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

Child's Name (first and last) Date of Birth

Snecty the therapy baing provided to the ¢hild

Attachment Therapy

 Professioiial Experience (vlease describe your professional exparience with the Therapy being provided 1o the chid)

'Have practiced for 18 years at the Attachment and Bonding Cente:
of Ohio

In adoption field since 1973

‘Have trained nationally and internationally on attachment thera:y
i Co-authored ADOPTING THE HURT CHILD and PARENTING THE HURT CHIL:

""Educatior and Training (please list all specific educafion and training relative to the therapy being provided fo the chiid)

~BA Notre Dame College
| Masters Degree John Carroll University
'Over 500 CE units of Attachment and Adoption

Professional Cradentials

|LSW - Licensed Social Worker

| Adoption Trainer IHS

Certified Assessor #25-05-96 Ohio

Registered Clinical Therapist #ROE 02-004 with ATTACh (Associat.on
for Treatment and Training in the Attachment of Children)

—

“jame of *rovider (first and last)
REGINA M. KUPECKY, LSW

tlarte af 2ractice/Office
ATTACHMENT AND BONDING CENTER OF OHIO

Sireel Acdress of Praclice/OmMce
12608 STATE ROAD, SUITE #1

Cily. Stats and Zip Code

{Area Code) Telephone Mimber

CLEVELAND OH 44133 _ 440-230-1960 _ #5
Dhit License # Licensing Board State of Ohio
S0001449 Counselor and Social Worker Board

| 1y theraseutic intervantions will comply with all treatment aspects contained In Ohio Administrative Code rufes 51 22-26 6

| "Spscial ‘reatment and safety measure,” 5122-26-16.1 "Mechanical restraint and saciusion,” §122-26-16.2 "Physical ras 1ain:

| and 512.-26-16.3 "Aversive behavioral Interventions and plans.” [ proclaim compelence to the therapeutic techniqueys,
scecified and acknowledge that my practice is governed under laws and rules of the occupational regulatory board spec1ed

| 3bcie

Date
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s N5z ‘Rey 472009)



