b

Secretary of State
Office of Professional Regulation
SOCIAL WORKER

Disclosure Document for Clinical Social Workers

LaClaiy |
=t |0y 6.0[3YBB

| | SNractuse UmvevslM o
{ Formal Education Datos Attended: l—_-%_ I,‘Z’:[_l _ng . _‘h_ ! __22__,_2_@ 1
|

‘Middle jLast Name

TN

\Pravious Name(s) (IEliden)

frm

| Name of Institution:

| Degree(s) awarded, if any: VLCL StTYsS_OF (W oYW

| Name of Institution: I 6 Lm‘r o CO I { C}L
' Formal Education ‘!Datea Attended: 9 /5 05 . L 72 2019

I _ [Dograe(e)awardd, any:  "BACNIONS gy B kS Iin_Pycholoay BCAmingd LSt
Description of Practice: (" ni(al COLSR Managexr - ChpShire county
Benawrol péalth (Oury ?Y ograunn

-+ Locatlon: City/State/Zip l:?\t@: L, N O3

1
1
i

Experience Duration: L.__ L_!i _ﬂ - ’L —_= 1 !_LO?,_S. B
|status: ull Time J Part-Time !
Receive supervision or peer
consultation? YES/ NO
How often? _ l h r Per_ Wee K

Description of Practice: 7sauzq Ful(era wneelodh climentary
SCnoo) - Adyvstment (ounselar—

[Location: City/state/zip  [heeng NH 03431

IEKPETIEI‘IOG {Duration: - __q L I 202.2. - \.0 l / _ZZQB -
Status; CFul Full TJ,e) Part-Time
Recelv is) =
Sormnpaerteonorsee | yeg (W
L ‘How often? i
iDescrlPtlon of Practice: Fwn-} PO Y aa TC'Ff%S wnal / 6§m R 1'
v 1
]
'Experience Location: City/State/Zip RU bUYr\ NY 13021
[ Duration: ) | / / _Z_G___l lA [ 15 Jl
{ |Status: - (_Fql_li‘nmg y " Part-Time o




‘How often?

Scope of Practice

gReceive supervision or peer"
| consuitation?

_W;T\r\our"}‘c}_r weeth yndmdial B pess—

' Therapeutic Orientation:
Area of Specialization:
Treatment Methods:

_Special Qualifications:

My signature acknowledges that | have beenEen the prof

complaint with the Office of Professional Regulation. This information was given to me no later than my third office visit.

nia
niqa

n

14

YES'

nio_

Client’s Disclosure Confirmation

NO

fessional qualifications and experience of (Name, Name), a listing of actions
that constitute unprofessional conduct according to Vermont statutes, and the method for making a consumer inquiry or filing a

Client's Sién;ture or Parent/Guardian

Practitioner's Signature

Date

Date



