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(-7 7 BTATR OF 1EW JERSHY DEPARTMENT OF LAW & PUBLIC SAPETY
BOARD OF MARSIAGE AND FAMILY THERAZY DIVISION OF CONSUMER AFFAIRS

EXAMINERS PROFESSIONAL COUNSELOR EXAMINERS
COMMITTEE OF THE STATE BOARD OF
MARRIAGE AND FAMILY THERAPY EXAMINERS

IN THE MATTER OF THE Administrative Action
APPLICATION OF

MICHELLE BERNARDO
: PROVISIONAL ORDER GRANTING
- PRACTICE ASSOCIATE : ASSOCIATE COUNSELOR LICENSE
COUNSELING IN THE STATE
OF NEW JERSEY

This matter was opened before the Professional Counselor Examiners
Committee (hereinafter “the Committee”) of the New Jersey State Board of
Marriage and Family Therapy Examiners (hereinafter “the Board”) upon
review of Ms. Bernardo’s application for licensure as an Associate

Counselor. The Committee has reviewed her application for an Associate

Counselor license, including her employment history and a Consent Order
signed by her supervisor Michelle Badger, filed on March 6, 2007. The
Committee makes the following preliminary findings of fact and
conclusions of law:

FINDINGS OF FACT

1. Michelle Bernardo submitted an application for an associate
license on February 16, 2007. (Annexed as Exhibit A, attached and
made a part hereto).

2. On September 19, 2007, respondent submitted a letter on Caring
Family Community Services’ stationery stating that she has been working

for Caring Family Community Services since December 31, 2005, under the




supervision of Michelle Badger, LPC. (Annexed_as Exhibit B, attached and
made a part hereto.) |

3. Respondent’s supervisor at Caring Family Community Services,
Michelle N. Badger, LPC, signed a Consent Order, filed on March 6, 2008
admitting that she supervised Ms. Bernardo’s counseling experience at
Caring Family Community Services, in Hamilton, New Jersey, a for-profit

setting. (Annexed as Exhibit C, attached and made a part hereto.)

CONCLUSIONS OF LAW

Respondent has submitted a letter on Caring Family Community
Services’ stationery admitting that she was working at Caring Family
Services since December 31, 2005 at a time she did not have a license as
an associate counselor and that she was supervised by Michelle Badger,
LPC. Ms. Badger, LPC, has signed a Consent Order, filed on March 5, 2008
admitting that she supervised Ms. Bernardo’s practice of counseling at
Caring Family Community Services, a for—profit setting. Ms. Bernardo
engaged in the unlicensed practice of counseling, in violation of
N.J.5.A. 45:8B-39(a) .

ACCORDINGLY, IT IS on this _J§ day of 2008

ORDERED that:

1. Respondent’s application for licensure as an Associate
Counselor professional counselor is provisionally granted.

2. Respondent is provisionally denied credit toward the mandatory

hours of supervised experience required for licensure as a Professional

Counselor for the supervised hours performed by respondent in any for-

profit setting during the period she was not licensed as an Associate

Counselor.
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3. Regpondent is provisionally assessed a civil penalty in the
amournt of five hundred deollars ($500.00) for encaging in the unlicensed
practice of professional counseling. Payment shall be by certified check
or money order, payable to the “State of New Jersey” and sent to Elaine
DeMars, Executive Director, Professional Counselor Examiners Committee
of the State Board of Marriage and Family Therapy Examiners, P.O.
| Box 45044, 124 Halsey Street, Newark, New Jersey 07101.

4. The within Order shall be subject to finalization by the
Committee at 5:00 p.m. on the 30th business day following entry
hereof unless the applicant requests a modification or dismissal of
the above stated Findings of Fact or Conclusions of Law by:

a. Submitting a written request for modification
or dismissal to Elaine L. DeMars, Executive Director, Professional
Counselor Examiners Committee of the State Board of Marriage and
Family Therapy Examiners, P.0O. Box 45044, 124 Halsey Street,
Newark, New Jersey 07101;

b. Setting forth in writing any and all reasons why
said findings and conclusions should be modified or dismissed;

C. Submitting any and all documents or other
written evidence supporting the applicant's request for
consideration and reasons therefor or in mitigation of the terms in
this Provisional Order of Denial.

5. Any submissions will be reviewed by the Committee, and the
Committee will thereafter determine whether further proceedings are

necessary. If no material discrepancies are raised through a



supplemental submission during the thirty-day period, or if the
Committee is not persuaded that submitted materials merit further
consideration, a Final Order of Denial will be entered.
6. In the event that the applicant's submissiong establish

a need for further proceedings, including, but not limited to, an
evidentiary hearing, the applicant shéll be notified with regard
thereto. 1In the event that an evidentiary hearing is ordered, the
preliminary‘findingé of fact and conclusions of law contained herein

shall serve as notice of the factual and legal allegations in such

proceeding.

PROFESSIONAL COUNSELOR EXAMINERS
COMMITTEE OF THE NEW JERSEY STATE BOARD
OF MARRIAGE AND FAMILY THERAPY

EXAMINERS
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Division of Consrs: Siairs,
Slate Seard o Mcmage and Family Therapy Examiners
Prefessionz! Counselor Examiners Comiities
124 Haisey Stieet, 6ih Ficor, £.0. Box 25044
Newsrk, New Jersey 07101
(873) 504-5582

-Application for Licensure
Professional Counseior/nenab;matzon Counselor/Associate Counselor

wefondabie appiication filing fee of §73, in the “3rm of a check or money order. mace out 10 the S:zv- of New Jersey, musi be
a

pplication. (Applicants should understand that if the spplication filing fee is paid with a personal chec, snd the

Bmma with this
iHtha fee

eck 'srz-_med by the bank due to insufficient funds, the next siep in the licensure or cénification process will bz delayzd

Sanl. , A ]
its raspensibilities, & rezord of your ho.2 add ress, business dd_éss and mailing acddrass. You mey

he considered as vour "addresz of recor d If vou'do rot indicate roy putiing a caeck ‘a ths
ared 1o be vour address of

d be used as your 22 ress of record, your mailing address wiil be cons:
as veur 23dress of record, but only if vou provide another address which ncludes 1 sirest ciny, siate

is epplication may &€ subject o public misclosure 2s requirad by the Ipen Public Records Aci (OPRA
zein clezriy. You must aniswer zil of the question: on cthis spplication.

rscnaiinformeation

= M- B R : -

— ey SN i sy i : ' . .
“eme L Mrs. = ERNELOT MAIHE T = . { pf e 5

NS Loz rame T Fasimamc Mudolc i ) Maugmn same

= 1“
FHome: RH TThurebhn foenve Cine . NI it Mercer

7 T P ) N

Sersm o PO Hea Cfeg Sy 2P coue Lounry
£
?Ef%‘m deo @O{@m
7 . ] E-mklagar=ss
) ’___"“_A_P_.__,___I/ :
Z Dusinesss vz K O’f'\ayiomj”m (o 1de ~ (,09 — 20712727
m;unv : Tricohone numbe: {@sleas a2 1o6e:
o lmsadla. ’ ffz J; A H 15 SoL D
753 woedlarms R (Bu Moo, g,wy,m Mt P?(*a Wl 0F060
Swe ’ o S St 217 cont Tounty
: hY aiz;r.g
Ipveior PU B L, Sues FIF zodz Caumry
o i ";;{, ~id -

AT



Cr e e AT,

~essional Counselor (L.2.C.j

Educarionai Re 2guir. - - Completion of a minimum of 60 oraduaze SEmESIEr Neuss in 2 planned educationa! siogram wins-
includes a master's d gree o7 doctorate in counseling or arelatad area Fom ar regienaliv accredited instimtion of higher educziion, of
which 45 praduate semester hours are distributad ; 1 at lzas lc-aht oﬁhe dentified areas ser frrth in NI AC 13240003

 Option B

3,06001 hours + 30 graduaie sem iester hours beyond the
master s degree in areas cleariv related 1o counsels

Zxaminciion reguired: : ' Exemination required:
Naticne! Covnsaior Examinztion ¢ INCE) Natcnal Counselor Zxaminziion (N.CE

i

e applying for a specia]t_v designation(s). (If YOU pUt & chesk in this Dox, @ Seraratz Ao

o v‘f)u aﬁcr‘i’ l_s been determined whether veu are eiigibie 1o become

esignation(s) for which vou will be applyin

27 Schooi Counselor
L} Gerontoicgy

-iitation Counselor {L.R.C)

ucatic ,’?-’az.*vemem:.i, Complesi
oher ec‘a:az)oni which meludes cours

Supervises

“erufied Rehebiitation Tounseior Sxamis nenor (C.R.CE) Cerufied Rehabilitztion Counselor Exammation (CR.CE)

Educniional Recuiremente- Zompleton of

wdess-m
Yirmas b Cj

Yeilal

[§12]



SN e o v auGLAL LOLBSTIOT SXAmInauon’ gjl \I:'CSk e NO

If “Yes,” did you pass the examination? Yes 3 Ne

-~ Accoy of vour exam scores is required. Please have the National Board of Certified Counselors forward an officia! cery direcilv o

+he Commitiee.

-28ve you taken the Certified Rehabilitation Counselor Examination? [0 “Yes AL No
If "“Yes,” did you pass the examination? o w/ﬂ N Yes 10 No

. A copy of your exam scores is required. Please have the Commission on Rehabilitation Counselor Certfication forward an official

copy directly to the Committee. |
). Have you ever been summdhed;’axrﬁs(ed; taken inito custody; indicted: tried; charged with: admitiéd into pfe—trfal' mntervention
" (P.T1); or pled guilty 10, any violation of law, ordinance, felony, misdemeanor or disorderly persons offense, in New Jersey, any other
staie, the Distriet of Columbia of irany otherjurisd‘iction? (Parkirig or speeding violations need not be disclosed, but motor vehicle
violations such as drivirg while impaired or intoxicated must be) - . ' ’ B Yes -8 No
.. Have you ever been convicted of arty crime or offense under any circumstances? This ncludes, but is not limited to, a plea of guilsy,
‘non vult, nolo contendere, no contest, or a finding of gmlt by a judge or jury. & Yes & No
If “Yes,” provide a copy of the Judgment of conviction and the release from parole or probation. Please provide a complete
T explanation. (Aitach additional shegis of paper to this application.) : S ' "

. Do you currently hold, or have you ever held a prdfcssioriél’ license or certificate of any kind in New Jersey, any other state, the

Distnct of Columbia. or in any other jurisdiction? : : B Yes 0 No
-1i"'Yes,” for each license or certificate held, provide the date(s) held and the number(s). Ifthe license or certificate was issued under
a different name, please provide that name. -ﬁe,mar o Mieh ell-e ‘ g .
’ . 4 Lasi name . First name Miadic initial
N CC 418 NI~ Mations| Boad Lol Hune 2001 St 2877
Typ: of Wcense or cenifcate” i Numbzr Suie or yurisdicrior: taa :ssu;-_d .lh: hicense or cemificars Daic nssh:dr:xp:rad
Type of iicenss or cemficare : . Number . ) Sute o jurisdichion that ssued the heense or cerulicate ) Dase issucdiezpired
Trpe of liccnse or ccrdf;:u: Number T Sate o junsdiciions thi issucd the heease or cernhicate Date rssuedrexpired
Typr of hcense or cembficaie . Number X . Staiz.or urisdicuon that issued the heense or contificae - Dae issuederpired

{ave you ever been disciplined or denied a professional license or certificate ofany kind in New Jersey, any other state, the District
W Columbia or in any other jurisdiction? T Yes X No

lave you ever had a professional license or certificate of any type suspended, revoied or surrendered in New Jersey, any other state,
ie District of Columbia or in any other jurisdiction? - T Yes 2 No

as any acoon {including the asscssh-;cm of fines or other penalties) ever been taken agamst your professional practice by any agency
" certification board in New Jersey, any other state, the District of Columbia or in any other jurisdiction? " Yes: ¥ No

ave you ever been named as a defendant in any litigation related to the practice of counseling or other professional practice in New
rsey, any other state, the District of Columbia or in any other junisdiction? 4 {1 Yes 7 No

‘e you awaré of any investigaiion pending against z professional licénse or ceruficate issued to vou by a professionalboard in News

@No

"sey, any other staie, the District of Columbia or 1n any other jurisdiction? : 11 Yes
Y. 28y , ) J

€ there any criminal charges now pending against you in New Jersey, any other state, the District of Columbia or in any other
isdiction?’ ' {1 Yes ¥ No

& you ever been sanctioned by or 1s any action pending before any employer, association, sociery, or other professional group

S
[+ ‘e

15 the practice of counseling or other professional practice in New Jersey, any other siate, the Dismict of Columbia ar in any’

fa]

erjurisdiction? ) i1 Yes S No

2 answer 1o any of the above questions, numbers 13 through 19, is *“Ves " provide 2 complete expianation of the circumstances
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PTITIL Y seeer wulic- b Al usS Ui GHEIICA: SUDStances. Fiease read the detmiuons carefullv. Your
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resporses wili beireated conlideniially and retained separately. Please be aware that you have the nght 10 €iect not'io answer those

- poruons of the following guestions which inquire as to the illegai pse of controlied dangerous substances or activiry i you have
" reasonable cause o believe that answering may expose you to the possibiiity of criminal presecution. In that £VENL, you may .assert
.the Fifth Amendment privilege against self-incrimination. Any claim of Fifth
,‘ ".»u choose to assert the Fifth Amendment, you must do so in writing. You must fully respond to all other questions’on the application.
- our application for licensure or certification will be processed if you claim the Fifth Amendment privilege against self-incrimina-

T ticn. You should be aware, however, that you may later be direcied by the Attorney General to answer a question that you have

_refused to answer on the basis of the Fifih Armendment, provided that the Anomey'GeneralVﬁrsg grants you immunity afforded by
statutory law. (N.LS.A. 45:1-20.) ' ‘ ' E .

For.the purposes of these queslions, the following phrases or words have the fo

i

Howing meanings:

“Ability to practice as a professional, rehabilitation or associate counselor”

a. Thecognitive capacity to exercise reasonable counseling judgmenis and to learn and keep abreast of professional developments;

- and ' : : : -
b.  Theability to communicate those judgments and professional information to clients and other interested parties, with or without
the use of aids or.devices, such as voice amplifiers; and ' ' ’
duties of a professional, rehabilitation or associate counselor with or withoul the use of

c¢.  The physical capability (o perform the
aids or devices, such as corrective lenses or hearing aids.

“Medical Condition” includes physiological, mental or psychological conditions or disorders;such as, but not lirmited to orthopedic,
visual, speech and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease,
diabetes, mental retardation, emon’onal.or mental illness, specific leamning disabilities, H1. V. disease, tuberculosis, drup addiction
and alcoholism. ' :

edications, including those taken pursuant to a valid

“Chemical substance” is to be construed to include alcohol, drugs-or m
cnber’s direction, as well as those used illegally.

prescription for legitimate medical purposes 2nd in accordance with the pres

“Currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application. Rather, it
means recently enough so that the use of drugs may have an cngoing tmpact on one’s functioning as alicensee, or within the ~
prev1ous two vears. :

use of a controlled dangerous substance obiained iliegally (e g.

egal use of controlled dangerous substance” means the
tances which are not obtairzd pursuant to a valid prescription or not

herein or cocaine) as well as the use of conmolled dangerous subs
sken ih accordance with the directions of a licensed health care practilioner.
ay impazirs or limits your ability to practice your profession with reasonable

O Yes ¥ No

reduced or ameliorated because you receive ongoing

t. Do you have a medical condition which in any w
skill and safety?
Are the limitations or impairments caused by your medizal condition

reatment (with or withoui medications) or participale in 2 monitoring. program®**?

O Yes Y& No  [J Notapplicabie
Ase the limjtations or impairments caused by your medical condition reduced or ameliorated because of the field of practice, the

setting or manner in which you have chosen to practice? 1 Yes ¥ No {1 Not applicable

in any way impair or limit your ability to practice your profession with reasonable skill

Does your use of chemical substance(s)
.and safety? S 1 Yes  No {3 Not applicabie

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism?

0 Yes Y No
Ase you currently engaged in the illegal use of conirc!led dangerous subs:zaces? (Recall that "currently” is defined as "within
the last two years.") 3 Yes ﬁ No -

If you answered "Yes" to question £, are you currently participating in a supervised rehabilitation program or professional
assistance prograr which moniors you in order tc assure that you are not engaging in the illegal use of controlled dangerous
) 0 Yes I No

substances?
: M B

If vou receive such ongoing treatmenl or participate in such a monitoring progsam, the Commitiee will make an individualized
assessment of the nature, the severity and the duration of the risks associated with az ongoing medical condition so as 1o
iztermine whether an unrestricted lizense or cenificate should be 1ssued, whether conditions should be imposed or whether you

are not ehgible for licensure or centification.
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3535 Quakerbridge Road, Suite 102
Hamilton, NJ 08619 :
Phone # 609-586-1256

Fax # 609-586-1258

September 19, 2007
NJ Board of MFT Examiners * ‘ g ;gg-{
Agnes Almeida L 2Emo=
PO Box 45007 ; o829
“Newark, NJ 077101 o IeE
- =
: | | o
RE: Additional Employment Information | R .<,.?;’§m
Dear Agnes
I have been working for Carin

chelle R. Bernardd, Ma, NeC







ANNE MILGRAM
ARTORNEY GENERAL OF NEW JERSEY
Dixision of Law

124 \Halsey Street 5 Floor

P.O. \Box 45029

Newarl, New Jersey 07101

- Atkorney f£or, the Profe851®nai Counselor
Examinehs Committee of the New Jersey
State Boayd of Marrlage and Family.
Therapy Exeminers

By: Susan C. \Berger
Deputy Attorney General .
Tel. No. (9R3)648-4876

STATE. OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC AFETY
DIVISION OF CONSUMER AFFA RS .

PROFESSIONAL COUNSELQR = EXAMINERS

- COMMITTEE OF “THE STKTE BOARD: - OF
MARRTAGE AND FAMILY TH'”‘PY EXAMINERS

' IN THE MATTER OF THE » :
'SUSPENSION  OR REVOCATION OF Adginistrafive Action

THE LICENSE OF

'MICHELLE N. 3ADGER,.LPC
LICENSE No.37PC00293700 : ~_CONSENT ORDER.

TO 'PRACTICE PROFESSIONAL
'COUNSELING IN THE STATE
OF NEW JERSEY. .

This matter was opened Mefore the Professional Counsklor Examiners

Commlttee (hereinafter “tre Commlttee”) of the New Jersey State Board of_

Marrlage and _Family ferapy Examiners (hereinafter “the Boarg”) upon

review of Ms. Mighelle Bernardo s gpplicétion for licensure\as a

Profe8310na1 Counselor. Ms. Bernardo discloséd in her applicatibn that

althoﬂgh she /is not licensed, she has been working as a counselor in a

for-profit setting under the supervision of Ms. Michelle Badger, LPC and

(- Ve
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that\gg\;Badger, LPC supervised her counseling experience at Caring

Family Comhunity Services, Hamilton, New Jersey.

It appesrs to the Committee that Ms. Badger, as Ms. Bernardo‘s

- proféessienal

Csupervisor, aidedN\and abetted the ‘unlicensed practice e

counseling. Ms. Badger permitted and supervised Ms. Bernardo’s
counseling in a for-prof

setting despite Ms,” Bernardo’s lack of an

It appearing that the respo
further proceedings, and rhe Committee finding
adequately protective /f the public interest,. and other good cause

appearing;

unlicensed practice of professional counseling, in violation
y | | . - : _
of N.J.S/A. 45:1-21(n) and N.J.S.A. 45:8B-39(a) .

2. Respondent is réprimanded for aiding and abetting the



unlicensed practice of professional counseling, in violation of
N.J.S.A. 45:1-21(n) and N.J.S.A. 45:8B-39(a).

3. Respondent shall pay a civil peralty in the amount OF

five hwndred dollars: ($500.00) . Payment shall be made by'cer'ified

check or Qney order, payable to the “State of NeW'JerSey”’and sent
. to Elaine DéMars, Executive Director, Professiona .Counseler
Examiners Committee, P.O. Box 45044, Newark, New Jeysey 07101. The

civil penalty shall bepaid within ninety (90) dafs of the entry of

the within order. Providing that responde complies with the

’terms of the Consent Order and Rrovides doc _entatlon within sixty
(60) days that all the theraplsts t at she is currently supervising

are llcensed the civil penalty shall e stayed.

PROFESﬂIONAL QOUNSELOR EXAMINERS
COMMIZ¥TEE OF THY, NEW JERSEY STATE
BOARP OF MARRIAGENAND FAMILY THERAPY

E

2 Ch

J. Baaky Mascari/ LPC
t

Presi

' I have read the above Order

- and I understand and afree to
abide by its terms. /Consent is
hereby given to the¢/ Professional
Counselor Examineys Committee of
the State Board Af Marriage and
Family Therapy Axaminers to enter
this Order

Ml i

‘Michell& N. =a-ger / LPC




