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You know about calling 911, CPR, 
and the Heimlich Maneuver.

But do you know what to do in 
a mental health emergency?


Did you know?
· Mental disorders are more common than heart disease and cancer combined.
· 1 in 4 Americans has a diagnosable mental illness.
· You are more likely to encounter a person experiencing a mental health crisis than 
someone having a heart attack.

Mental Health First Aid Training is designed to increase knowledge, reduce stigma, and offer
appropriate supports to individuals experiencing a mental health crisis.  You will learn:
· Warning signs and risk factors for depression, anxiety, trauma, psychosis, suicide, 
substance abuse, etc.
· 5-step action plan to help an individual in crisis connect to resources and professional care.

Who Should Attend?
· Friends and family of individuals with mental illness or addiction.
· Community leaders such as police officers, school personnel, college faculty, human 
resource personnel, clergy, parent groups, healthcare workers, professional associations.
· Anyone working with the public or wanting to make a positive difference in our community.
· This course is open to all members of our community.

Cost:  As a service to the community, the Children’s Service Fund in partnership with BHR is offering 
this training FREE of charge.  Certificates of attendance will be provided at completion and CEU’s are also available for $10.  Seating is limited.  Please complete attached Registration Form.


	
Mental Health First Aid Training

February 28 and 29, 2012
9:00am – 3:30pm
(Lunch included)

Behavioral Health Response (BHR)
12647 Olive Boulevard, Suite 200
St. Louis, MO  63141

For questions and registration
contact Chris Mayer at 314-628-6205 or cmayer@bhrworldwide.com








Mental Health First Aid Training
Registration Form



 To ensure space in training, please complete this form and return to Chris Mayer at 
 cmayer@bhrworldwide.com.  For questions, call 314-628-6205.


	
Training Dates:
	


	
Name:
	


	
Organization:
	


	
Address:
	


	
City, State, Zip:
	


	
Work Phone:
	


	
Cell Phone:
	


	
Home Phone:
	


	
Email Address:
	


	
Emergency Name:
	


	
Emergency Number:
	


	
Primary Population 
You Work With:
	



	
Dietary Considerations:
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