
    

Thank you for your support in protecting youth 

 

Dear service provider, 

Please note that as you work with ________________________________________________ (documented/ given name) 

it is a requirement related to safety that you use the name they go by: 

______________________________________________________________  and the pronouns: ___________/____________.   

           

This applies to: 

 All direct interactions with the youth in public or private 

 All internal service conversations if speaking about the youth 

 Any non-official paper work/labels 

Please contact the youth’s counselor with any questions about their case.  For more information about 

affirming gender identity, please contact the Ruth Ellis Center at 313-252-1950 or 

info@ruthelliscenter.org   
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