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Adams

Midwest Counseling
Name & Main Office Address: Debra A. Alexander

15 S. Capitol, Suite 207
Pekin, IL  61554

Language(s): English 

Phone: (309) 241-0885

Fax:

Email:

Licenses: IL-LPC #178-001955; NCC #70723
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Bryan Denure
15 S. Capitol, Suite 207
Pekin, IL  61554

Language(s): English 

Phone: (309) 241-0885

Fax:

Email:

Licenses: IL LPC #180-005002, CRADC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Keir L. Goatley
917 Clocktower Dr. #420
Springfield, IL  62704

Language(s): English 

Phone: (217) 726-8744

Fax:

Email: kgoatley@ameritech.net

Licenses: IL LCPC-#180-004321, (IDPR), CCBT, 
ATLSA, IL-ATSA

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Linda L. Gonulsen
15 S. Capitol, Suite 207
Pekin, IL  61554

Language(s): English 

Phone: (309) 241-0885

Fax:

Email:

Licenses: None; Psychicatric Rehabilitation
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Gil Pilapil
15 S. Capitol, Suite 207
Pekin, IL  61554

Language(s): English 

Phone: (309) 241-0885

Fax:

Email:

Licenses: None
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Schneider, Ph.D., Michael
Name & Main Office Address: Michael Schneider, Ph.D.

2272 Chestnut
Quincy, IL  62301

Language(s): English 

Phone: (217) 641-0945

Fax: (217) 641-0945

Email: mikejoe@adams.net

Licenses: IL LPC #071-005940, Missouri #PY 01367
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Althoff, Ph.D., Michael E.
Name & Main Office Address: Michael E. Althoff, Ph.D.

201 E. Main, Suite 3D
Carbondale, IL  62901

Language(s): English 

Phone: (618) 549-3587

Fax: (618) 549-2695

Email: mealthoff@aol.com

Licenses: IL LCP, IL Clinical Member - ATSA
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Delta Center, Inc.
Name & Main Office Address: Wendy Ice

1400 Commercial Avenue
Cairo, IL  62914

Language(s): English 

Phone: (618) 734-2665 x258

Fax: (618) 734-1999

Email: wendie_ice@yahoo.com

Licenses: None
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Warren T. Jackson
1400 Commercial Avenue
Cairo, IL  62914

Language(s): English 

Phone: (618) 734-2665

Fax: (618) 734-1999

Email: jacksonspeaks@gmail.com

Licenses: QMRP
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

First Judicial Circuit of Illinois-Probation & Court Services
Name & Main Office Address: Marlynn A. Frailey

1 N. Main Street
Harrisburg, IL  62946

Language(s): English 

Phone: (618) 252-2701

Fax: (618) 252-1797

Email: mfrailey@firstcircuitprobation.com

Licenses: CAC; IAODAPCA #6771
Evaluations ? Yes

Treatment ? No

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? No

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Massac County Mental Health
Name & Main Office Address: Patricia Gillespie

206 W. 5th Street
Metropolis, IL  62960

Language(s): English 

Phone: (618) 524-9368

Fax: (618) 524-9551

Email:

Licenses: Sexual Abuse Treatment Counselor, BS, MHP, 
17 yrs experience

Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Yvonne J. Rath
206 W. 5th Street
Metropolis, IL  62960

Language(s): English 

Phone: (618) 524-9368

Fax: (618) 524-9551

Email: mcmh@hcis.net

Licenses: IL LCPC, NCC, MAC, CCJS, PCGC, CARF, 
Medicaid, Child Welfare, Substance Abuse - 
Agency, Individual

Evaluations ? No

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Pro-Health of Illinois, Inc.
Name & Main Office Address: Jason Edwards

P. O. Box K
Jonesboro, IL  62952

Language(s): English 

Phone: (618) 697-1178

Fax:

Email:

Licenses: IL LPC - #178-003427, CRC- #00073894, 
CSOTS-25648

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Bond

Alternatives Counseling, Inc.
Name & Main Office Address: Donya Adkerson, MA

88 S. Main, Suite 2, P.O. Box 639
Glen Carbon, IL  62034

Language(s): English 

Phone: (618) 288-8085

Fax: (618) 288-8959

Email: donya@achelps.org

Licenses: IL LCPC-180-000271
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Sarah C. Brown
88 S. Main, Suite 2, P.O. Box 639
Glen Carbon, IL  62034

Language(s): English 

Phone: (618) 288-8085

Fax: (618) 288-8959

Email:

Licenses: IL LCSW 149-012345
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Darlene M. Bushue, M.A., LCPC
Name & Main Office Address: #Error

Language(s): English 

Phone: (618) 444-7736

Fax:

Email:

Licenses: IL LCPC 180-004485
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Boone

Brown Counseling & Consulting
Name & Main Office Address: Jeffrey R. Brown

2622 Washington Avenue
Vincennes, IN  47591

Language(s): English 

Phone: (812) 887-5431

Fax: (812) 886-3010

Email: lazlo81@charter.net

Licenses: ACSW; LCSW, IL #148-008300 & IN 
#34001119A; CADC III; ATSA

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Centegral HealthSystem/Horizons
Name & Main Office Address: Robert Meyer

527 W. South Street
Woodstock, IL  60098

Language(s): English 

Phone: (815) 338-9199

Fax: (815) 338-9205

Email: rmeyer3@charter.net

Licenses: Ph.D., LCP, Fellow Academy of Forensic 
Psychologist

Evaluations ? Yes

Treatment ? No

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? No

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Community Counseling Center, Ltd.
Name & Main Office Address: Jeffrey A. Martin

666 Russell Court, Suite 105
Woodstock, IL  60098

Language(s): English 

Phone: (815) 338-7749

Fax: (815) 338-7728

Email: ccc@imaxx.net

Licenses: IL LCSW 149-003373
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Forensic Psych Associates, Ltd.
Name & Main Office Address: Robert H. Gordon, Ph.D.

203 N. LaSalle Street, #2100
Chicago, IL  60601

Language(s): English 

Phone: (312) 917-1610

Fax: (608) 756-5174

Email: rgordon@forensicpsych.com

Licenses: IL LCP
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Glenwood Testing Center
Name & Main Office Address: Frank E. Cushing, Psy.D.

2823 Glenwood Avenue
Rockford, IL  61101

Language(s): English 

Phone: (815) 968-8133

Fax: (815) 968-4656

Email: fec@juno.com

Licenses: IL LCP #071-002590
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Kyle Cushing, Psy.D.
2823 Glenwood Avenue
Rockford, IL  61101

Language(s): English 

Phone: (815) 968-5342

Fax: (815) 968-4656

Email: drcushing@juno.com

Licenses: IL LCP, Consulting Forensic Examiner
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Midwest Behaviorial Risk Management, Inc.
Name & Main Office Address: Mark Brenzinger, PsyD

869 E. Schaumburg Road, Suite 252
Schaumburg, IL  60194

Language(s): English 

Phone: (847) 344-7274

Fax: (847) 517-0760

Email: mbrenzinger@psychologicalriskservices.co

Licenses: IL-071-007267; ATSA-Clinical Member
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Northwest Treatment Associates
Name & Main Office Address: Carol Fetzner

645 McHenry Avenue
Woodstock, IL  60098

Language(s): English 

Phone: (815) 337-1234

Fax: (815) 337-5653

Email:

Licenses: IL LCPC #180-000371, NCC 27767
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Northwest Treatment Associates
Name & Main Office Address: Patrick C. Littlejohn, MA, NCC, LCPC

645 McHenry Avenue
Woodstock, IL  60098

Language(s): English 

Phone: (815) 337-1234

Fax: (847) 608-8570

Email: pclittlejohn@hotmail.com

Licenses: IL LCPC, National Certified Counselor, Clinical 
Member-ATSA

Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Bonnie E. Marable
645 McHenry Avenue
Woodstock, IL  60098

Language(s): English 

Phone: (815) 337-1234

Fax: (847) 608-8572

Email:

Licenses: IL LCP #071-006480; IN Psychologist
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Cheryl R. Runion
1185 Dundee Avenue, Suite E-1
Elgin, IL  60120

Language(s): English 

Phone: (847) 608-8570

Fax: (847) 608-8576

Email: j.runion@comcast.net

Licenses: IL LCPC, CADC, CCJP, NCC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Dr. Jim Webster, PsyD
1185 Dundee Avenue, Suite E-1
Elgin, IL  60120

Language(s): English 

Phone: (815) 337-1234

Fax: (815) 337-5653

Email:

Licenses: None
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Sundberg, Jeffrey B.
Name & Main Office Address: Jeffrey B. Sundberg

P. O. Box 17044, 610 A East State Street
Rockford, IL  61110

Language(s): English 

Phone: (815) 332-8342

Fax: (815) 332-8342

Email:

Licenses: IL LCSW #149-003876, ACSW, ATSA Member
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Welch, Psy.D., William H.
Name & Main Office Address: William H. Welch, Psy.D.

810 E. State Street, Suite 304
Rockford, IL  61104

Language(s): English 

Phone: (815) 316-7604

Fax: (815) 316-7614

Email: neuropsyd@gmail.com

Licenses: IL LCP, ATSA Clinical Member, IL ATSA, 
CSOTS

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Generated: 2008 June 27 Page 5 of 254 rpt_somb_ap_by_county



Sex Offender Management Board
Approved Provider List - By County
Sex Offender Management Board

Approved Provider List - By County

Bureau

7th Fire Counseling
Name & Main Office Address: Leo J. Meagher

218 W. Madison Street
Ottawa, IL  61350

Language(s): English 

Phone: (815) 433-4829

Fax: (815) 433-4028

Email: chawk@mtco.com

Licenses: IL LCPC, Clinically Cert. Forensic Counselor, 
Clinically Cert. DV Counselor, Cert. Clinical 
Criminal Justice Specialist, Master Addiction 
Counselor, Cert. Diplomate in Clinical 
Hypnothe

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Alliances Counseling Services
Name & Main Office Address: Ronelle Allen

119 W. First Street, Suite 110
Dixon, IL  61021

Language(s): English 

Phone: (815) 285-3073

Fax: (815) 285-3103

Email: alliances@cin.net

Licenses: IL LCPC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Brian Smith
119 W. First Street, Suite 110
Dixon, IL  61021

Language(s): English 

Phone: (815) 285-3073

Fax: (815) 285-3103

Email: alliances@cin.net

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Family, Divorce & Mediation of Ogle County
Name & Main Office Address: Kathleen M. Alberts, MSW, LCPC

1500 West Lincoln Avenue
Rochelle, IL  61068

Language(s): English 

Phone: (815) 562-8818

Fax: (815) 562-8818

Email:

Licenses: IL LCPC #180-004462; Certified Sex Offender 
Tx Specialist

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Youth Service Bureau of Illinois Valley
Name & Main Office Address: Lisa Kay Gustafson

424 W. Madison
Ottawa, IL  61350

Language(s): English 

Phone: (815) 433-3953

Fax: (815) 433-3980

Email: lisa@ysbiv.org

Licenses: IL LCPC #180-004529
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Cynthia Robinson
424 W. Madison
Ottawa, IL  61350

Language(s): English 

Phone: (815) 433-3953

Fax: (815) 433-3980

Email: cindy@ysbiv.org

Licenses: IL LCSW #149-007877
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Alternatives Counseling, Inc.
Name & Main Office Address: Donya Adkerson, MA

88 S. Main, Suite 2, P.O. Box 639
Glen Carbon, IL  62034

Language(s): English 

Phone: (618) 288-8085

Fax: (618) 288-8959

Email: donya@achelps.org

Licenses: IL LCPC-180-000271
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Sarah C. Brown
88 S. Main, Suite 2, P.O. Box 639
Glen Carbon, IL  62034

Language(s): English 

Phone: (618) 288-8085

Fax: (618) 288-8959

Email:

Licenses: IL LCSW 149-012345
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Darlene M. Bushue, M.A., LCPC
Name & Main Office Address: #Error

Language(s): English 

Phone: (618) 444-7736

Fax:

Email:

Licenses: IL LCPC 180-004485
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Carroll

Alliances Counseling Services
Name & Main Office Address: Ronelle Allen

119 W. First Street, Suite 110
Dixon, IL  61021

Language(s): English 

Phone: (815) 285-3073

Fax: (815) 285-3103

Email: alliances@cin.net

Licenses: IL LCPC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Brian Smith
119 W. First Street, Suite 110
Dixon, IL  61021

Language(s): English 

Phone: (815) 285-3073

Fax: (815) 285-3103

Email: alliances@cin.net

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Glenwood Testing Center
Name & Main Office Address: Frank E. Cushing, Psy.D.

2823 Glenwood Avenue
Rockford, IL  61101

Language(s): English 

Phone: (815) 968-8133

Fax: (815) 968-4656

Email: fec@juno.com

Licenses: IL LCP #071-002590
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Glenwood Testing Center
Name & Main Office Address: Kyle Cushing, Psy.D.

2823 Glenwood Avenue
Rockford, IL  61101

Language(s): English 

Phone: (815) 968-5342

Fax: (815) 968-4656

Email: drcushing@juno.com

Licenses: IL LCP, Consulting Forensic Examiner
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Sundberg, Jeffrey B.
Name & Main Office Address: Jeffrey B. Sundberg

P. O. Box 17044, 610 A East State Street
Rockford, IL  61110

Language(s): English 

Phone: (815) 332-8342

Fax: (815) 332-8342

Email:

Licenses: IL LCSW #149-003876, ACSW, ATSA Member
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Cass

Behavioral Systems
Name & Main Office Address: Louis M. Douglas

1039 Wabash, LL #13
Springfield, IL  62704

Language(s): English 

Phone: (217) 498-7363

Fax:

Email: ldouglas@insightbb.com

Licenses: IL LCPC, IL LPC, CADC, CCJP, MISA II
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Campbell, MS, LCPC Terry D.
Name & Main Office Address: Terry D. Campbell, MS

P.O. Box 17
Sherman, IL  62684

Language(s): English 

Phone: (217) 566-2552

Fax: (217) 566-2552

Email: campbell@warpnet.net

Licenses: IL LCPC -#180-005797
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Clinical Systems, Inc.
Name & Main Office Address: Michael G. Howie

3151 Butler
Springfield, IL  62703

Language(s): English 

Phone: (217) 529-2142

Fax: (217) 529-2174

Email: mhowie1@earthlink.net

Licenses: IL LCPC
Evaluations ? Yes

Treatment ? No

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? No

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Karen L. Streight
3151 Butler
Springfield, IL  62703

Language(s): English 

Phone: (271) 529-2142

Fax: (217) 529-2174

Email: clinicalsystems@yahoo.com

Licenses: IL LCPC #180-003070
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Cass

Viniard, Gregory S.
Name & Main Office Address: Gregory S. Viniard

3151 Butler
Springfield, IL  62703

Language(s): English 

Phone: (217) 529-2142

Fax: (217) 529-2174

Email:

Licenses: IL LCPC #180-003061, Clinically Certified 
Forensic Counselor #F18393, Clinically 
Certified DV Counselor #F18394

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Champaign

Art Therapy and Counseling Services
Name & Main Office Address: Laurie A. Cox

101 E. College Avenue, Suite D
Normal, IL  61761

Language(s): English 

Phone: (309) 452-5326

Fax: (309) 452-5356

Email: coxlaurie@msn.com

Licenses: IL LCPC, CADC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Bohlen & Associates, SC
Name & Main Office Address: Joseph G. Bohlen, MD, Ph.D.

3001 Spring Mill Drive, Suite D
Springfield, IL  62704

Language(s): English 

Phone: (217) 546-3100

Fax: (217) 546-3284

Email:

Licenses: IL Physicians & Surgeons
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Community Resource and Counseling Center
Name & Main Office Address: Laurelyn Cropek

P.O. Box 162
Paxton, IL  60957

Language(s): English 

Phone: (217) 379-4302

Fax: (217) 379-4304

Email: crcc@illicom.net

Licenses: IL LCSW-149-005667
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Laurie A. Gilbert
P.O. Box 162
Paxton, IL  60957

Language(s): English 

Phone: (217) 379-4302

Fax: (217) 379-4304

Email: lgilbert@4crcc.org

Licenses: IL LCSW-149-010484
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Christine Mayer
P.O. Box 162
Paxton, IL  60957

Language(s): English 

Phone: (217) 379-4302

Fax: (217) 379-4304

Email: ccrc@illicom.net

Licenses: IL LCSW-149.009275
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes
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Champaign

Community Resource and Counseling Center
Name & Main Office Address: Jeffrey C. Reynolds

P.O. Box 162
Paxton, IL  60957

Language(s): English 

Phone: (217) 379-4302

Fax: (217) 379-4304

Email: jreynolds@4crcc.org

Licenses: IL LCPC #180-004199
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Dicker, Suellen M.
Name & Main Office Address: Suellen M. Dicker

702 N. Logan
Danville, IL  61832

Language(s): English 

Phone: (217) 841-8634

Fax:

Email: suellendicker@sbcglobal.net

Licenses: IL-LCPC #180-004522; EMDR Level II; 
Hyphnotheraphy; Cert. DV Counselor

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Franklin, Susan
Name & Main Office Address: Susan Franklin

P. O. Box 212
Bismarck, IL  61814

Language(s): English 

Phone: (217) 442-2346

Fax: (217) 442-2357

Email: shortsue@huges.net

Licenses: CADC; NCRS; PERC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Hillman, William "Kip", Psy.D.
Name & Main Office Address: William "Kip" Hillman, Psy.D.

4064 N. Lincoln, #290
Chicago, IL  60618

Language(s): English 

Phone: (312) 933-0060

Fax: (773) 989-0275

Email: kiphillman@yahoo.com

Licenses: IL Psychology 071-003686
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Kleppin, MS.Ed., LCPC, CADC, Kleppin
Name & Main Office Address: Michael Kleppin, MS.Ed., LCPC, CADC

P. O. Box 416
Saboy, IL  61874

Language(s): English 

Phone: (217) 398-0413

Fax: (217) 239-6616

Email:

Licenses: IL LCPC-#180-005001, CADC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Kling, Joanna M.Ed., LCPC
Name & Main Office Address: Joanna Kling, M.Ed., LCPC

507 W. Springfield Avenue
Urbana, IL  61801

Language(s): English 

Phone: (217) 344-4722

Fax: (217) 344-4733

Email: jokling611@insightbb.com

Licenses: IL LCPC, NBCC
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes
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Champaign

Onarga Academy
Name & Main Office Address: Rebecca Cunningham

110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: rcunnin@nexus-ona.org

Licenses: IL LCPC #180-001150
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: William D. Featherstone
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: bfeathe@nexus-ona.org

Licenses:
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Douglas C. Gossett, M.A., LCPC
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: dgosset@nexus-ona.org

Licenses: IL LCPC #180-005298
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Jamie Kozma
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: jkozma@nexus-ona.org

Licenses: IL LCPC
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Bill Mitchell
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: wmitche@nexus-ona.org

Licenses: None
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Karen Robertie
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: krobert@nexus-ona.org

Licenses: IL LCPC 180-005314
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Michael D. Simpson
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: msimpso@nexus-ona.org

Licenses: IL LCPC 180-005921
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Champaign

Onarga Academy
Name & Main Office Address: Tricia Renee St. Pierre

110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: tstpier@nexus-ona.org

Licenses: IL LCPC; NCC
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Ryan Weidenbenner
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: rweiden@nexus-ong.org

Licenses: IL LCPC
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Timothy E. White
110 N. Locust
Onarga, IL  60955

Language(s): English 

Phone: (815) 268-4001

Fax: (815) 268-7437

Email: twhite@nexus-ona.org

Licenses: None
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Psychological & Counseling Center
Name & Main Office Address: Ronald Matthew

N7193 3rd Court
Westfield, WI  53964

Language(s): English 

Phone: (715) 347-1311

Fax: (715) 344-8127

Email: ronlewmatt@yahoo.com

Licenses: IL #071-002091, WI #2434-057
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Christian

ABC Counseling and Family Services
Name & Main Office Address: Thomas E. Jenkins

705 E. Lincoln, Suite 303
Normal, IL  61761

Language(s): English 

Phone: (309) 451-9495

Fax: (309) 451-9404

Email: tjenkins@abccounseling.org

Licenses: IL LPC #178-004186
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Laura Jennings-Mitchell
705 E. Lincoln, Suite 303
Normal, IL  61761

Language(s): English 

Phone: (309) 451-9495

Fax: (309) 451-9404

Email: ljm@abccounseling.org

Licenses: IL-LCSW 149-011566
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Christian

ABC Counseling and Family Services
Name & Main Office Address: David W. Metcalfe

363 S. Main, Suite 205
Decatur, IL  62523

Language(s): English 

Phone: (217) 429-3855

Fax: (217) 429-3856

Email: dave@abccounseling.org

Licenses: IL LPC #178-002826
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Lynn Willard, MA, MSW, LCPC, LCSW
705 E. Lincoln, Suite 303
Normal, IL  61761

Language(s): English , Spanish 

Phone: (309) 451-9495

Fax: (309) 451-9404

Email: lwillard@abccounseling.org

Licenses: IL LCPC #180-004238; IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Behavioral Systems
Name & Main Office Address: Louis M. Douglas

1039 Wabash, LL #13
Springfield, IL  62704

Language(s): English 

Phone: (217) 498-7363

Fax:

Email: ldouglas@insightbb.com

Licenses: IL LCPC, IL LPC, CADC, CCJP, MISA II
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Christian County Mental Health
Name & Main Office Address: Joan M. Collodi, M.A., LCPC

430 N. Pawnee
Taylorville, IL  62568

Language(s): English 

Phone: (217) 824-4905

Fax: (217) 824-4905

Email:

Licenses: IL LCPC
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Clinical Systems, Inc.
Name & Main Office Address: Michael G. Howie

3151 Butler
Springfield, IL  62703

Language(s): English 

Phone: (217) 529-2142

Fax: (217) 529-2174

Email: mhowie1@earthlink.net

Licenses: IL LCPC
Evaluations ? Yes

Treatment ? No

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? No

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Karen L. Streight
3151 Butler
Springfield, IL  62703

Language(s): English 

Phone: (271) 529-2142

Fax: (217) 529-2174

Email: clinicalsystems@yahoo.com

Licenses: IL LCPC #180-003070
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Generated: 2008 June 27 Page 13 of 254 rpt_somb_ap_by_county



Sex Offender Management Board
Approved Provider List - By County
Sex Offender Management Board

Approved Provider List - By County

Christian

Cokley, Sunderland & Cokley
Name & Main Office Address: Robert L. Cokley, Ph.D.

348 West Prairie Avenue, Suite
Decatur, IL  62522

Language(s): English 

Phone: (217) 422-0053

Fax: (217) 422-0374

Email:

Licenses: IL LCSW- #149-000865, Doctorate
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Viniard, Gregory S.
Name & Main Office Address: Gregory S. Viniard

3151 Butler
Springfield, IL  62703

Language(s): English 

Phone: (217) 529-2142

Fax: (217) 529-2174

Email:

Licenses: IL LCPC #180-003061, Clinically Certified 
Forensic Counselor #F18393, Clinically 
Certified DV Counselor #F18394

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Clark

Human Resources Center of Edgar & Clark Counties
Name & Main Office Address: Rita C. Hay

118 E. Court Street
Paris, IL  61944

Language(s): English 

Phone: (217) 465-4118

Fax: (217) 826-3682

Email: rita.hay@hrcec.org

Licenses:
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Rod Neeson
118 E. Court Street
Paris, IL  61944

Language(s): English 

Phone: (217) 465-4118

Fax: (217) 463-1899

Email: rod.neeson@HRCEC.org

Licenses: IL LCPC #180-000647, National Board 
Certified Counselor, Masters Addiction 
Counselor

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Kimberly B. Smith
118 E. Court Street
Paris, IL  61944

Language(s): English 

Phone:

Fax:

Email: kim.smith@hrcec.org

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Clay

Brown Counseling & Consulting
Name & Main Office Address: Jeffrey R. Brown

2622 Washington Avenue
Vincennes, IN  47591

Language(s): English 

Phone: (812) 887-5431

Fax: (812) 886-3010

Email: lazlo81@charter.net

Licenses: ACSW; LCSW, IL #148-008300 & IN 
#34001119A; CADC III; ATSA

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Clay

Gary Lemmon and Associates, Inc.
Name & Main Office Address: Gary L. Lemmon

904 E. Main
Norris City, IL  62869

Language(s): English 

Phone: (618) 378-3010

Fax: (618) 378-2308

Email:

Licenses: IL LCSW-#149-00164, Clinical Member ATSA
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Misty Lucas
904 E. Main
Norris City, IL  62869

Language(s): English 

Phone: (618) 378-3010

Fax: (618) 378-2308

Email: lemmonassociates@yahoo.com

Licenses:
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Taylor Counseling Services
Name & Main Office Address: Sandy Taylor, MS, LCPC

P.O. Box 621
Olney, IL  62450

Language(s): English 

Phone: (618) 843-2552

Fax:

Email: sandy_taylor9.yahoo.com

Licenses: IL LCPC #180-00552
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Clinton

Alternatives Counseling, Inc.
Name & Main Office Address: Donya Adkerson, MA

88 S. Main, Suite 2, P.O. Box 639
Glen Carbon, IL  62034

Language(s): English 

Phone: (618) 288-8085

Fax: (618) 288-8959

Email: donya@achelps.org

Licenses: IL LCPC-180-000271
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Sarah C. Brown
88 S. Main, Suite 2, P.O. Box 639
Glen Carbon, IL  62034

Language(s): English 

Phone: (618) 288-8085

Fax: (618) 288-8959

Email:

Licenses: IL LCSW 149-012345
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Community Resource Center
Name & Main Office Address: Todd Holsapple

101 S. Locust Street
Centralia, IL  62801

Language(s): English 

Phone: (618) 533-1391

Fax:

Email:

Licenses: IL LSW-150-010980
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes
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Community Resource Center
Name & Main Office Address: Judy McNutt

101 S. Locust Street
Centralia, IL  62801

Language(s): English 

Phone: (618) 533-1391

Fax: (618) 533-0012

Email: jmcnutt@crconline.info

Licenses: IL LCP 178-004951
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Julie A. Rueter
101 S. Locust Street
Centralia, IL  62801

Language(s): English 

Phone: (618) 533-1391

Fax: (618) 533-0012

Email: jrueter@crconline.info

Licenses: IL-LSW #150-010836
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Thomas Sims
101 S. Locust Street
Centralia, IL  62801

Language(s): English 

Phone: (618) 533-1391

Fax: (618) 533-0012

Email: simstwo@yahoo.com

Licenses: IL LPC 178-003866
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Dale H. Spitler
101 S. Locust Street
Centralia, IL  62801

Language(s): English 

Phone: (618) 533-1391

Fax: (618) 533-0012

Email:

Licenses: IL LCSW #149-003298, Academy of Certified 
Social Workers

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Darlene M. Bushue, M.A., LCPC
Name & Main Office Address: #Error

Language(s): English 

Phone: (618) 444-7736

Fax:

Email:

Licenses: IL LCPC 180-004485
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Linda Stover and Associates
Name & Main Office Address: Linda Stover, M.S.Ed, LCPC, CCJS, CSOTS

417 E. Calumet
Centralia, IL  62801

Language(s): English 

Phone: (618) 322-2811

Fax: (618) 532-6805

Email: lstover@netwitz.net

Licenses: IL LCPC, Certified Criminal Justice Specialist, 
ATSA Member, Certified Sex Offender 
Treatment Specialist

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Provident Counseling
Name & Main Office Address: Caroline M. Foss

2650 Olive Street
St. Louis, MO  63103

Language(s): English 

Phone: (314) 371-6500 x1127

Fax: (314) 371-6508

Email: cfoss@providentc.org

Licenses: None
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Larry Marshall, MA/LPC
2650 Olive Street
St. Louis, MO  63103

Language(s): English 

Phone: (314) 371-6500

Fax: (314) 371-6508

Email:

Licenses: MO-LPC #000944
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Craig McIntosh
141 Market Place Drive
Fairview Heights, IL  62208

Language(s): English 

Phone: (618) 398-7250

Fax:

Email: craigsmc@gmail.com

Licenses: MO-LCSW 2000152231
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: James M. Moll
2650 Olive Street
St. Louis, MO  63103

Language(s): English 

Phone: (314) 802-2598

Fax: (314) 371-6508

Email: jm@providentc.org

Licenses: None
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Margaret A. Schicker
2650 Olive Street
St. Louis, MO  63103

Language(s): English 

Phone: (314) 371-6500

Fax: (314) 371-6508

Email: margaret.schicker@providentc.org

Licenses: LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Psychology Associates
Name & Main Office Address: W. David McEchron

4455 E. 56th Street
Davenport, IA  52807

Language(s): English , Spanish 

Phone: (563) 355-2577

Fax: (563) 355-4015

Email: mcechronw@genesishealth.com

Licenses: IL LCP-#071-006817; CPQ #144
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Stanislaus, MD, Angeline
Name & Main Office Address: Angeline Stanislaus, M.D.

621 S. New Ballas Road, Suite 268A
St. Louis, MO  63141

Language(s): English 

Phone: (618) 791-1777

Fax:

Email:

Licenses: IL Medical License #036-102686 ; Certification 
in Forensic Psychiatry

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Clinton

Stover and Associates
Name & Main Office Address: Wilson Patricia

417 E. Calumet
Centralia, IL  62801

Language(s): English 

Phone: (618) 322-2811

Fax: (618) 533-6119

Email: stover@netwitz.net

Licenses: CSOTS - #24996
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Jessica Stover
417 E. Calumet
Centralia, IL  62801

Language(s): English 

Phone: (618) 559-9387

Fax: (618) 532-6805

Email:

Licenses: IL LSW-#150-010742
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Coles

ABC Counseling and Family Services
Name & Main Office Address: Thomas E. Jenkins

705 E. Lincoln, Suite 303
Normal, IL  61761

Language(s): English 

Phone: (309) 451-9495

Fax: (309) 451-9404

Email: tjenkins@abccounseling.org

Licenses: IL LPC #178-004186
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Laura Jennings-Mitchell
705 E. Lincoln, Suite 303
Normal, IL  61761

Language(s): English 

Phone: (309) 451-9495

Fax: (309) 451-9404

Email: ljm@abccounseling.org

Licenses: IL-LCSW 149-011566
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: David W. Metcalfe
363 S. Main, Suite 205
Decatur, IL  62523

Language(s): English 

Phone: (217) 429-3855

Fax: (217) 429-3856

Email: dave@abccounseling.org

Licenses: IL LPC #178-002826
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Lynn Willard, MA, MSW, LCPC, LCSW
705 E. Lincoln, Suite 303
Normal, IL  61761

Language(s): English , Spanish 

Phone: (309) 451-9495

Fax: (309) 451-9404

Email: lwillard@abccounseling.org

Licenses: IL LCPC #180-004238; IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Generated: 2008 June 27 Page 18 of 254 rpt_somb_ap_by_county



Sex Offender Management Board
Approved Provider List - By County
Sex Offender Management Board

Approved Provider List - By County

Coles

Coles County Mental Health Center
Name & Main Office Address: Howard Levine, Ph.D., LCP

1300 Charleston Ave., P.O. Box 1307
Mattoon, IL  61938

Language(s): English 

Phone: (217) 234-6405

Fax: (217) 258-6136

Email: hlevine@ccmhc.org

Licenses: IL LCP #071-004262
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Cunningham, Debbie
Name & Main Office Address: Debbie Cunningham

14031 E. Co. Rd 150N
Lerna, IL  62440

Language(s): English 

Phone: (217) 343-6314

Fax:

Email: baggsly@consolidated.net

Licenses: IL LCSW
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Human Resources Center of Edgar & Clark Counties
Name & Main Office Address: Rita C. Hay

118 E. Court Street
Paris, IL  61944

Language(s): English 

Phone: (217) 465-4118

Fax: (217) 826-3682

Email: rita.hay@hrcec.org

Licenses:
Evaluations ? Yes

Treatment ? Yes

Adult ? No

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Rod Neeson
118 E. Court Street
Paris, IL  61944

Language(s): English 

Phone: (217) 465-4118

Fax: (217) 463-1899

Email: rod.neeson@HRCEC.org

Licenses: IL LCPC #180-000647, National Board 
Certified Counselor, Masters Addiction 
Counselor

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Kimberly B. Smith
118 E. Court Street
Paris, IL  61944

Language(s): English 

Phone:

Fax:

Email: kim.smith@hrcec.org

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Kling, Joanna M.Ed., LCPC
Name & Main Office Address: Joanna Kling, M.Ed., LCPC

507 W. Springfield Avenue
Urbana, IL  61801

Language(s): English 

Phone: (217) 344-4722

Fax: (217) 344-4733

Email: jokling611@insightbb.com

Licenses: IL LCPC, NBCC
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes
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Rankin, Lisa M.
Name & Main Office Address: Lisa M. Rankin

Charleston, IL  61920

Language(s): English 

Phone: (217) 549-7860

Fax:

Email:

Licenses: IL-LCPC-180-005907; EMDR-Certified
Evaluations ? No

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Taylor Counseling Services
Name & Main Office Address: Sandy Taylor, MS, LCPC

P.O. Box 621
Olney, IL  62450

Language(s): English 

Phone: (618) 843-2552

Fax:

Email: sandy_taylor9.yahoo.com

Licenses: IL LCPC #180-00552
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Cook

Adelante, P.C.
Name & Main Office Address: Eileen Arzani

1608 N. Milwaukee, Suite 407
Chicago, IL  60647

Language(s): English , Spanish 

Phone: (773) 486-0031

Fax: (773) 486-1891

Email:

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Evaristo Ruiz
1608 N. Milwaukee, Suite 407
Chicago, IL  60647

Language(s): English , Italian , Spanish 

Phone: (773) 486-0031

Fax: (773) 486-1891

Email:

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Karen Stanbary
1608 N. Milwaukee, Suite 407
Chicago, IL  60647

Language(s): English , Spanish 

Phone: (773) 486-0031

Fax: (773) 486-1891

Email:

Licenses: IL LCSW
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Adler School of Professional Psychology
Name & Main Office Address: Robert T. Baker III, PsyD

65 W. Wacker Place, Suite 2200
Chicago, IL  60601

Language(s): English 

Phone: (312) 201-5900

Fax: (312) 201-5917

Email: rtb@adler.edu

Licenses: IL LCP #071-006239
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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Affiliated Psychologists, LTD
Name & Main Office Address: Mark Aghakhan, Psy.D.

4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (773) 286-3100

Fax: (773) 777-7543

Email: maghakhan@AP-LTD.com

Licenses: IL Psy.D.-#071-00735
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? No

All evaluation provider qualifications? No

All applicant attestation qualifications: Yes

Name & Main Office Address: Martha J. Bellew-Smith, Ph.D.
4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (773) 286-3100

Fax: (773) 777-7543

Email:

Licenses: IL 71-004170; MS 01377
Evaluations ? Yes

Treatment ? No

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? No

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Peter J. Eisenmenger
4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (217) 898-9415

Fax: (773) 777-7543

Email: p.eisenmenger@mchi.com

Licenses: IL-LCPC
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Patrick Hoatlin, LCSW
4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (773) 286-3100

Fax: (773) 777-7543

Email:

Licenses: IL LCSW #149-011120
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? No

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Barry M. Leavitt, Psy.D.
4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (773) 286-3100

Fax: (773) 777-7543

Email: ckopeny@ap-ltd.com

Licenses: IL LCP, Hare Psychopathy Checklist (PCL-R) 
Certification

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Thomas E. Martin, Psy.D.
4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (773) 286-3100

Fax: (773) 777-7543

Email:

Licenses: IL Psy.D.#071.007240; IL LCPC #180-006118
Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes

Name & Main Office Address: Ray Quackenbush
4801 W. Peterson Avenue, Suite 525
Chicago, IL  60646

Language(s): English 

Phone: (773) 286-3100

Fax: (773) 777-7543

Email: quaq@earthlink.net

Licenses: IL Psychology License #091-006293, Clinical 
Member ATSA

Evaluations ? Yes

Treatment ? Yes

Adult ? Yes

Juvenile ? Yes

Services Provided:

Provider Meets the following qualifications:

All treatment provider qualifications? Yes

All evaluation provider qualifications? Yes

All applicant attestation qualifications: Yes
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