Ohio Department of Job and Family Services
CREDENTIALS FOR PROVIDERS OF PASSS FUNDED THERAPEUTIC SERVICES
AND MEMORANDUM OF UNDERSTANDING

Thic’s Name [rirst #0d 18st) Dalte of Brth

L |

Tonc fy (he tharpy being proviasd 1o the chilg

Attachment Assessgment i

Attachment Therapy

Srof 2ssional Expafinncs (please destris your profassional experisnce with tha therapy baing providad to the ehild)
Therapist at ABC of Ohio 1999 - Present |

1

—

EJucetion and Trmining (ploase Nt ail specific egucation and training relative to the therapy being provided fo tha chiig )

MSW - Ohio State University 1995
Annual ATTACh Conference 1997 - Present
Ongoing consultation with Gregory C. Reck, Ph.D.

Pro’essional Crarantials
! LISW-S

Mane of Provider (first and /asl)
Paula Andree, LISW-S |
T3 € of Practicarofice |
Attachment and Bonding Center of Ohio
| Straet Aoareas of Pract ce -
3966 Brown Park Drive - Suite H .
Cily, State and Zip Coda TArea Codo) Teephons Num ber
Columbus OH 43026 614-850-9800 #1
10 License & Licensing Board
Ohio Coumnselor and

. 10007932 Sacial Werker Board.

| 42y therapewtic interwmntions will comply with oif trpatment 8Spects contained In Ohio Admmistrative Code rules 5122-25-16

| "S3aciof restmerit and safety measure,” 5122-26-16.1 “Mechanicel restraint and $8clusion.” §122-26-16.2 "PAYSICAl resiral ™
| and 5122.26- 16,3 "Avaraive bohavioral interventieny 8nd plans.” | procisim compatence to the therapeutic technique( s)

| ssecified and acknowitdge that my practice is governad under IBws snd ruies of the occupational reguistory board spacine:!

dreo @mp.s [ 7lics
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