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THE SOUTH DAKOTA STATE DEPARTMENT OF SOCIAL SERVICES
CERTIFIES THAT
Community Counseling Services

'0}: 2438 is hereby granted an accreditation in accordance with Article 67:62 of the Administrative Rules of the South Dakota
"4', y g
"0;0:&1 Department of Social Services for the following program classifications:
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;’;5 j Mental Health Services
N“gi Outpatient Mental Health
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.§3 ~ This is granted for the period of November 1, 2021 through October 31, 2024, subject to revocation by the
,0”'33 South Dakota Department of Social Services for reasonable and just cause.
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Ve In Witness Whereof, we have hereunto set our hand and affixed the W
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‘»15:55:55 Seal of the State of South Dakota Division of Behavioral Health this 2 :35:-:;131
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