Cherilyn E. Davidson Cibelli, Ph.D.
Child, Adolescent & Adult Psychology
Clinical Psychologist, PSY 16474

A little about me…..
•

I am a licensed psychologist in California. I received my doctorate in applied child development
from Tufts University, in Medford, MA, in 1993. I did a year of further PhD level course work in
clinical psychology in California to meet the requirements of the state for licensure.

•

Children: I have degrees in child development and psychopathology, and I did a 2 year American
Psychological Association approved post-doctoral fellowship in Child Clinical Psychology at the
Reiss Davis Child Study Center in Los Angeles.

•

Testing: I have been extensively trained in psychological, educational and forensic testing and
assessment with children and adults.

•

Trauma: I work with chronic and acute trauma victims, both children and adults. I am trained in
EMDR (Eye Movement Desensitization & Retraining) as an adjunct to my analytic work.

•

Because of my education in lifespan development and my training with adults, I work with
individuals of all ages and levels of development.

•

Each patient, including a child, has a right to a confidential therapeutic relationship within certain
legal limits explained in the Basic Rights in Psychotherapy.

•

Fee rates: My basic fee for each 50-minute session is $150.00. Longer or shorter sessions are
prorated from this fee. I have a limited number of hours set aside for working with individuals,
couples, and families who cannot afford my full fee. My sliding scale ranges from $95.00 on up. If
you cannot afford my full fee and I have the time open, we can negotiate a fee that is affordable for
you.

•

Insurance payments: I am able to bill many insurance companies if your insurance will cover
working with me. You will be responsible for paying your co-pay or your fee at each visit.

•
•

Missed appointments: If you need to cancel our appointment, please call at least 24 hours in advance
(951) 317-0243. If 3 appointments are missed or canceled in a calendar year, I reserve the right to
give your time to another patient.

•

If you are in crisis, you may call (951) 317-0243 and let me know and then call 911 and/or go to
your nearest emergency room. I will return your call as soon as I can.

I have read and understand all of the above, and all of my questions have been answered to my
satisfaction. My signature attests to this.
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