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A Three-Year Accreditation is awarded to

Community Counseling Services, Inc.

for the following identified programs:

Case Management/Services Coordination: Integrated: AOD/MH (Adults)
Case Management/Services Coordination: Integrated: AOD/M3H (Children and Adolescents)
Crisis Intervention: Integrated: AOD/MH (Adults)
Crisis Intervention: Integrated: AOD/MH (Children and Adolescents)
Outpatient Treatment: Integrated: AOD/MH (Adults)
Outpatient Treatment: Integrated: AOD/MH (Children and Adolescents)

This accreditation is valid throug
May 2012 |

The dccreditation seals in place below signify that the organization has met.annual
conformance requirentetits for quatity standards that enfiance the fives of persons served.

This Certificate of Accreditation is granted by authiority of: -

ﬁ%& Flls P7 C W{%a

Cathy Ellis, PT Brian J. Boon, Ph.D.
Chait, Board of Directors - Ptesident/CEQO
car f"‘ enbancing PEOPLE’S LIVES
CARF USA CARF-CCAC CARF CANADA
4831 East Grant Road 1730 Riode Isiand Avanue, NW, Suite 209 10665 Jasper Avenue, Suite 1400A
Tucson, AZ 85712 USA Washington, DC 20036 US4 Edmonton, Atberta 154358 Canada
Toll-free/TTY 888 281 6531 M Fax 520318 1123 Toli-free 866 888 1122 M Fax 202 587 5009 Tel 760 429 2538 M Fox 750 426 7274

www.carf.org wow.carf.org/aging Www.carfcanada.ca




Department of
Mental Health

Ted Strickland, Governor
Sandra Stephenson, Director

Mental Health
Agency Certification
CERTIFICATE OF SERVICES

for
Community Counseling Services, Inc.

Certification Number: 0177
Issued: October 4, 2009 Expires: October 3, 2012

In accordance with Section 5119.611 (A) and (C) of the Ohio Revised Code, this agency meets
- minimum standards and is hereby certified for a period of three (3) years to provide the following
mental health services and activities at the location(s) specified below:

[X] Behavioral Health Counseling and Therapy CPST :

Mental Health Assessment [] Inpatient Psychiatric

Pharmacologic Management [ Consultation

[] partial Hospitalization 1 Prevention

{ ] Forensic Evaluation [ Mental Health Education

[] Behavioral Health Hotline [} Referral and Information

Crisis Intervention Mental Health [[] Adjunctive Therapy

["1 Employment/Vocational {C] Occupational Therapy

[ Adult Educational . [} Scheol Psychology

Xl Social & Recreational CJmBT

] Self Help/Peer Support [JAct

[] Consumer Operated “QOther” Mental Health Services
“Case Management”

e

A
\ Mental Health

Director, Ohio Departmént



Community Counseling Services, Inc.
~ Certificate of Services
Page Two

Agency Site Location(s)

2458 Stetzer Road
Bucyrus, OH 44820
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