


Psychology Doctoral Fellow 
Christopher J. McNally, Ph.D. ~~AND~~ 

Psychology Doctoral Fellow 
Natale N. Hilaael-Badillo, Ph.D. 

This Disclosure Statement is provided to inform you that Christopher J. McNally, Ph.D., is a Psychology 
Doctoral Fellow, and Natale N. Hilaael-Badillo is a Psychology Doctoral Fellow. They both have several 
years of experience providing therapy and assessments with children, adolescents, families, and adults. 
Natale Badillo and Dr. McNally will be working under the supervision of Catherine Brandon, Psy.D. This 
clinical supervision experience occurs as part of training toward independent licensure. 

Until they become independently licensed, Dr. Catherine Brandon, will supervise Dr. Natale Hilaael-Badillo 
and Dr. Chris McNally at least monthly on the services they provide. Dr. Catherine Brandon, reviews the 
diagnosis, treatment plan, and clinical notes. The file is held otherwise confidential and is only released in 
accordance with the law. Dr. Catherine Brandon has full responsibility for patient welfare and the quality of 
supervised work. This supervision is strictly for training purposes and to ensure the best possible care. Dr. 
Natale Hilaael-Badillo's and Dr. McNally's supervisor is ultimately responsible for your treatment. Should 
you wish to speak with Dr. Catherine Brandon, she can be reached at 35888 Center Ridge Rd., Suite 5 North 
Ridgeville, Ohio 44039 (440) 327-1800. In accord with state law, all billing for you and/or your child will 
occur under the supervisor's name. 

Professional Counselor 
Alexandra Ferrara, MA, LPC 

Supervisors 
Penny Morgan, LPCC-S 

Angela Coyle, LPCC-S 

All billing is done under the practice name of Kenneth A. De Luca Ph.D. & Associates, Inc. If you have any 
questions regarding the information on this form or the nature of supervisory relationships, please do not 
hesitate to bring them up with us. 

By signing below, I acknowledge that I have read and understand this form and the Supervision Policies of 
Kenneth A. De Luca, Ph.D. & Associates, Inc. 

Signature of Patient or Cu todial Parent ate 

Signature of Supervisor Date 

Signature of Supervisee Date 
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