline of what your child will be 
learning in STEPS to benefit social development, to benefit 
emotional development, and to benefit behaviors.  This will be 
sent home in your child’s back pack each week.   This outline 
will also detail your parent homework to complete weekly.   

5. Provide a detailed daily report of your child’s progress each 
day.  This report will be given to you by the staff when your 
child is returned to your care.  Or, if you are not available, it 
will be sent in your child’s back pack.   

6. Meet with you and your child every three months to make sure 
we all believe this program is helping your child, to make any 
needed changes to our classroom for your child’s progress, to 
make any changes needed to our case management or family 
therapy sessions for your child’s progress, and to continue to 
find ways to work together for your child.  

 
 
Conscious Discipline® Commitment 

I dedicate this time to becoming a more conscious, compassionate person. 
Willingly, I provide safety, support, and structure for the children in my care. 

Remembering always that what I offer to others, I strengthen in myself. 
My worth depends on seeing the worth in others. 

May I never forget this 
 



    Ottawa and Paola, Kansas 

 
Leslie Bjork, PsyD, LP - Executive Director 
785.242.3780 FrCo – 913.557.9096 MiCo 

800.241.1266 After-Hours Crisis 
www.laytoncenter.org 

 

 



 











Giving the Basics program 
AVAILABLE AT ALL USD 368 SCHOOLS 

 

 

 

  

For more information or to receive assistance, 
please contact USD #368 nursing staff or 

social workers at any building. 
 
 

Sample of Items Available: 
Bandages 
Chapstick 

Conditioner 
Deodorant 

Laundry Soap-Pods 
Lotion 

Feminine Products 
Razors 

Shampoo 
Soap-Bar Soap/Body Wash 

Toothbrushes 
Toothpaste 



 SERVICES PROVIDED AT 

SCHOOL: 
 

 EXAMS 

 CLEANINGS 

 X-RAYS 

 FILLINGS 

 SEALANTS 

 FLUORIDE 

 BABYTEETH EXTRACTIONS 

 SILVER DIAMINE FLUORIDE 

 

Fill out the Healthy Futures consent 
form and return it to school no   
later than 2 weeks before the clinic 
date. You may also access the form 
at www.heartlandhealth.org 

FREE Dental Care at School! 

Great News! Our school has partnered with the Healthy    

Futures Program through Heartland Community Health    

Center to offer FREE in-school dental care. If your child does 

not see a dentist regularly or you are looking for a new     

dentist, simply fill the a consent form.  

Healthy Futures accepts Medicaid, Commercial/Private     

Insurance and the uninsured. There is NO COST to you even if 

your child is uninsured or not fully covered through private 

insurance. Dental services provided to your child at their 

school are FREE.  

EASY & CONVENIENT 

Having your child seen by the in-school dentist saves you 

valuable time, as well as less time taken from your child’s 

academics. Top quality care is provided by a licensed dentist 

and hygienist right in the familiar surroundings of school.  

Questions: Contact the Healthy Futures Coordinator at 

785.841.7297 or healthyfutures@heartlandhealth.org 



 

 

 

 

       Healthy Futures Dental Consent 
        STUDENT INFORMATION 
 

 

 

School Name 

 

Grade Level 

 

Student Legal First Name 

 

Middle Initial 

 

Last Name 

 

Date of Birth 

 

Gender:   Male     Female 

 

Race:     American Indian/ Alaskan Native             Asian           Native Hawaiian/ Other Pacific  

 

                Black/ African American                           White          Other Race 

 

Ethnicity:       Hispanic or Latino                  Non-Hispanic or Latino 
 

Street Address 

 

City 

 

State 

 

Zip Code 

 

Phone Number 

 

Email 

 

Parent/Guardian Name 

 

Date of Birth 

 

ALREADY A PATIENT? 
 Check box if student is already an existing patient of: 

Heartland Community Health Center  

Douglas County Dental Clinic 

Bright Smiles Program 

Friendly Smiles Program 

INSURANCE INFORMATION 
 

 No Dental Insurance 
 

 

 KanCare/Medicaid # ___________________________________________ 

 

                   Aetna                United HealthCare                    Sunflower 
 

 

 Commercial/ Private Insurance 
 

Insurance Company 

 

Policy # Group # 

Subscriber Name 

 

Subscriber DOB 

Subscriber SSN 

 

Employer 

Insurance Company’s Address & Phone # 



 

 

MEDICAL HISTORY 

Check all that apply 

 

 HIV/AIDS            Blood Disorder              Artificial Heart Valve              Artificial Joint/ Pins/ Screws 

 

 Diabetes            Heart Disease               Asthma                                    Congenital Heart Disorder 

 

 Heart Murmur    ADD/ADHD                   Autism                                      Anemia 

 

Seizure Disorder  Hepatitis 

 

List other medical conditions or special health care needs 

 

 

Is your child required by a physician to take a pre-medication (antibiotic) prior to dental treatment? 

 No 

 

 Yes, condition:  

 

ALLERGIES 

Check all that apply 

 

  Latex                           Amoxicillin/Penicillin                Lactose               Other 

 

  Other: __________________________________ 

 

 

MEDICATIONS 

List all medicines, vitamins, 

herbs, and home remedies the 

student is taking. 

 

 

 

 

 

 

CONSENT FOR TREATMENT 
As parent or legal guardian of the patient named above, I give Heartland Community Health Center permission to 

provide my child with comprehensive dental care. Comprehensive care includes dental sealants, fluoride varnish, 

silver diamine fluoride treatment, x-rays, dental cleanings, fillings, pulpotomies, extractions, and numbing of the 

mouth. I also acknowledge that the Privacy Practices were and are available for my review. This consent is valid until 

revoked in writing by Parent/Guardian.  

I understand that all patient information is protected and will only be exchanged with staff employed/contracted by 

Heartland Community Health Center and, in certain circumstances, with the school (applicable only if your child’s 

treatment occurs as part of a school-based program). I authorize Heartland to release the information necessary to 

process insurance claims and authorize payment directly to Heartland. 

Parent/Guardian Signature 

 

 

Date 

 

The Healthy Futures Dental Outreach Team will provide on-site dental care to your child while they are 

at school. If there are services (listed below) that you do not wish for us to perform, please indicate 

here: 



 

 

 

 



 

 

 

 



 

 

 

 



 

 



Washing Your Hands 
Germs that can make you sick 

are everywhere. Washing your hands 

can help keep you healthy. 

When 
should I wash 

my hands? 

Before you eat After going 
After sneezing, to the bathroom 

coughing, or 
blowing your nose 

After playing 
outside 

How should I wash my hands? 

Wet your hands 
with water 

Add soap 

3 Wash for 20 seconds or sing Happy Birthday 

Fingers 
and palms 

Between 
fingers 

Back 
of hands 

Base 
of thumbs 

Fingernails 

Wrists 

After playing 
with animals 

Rinse well 

Dry your hands 

Use the same paper towel to turn off the water and open the restroom door 

■ • Health Providing quality, accessible and affordable 

■ I,, Partnership pediatric care for you and your family. 

C L I N I C hpcks.org 





olathehealth.org

Five Helpful Tips for 
Going Back to School

With a new school year approaching, it’s time for your kids to reconnect with other children outside of your home. 
With COVID-19 still around, you may have some concerns about your child’s safety at school. We have five helpful 
tips from Brian D. Cooke, MD, a family medicine physician at Olathe Health Family Medicine – Osawatomie, to 
make this unusual school year a bit easier on everyone!

1. Rely on a Routine: Now more than ever, it 
is important to structure your day. Consider 
establishing a routine that involves an appropriate 
bedtime, healthy meals and a bit of physical activity 
after school. The American College of Pediatricians 
suggests school-aged children need 9-11 hours of 
sleep per night, so remember to stick to a bedtime!  
Doing it now will make getting back into the school 
routine much easier.

2. Calm Your Child’s Stress and Worries: Many kids 
might feel anxious about going back to school and 
getting sick. In hopes of calming these fears, be 
sure to talk to your child and address any concerns 
they might have. Answer their questions simply 
and honestly while also recognizing their feelings. 
You can set an example by keeping your own 
worries in check and avoiding speaking of your 
concerns directly to your child. Watch for any signs 
of stress or behavior changes that might need to 
be addressed. These can include trouble sleeping, 
temper tantrums, a change in eating habits and 

hyperactivity. Make it a goal to focus on what you 
can control, rather than the “what ifs” and ensure 
them we are all in this together! 

3. Practice Cleanliness: Remember to teach your 
kids how to properly wash their hands with soap 
and water for at least 20 seconds. Try singing the 
“Happy Birthday” song from beginning to end 
twice! Additionally, be sure to teach them to cover 
their coughs and sneezes with a tissue and practice 
properly wearing a face mask. 

4. Stay Home When Appropriate: Most important of 
all, keep your kids home if they are sick or showing 
any symptoms of COVID-19. They should also stay 
home if they have had any close contact with a 
person who has recently tested positive. 

5. Take it Step-By-Step: You may feel as though your 
child is behind in school and under loads of pressure 
to catch up. The truth is, everyone else is in the same 
boat! Remember to slow down and take each day 
step-by-step. 

Brian D. Cooke, MD

READ MORE  >>>



olathehealth.org
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FAMILY MEDICINE LOCATIONS

La Cygne
1017 E. Market St. 
La Cygne, KS 66040
8 a.m. – 5 p.m., Mon. – Fri.
Walk-in availability
913-757-4575

Louisburg
102 W. Crestview Circle
Louisburg, KS 66053
8 a.m. – 5 p.m., Mon. – Fri.
Walk-in availability
913-837-4299

Osawatomie
100 E. Main St.
Osawatomie, KS 66064
8 a.m. – 5 p.m., Mon. – Fri. 
Walk-in availability
913-755-3044

Paola
1318 Kansas Drive
Paola, KS 66071
8 a.m. – 4:30 p.m., Mon. – Fri.
913-557-5678

Spring Hill
22386 S. Harrison St.
Spring Hill, KS 66083 
8 a.m. - 5 p.m., Mon. - Fri.
Walk-in availability
913-355-8321

MIAMI AND LINN COUNTY
Locations 

MIAMI COUNTY MEDICAL CENTER

URGENT CARE LOCATION

Urgent Care - Paola
1318 Kansas Drive
Paola, KS 66071
8 a.m. – 6 p.m., Mon. – Thurs.
8 a.m. – 5 p.m., Fri.
8 a.m. - 12 p.m., Sat.
913-557-5678

2100 Baptiste Dr.
Paola, KS 66071
913-294-2327

If you have any concerns this school year, please visit one of our many Olathe Health Family Medicine locations. 
We offer online scheduling and same-day appointments. For more information, call one of our locations listed 
above, or go to olathehealth.org.



 



 

Even though the S.O.S. event will not 
be an in-person event this year, 

Parents As Teachers would still like to 
help you get with your child(ren)’s 

hearing and vision screenings.  If you 
are interested in having these done 

please contact us!   
(913)294-5599 

callie_peace@usd368.org 



 

 
SLEEP   IN   HEAVENLY   PEACE  

“NO   KID   SLEEPS   ON   THE   FLOOR   IN   OUR   TOWN”  

 
Bed   Request  

Our   chapter,   KS-Kansas   City   South,   serves   children   between   the   ages   of   3   and   17   in   Johnson   County   and  
portions   of   Wyandotte,   Douglas,   and   Miami   County.    Please   complete   as   much   information   as   possible,   this  

helps   us   to   make   deliveries   in   the   order   of   importance.    
Please   email   this   completed   form   to    rachel.kroh@shpbeds.org    or   mail   it   to   P.O.   Box   587   Gardner,   KS   66030  

 
Today’s   Date :    _______________________________  
Requestor’s   Name:     _______________________________  
Agency/Organization   Making   Request   (if   applicable) :    _______________________________  
Parent   or   Guardian   Name:    _________________________________  
Parent   or   Guardian   Phone   #:     _______________________________  
Parent   or   Guardian   Email:     _________________________________  
Parent   or   Guardian   Full   Address   (Street,   City,   State,   Zip   Code):     ________________________________  
___________________________________________________________________________________  
The   date   beds   are   required   to   be   obtained   by   the   court   (if   applicable):     _________________________  
Brief   description   of   the   situation   (without   violating   privacy):     _________________________________  
Are   children   waiting   on   beds   to   be   placed   in   the   home?     ____________________________________  
Total   number   of   beds   being   requested:    __________________________________________________  
Current   sleeping   conditions   for   the   children:    ______________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  
 

Child’s   Name:    _______________________ Age:   ___________ Gender:    ______________  
 

Child’s   Name:   _______________________ Age:   ___________   Gender:   ______________  
 

Child’s   Name:   _______________________ Age:   ___________ Gender:   ______________  
 

Child’s   Name:    _______________________ Age:   ___________  Gender:    ______________  
 

Child’s   Name:    _______________________ Age:   ___________  Gender:    ______________  
 

Child’s   Name:_______________________ Age:   ___________ Gender:   ______________  
If   more   than   six   children   list   additional   children’s   name,   age,   and   gender   here:  
_______________________________________________________________________________________________  
 
Recommendations   (number   of   single   beds   and/or   bunk   beds):   __________________________________________  
 
Security   concerns   (if   applicable):   ________________________________________________________________________  

 

shpbeds.org    
©   2018   |   confidential   &   proprietary   

 

-   1   -  

 

mailto:rachel.kroh@shpbeds.org


 
 



PARTNER AGENCIES
• Children's Mercy Hospital - http://www.childrensmercy.org
• Coalition Against Substance Abuse (CASA) - http://www.itmattersmico.org/?

page_id=9
• East Central Kansas Area on Aging (ECKAAA) - http://www.eckaaa.org
• East Central Kansas Economic Opportunity Corporation (ECKAN) -

http://www.eckan.org
• Elizabeth  Layton  Center  -  http://www.laytoncenter.org
• Foster Grandparents - http://www.nationalservice.org
• Heads  Up   - http://www.headsupinc.org
• Miami County 4-H Foundation -

http://www.maraisdescygnes.k-state.edu/miami-county-4-h-
foundation/index.html

• Miami County Cancer Foundation -
http://www.miamicountycancerfoundation.org

• Miami County Diabetes Support Group
• Miami County Youth Protection (Morning Out for Mothers) -

https://www.facebook.com/morningoutformothers/?scrlybrkr=cbca80bc
• My  Father’s  House  -  http://www.mfhcs.com
• Oz Community Garden - http://www.ocgarden.com
• PACA - 913-731-4130
• Paola  Optimist  Club   - https://www.facebook.com/Paola-Optimist-

Club-207442499329532/
• Paola Senior Center - http://www.miami-county.com/Paola-Senior-Center.html
• Parents as Teachers - http://www.usd368.org
• Tri-Ko - http://www.tri-ko.com
• Wildwood Outdoor Education Center - http://www.wildwoodctr.org

UNITED WAY OF MIAMI COUNTY
www.unitedwaypaola.org/ 



More services listed on other side 

 

United Way 2-1-1 is a free and confidential service that connects people to everyday needs that 
aren’t quite 9-1-1 emergencies. For additional information about United Way 2-1-1 services, dial 2-1-1 
or alternatively (816) 474-5112 or toll free at (866) 320-5764. 

 



More services listed on other side 

 

 

     



Yellow Ribbon Program 
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