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Department of Counselor Education 
P & I Clinical Site Development 

Site Information Form 
 
 

Instructions for the Site Representatives: 
Please type your responses to the following questions in the fields provided. Use the tab key to move between 
fields. Please fax to (352) 846-2697 or mail to the following address: Kathleen M. Fallon, Ph.D., Clinical 
Coordinator; Department of Counselor Education; 1215 Norman Hall; POB 117046; Gainesville, FL  32611-
7046. If you have questions, please contact Dr. Fallon at (352) 392-0731, Ext. 228 or kfallon@coe.ufl.edu. 

Agency Demographic Information 
Agency Name 

Mailing Address 

City State Zip Code 

Physical Address 

City State Zip Code 

Directions to Site 

Days and Times Facility is Open for Students to See Clients 

Phone Fax Website 

Primary Site Host Demographic Information 
Name 

Job Title 

Highest Earned Degree Profession 

License No SSN (Required for Tuition Waiver) 

University of Florida Employee Work Email 

Work Phone Work Fax 
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Alternate Site Host Demographic Information 
Name 

Job Title 

Highest Earned Degree Profession 

License No SSN (Required for Tuition Waiver) 

University of Florida Employee Work Email 

Work Phone Work Fax 

Clinical Information 
Please provide a brief description that would help introduce your site to students. 

Select the appropriate level(s) of experience for students at your site. 

Practicum Internship 

Select the appropriate clinical specialization(s) for students at your site. 

Mental Health Counseling Marriage & Family Counseling School Counseling & Guidance 

Identify any prerequisite coursework or clinical experiences you require of students. 

Minimum semester commitment 

Maximum number of students per semester 

Identify and describe characteristics of population receiving services at your site 

Identify counseling modalities used at your site 

Identify and describe professional development opportunities available at your site. 
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Clinical Supervision, Observation, and Taping Opportunities 
Select the clinical supervision opportunity(ies) that are available at your site. 

None Individual Group 

Students are required to tape their work for supervision. If taping is not possible at your site, students must be 
observed for the equivalent number of sessions. Is taping allowed at your site? Check all that apply. 

No Yes-Audio Yes-Video 

Select all available recording equipment 

Audio Video Students must provide own equipment 

Select if observation of other professionals in practice is 
available. Yes No 

Application Process 
Describe application instructions, including contact names and information. 

Do you offer financial compensation to practicum and 
internship students? Yes No 

Steps to becoming and maintaining an active clinical site with the Department of Counselor Education 
Step Completed Date Completed 

Complete and submit Site Information Form annually or whenever Site 
Host changes 

  

Submit current Resume or Curriculum Vita for each Site Host 
  

Schedule a Site Visit or telephone Site Visit annually with the Clinical 
Coordinator 

  

Current Site Information Form 
Form completed by Date completed 

Thank you for your interest in working with our Department and 
Students! Please print form and send to Clinical Coordinator. 
Questions? Contact Dr. Fallon at 352-392-0731, Ext. 228 or 
kfallon@coe.ufl.edu. 

Dr. Kathleen M. Fallon 
Clinical Coordinator 
Department of Counselor Education 
1215 Norman Hall 
POB 117046 
Gainesville, FL  32611-7046 

 



Cathy Winfrey, LMHC 
 

LICENSURE: 
Licensed Mental Health Counselor, Florida 
License # MH3025, May 1993 
 

EDUCATION: 
M.S. Developmental Counseling, St. Thomas University, Miami, FL December 1987 
B.S. Sociology/Psychology, St. Thomas University, Miami, FL May 1986 
 

TRAINING: 
Completed Adventure based counseling Challenges Ropes Program 
Meridian Behavioral Helathcare, Gainesville, FL, January 1999 
 

Completed Chemical Dependency Training Program, Broward County Community College, 
Florida, October 1992 
 

EXPERIENCE: 
7/05 - present:  Clinical Program Director  
Children and Adult Mental Health Out-patient Services Meridian Behavioral 
Helathcare Inc. Gainesville, FL.   
Supervise therapists for licensure, over-see out-patient therapy department, provide initial 
clinical assessment to clients, audit therapist’s charts and sign off as LMHC on intake 
evaluations and treatment plans.  Attend various committee meetings as needed. 
 

3/97 – 7/05:  Senior Clinician 
Meridian Behavioral Helathcare Inc., Gainesville, FL   
Provided individual, group and family therapy to severely emotionally disturbed children and 
adolescents and their families in both a school based and a community mental health clinic 
setting.  These children include those referred by the Department of Children & Families that are 
victims of physical abuse, sexual abuse and neglect , have 18 years experience working with this 
population.  Facilitated therapeutic outdoor adventure-based ropes course groups.  Responsible 
for coordinating all aspects of the client’s clinical treatment plan.  Reviewed other therapist’s 
charts and signed off as LMHC on intake evaluations and treatment plans.  
 

1/88-1/97:  Site Clinician 
The Bertha Abess Children’s Center, Miami, FL.  
Provided individual, group and family therapy to severely emotionally disturbed children and 
adolescents participating in a day treatment program in Dade County Public Schools.  
Responsible for coordinating all aspects of the child’s comprehensive clinical treatment plan.  
Facilitated monthly Parent Education &Training groups. Provided supervision to therapists for  
licensure. 
 
COMMITTEES: 

• Alachua County Child Abuse Prevention Task Force, Gainesville, FL 
• District 3 Child Death review Team, Gainesville,FL 
• Alachua County Children’s Alliance 
• Head Start Advisory Committee, Alachua County Public Schools. 


	Agency Name: Meridian Behavioral Healthcare, Inc. - Adult and Child Outpatient Program
	Mailing Address: 4300 SW 13th Street
	Mailing City: Gainesville
	Mailing State: FL
	Mailing Zip: 32608
	Physical Address: Same as above
	Directions to Site: From Norman Hall, turn Left (South) on SW 13th St.; continue past Williston Road; Meridian on the right; turn into first driveway
	Physical City: 
	Physical State: 
	Physical Zip: 
	Website: www.mbhci.org
	Hours of Operation: M-F 8am to 6pm
	SSN: xxxxxxxxx
	Phone: 374-5600
	Fax: 371-9841
	Site Host: Cathy Winfrey, LMHC
	Site Host Job Title: Program Director
	Highest Degree: [Masters]
	Profession: [Counseling]
	License No: MH3025
	UF Employee: [No]
	Site Host Phone: 374-5600 x8105
	Site Host 2: 
	Site Host 2 Job Title: 
	SH 2 Highest Degree: [Masters]
	SH 2 Profession: [Counseling]
	SH 2 License No: 
	SH 2 SSN: 
	SH 2 Fax: 
	Internship: Yes
	Practicum: Off
	MFT: Off
	SCG: Off
	Site Description: The Adult and Child Outpatient Program at Meridian is a unique opportunity to help a diverse client population with a variety of clinical needs.
	SH 2 UF Employee: [Yes]
	Minimum Semester: [Two]
	SH 2 Site Host Phone: 
	Max Students: 1
	Prerequisites: Introduction to Counseling, Diagnosis, Group Counseling
	Counseling Modalities: Solution focused, cognitive behavioral brief therapy
	Population Characteristics: Severe and persistently mentally ill clients; children and adults with mental health and substance abuse issues
	MHC: Yes
	Yes Audio: Yes
	Yes Video: Off
	None: Off
	Individual: Yes
	Group: Off
	Audio: Off
	Video: Off
	Student Provide: Yes
	Professional Development: Meridian offers multiple trainings in multiple areas
	No Taping: Off
	Yes Observation: Yes
	No Observation: Off
	No Money: Yes
	Yes Money: Off
	Application Instructions: Contact Cathy Winfrey at 352-392-5600, Ext. 8105 and Contact Human Resources at 352-374-5600, Ext. 8252 for an application.
	Resume Submitted: Yes
	Date Resume Submitted: 7/31/07
	SIF Complete: Yes
	Site Visit Scheduled: Yes
	Date Site Visit Scheduled: 8/2/07
	SIF Date Completed: 8/1/07
	Form Completed By: Cathy Winfrey
	Date Form Completed: 8/1/07
	Work Fax: 371-9841
	SH 2 Work Email: 
	Work Email: cathy_winfrey@ufl.edu


