s ‘= OFFICE OF PROFESSIONAL REGULATION
‘e&v VERMONT SECRETARY OF STATE

89 Main Street, 3" Floor, Montpelier, VT 05620
802-828-1505 | sos.vermont.gov/opr

Social Worker Public Disclosure Form

Applications are submitted through the Online Services System. Official
documentation can be sent by postal mail or by email to
SOS.OPRLicensing2@vermont.gov. Application updates will be sent to the email
address on file. Please allow 3-5 business days for processing.

Licensee name D'\e_go (3cass
Vermont license # 089. 0] A F124

Formal Education

Name of Institution Uﬁwecs'rm\ oe  Central Flarida

Dates of attendance 20\3 - 2ol¢6

Degree(s) awarded, ifany ™A "~ agolied Svcioloay

Name of Institution Rcw\’.ﬁg Gereen State Uni\mrqi'h-;.

Dates of attendance 2018 - 2021

Degree(s) awarded, ifany _ Mg atec ot Social wiock

Experience

Description of Practice __Execuive Dicector @ childeen's 2igui¢ Collaboran A
Location — city, state, zip 'Tb‘edn OH Y4613
Dates of experience o4/202y - 05 /202

Status (circle one) Full time art time ~
Did you receive supervision or peer consultation? No
How often was supervision or peer consultation? _ 1-2 wer suLi
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Description of Practice .~ Sceal \WNarker € Ualson Healin

Location — city, state, zip _ Toleda OV w2413

Dates of experience 05 /2020 - 03 /2024
Status (circle one) ull time Part time
Did you receive supervision or peer consultation? @ No

How often was supervision or peer consultation? 2 \a¢ /I

Scope of Practice

All items in this section must be completed.

Systens
Therapeutic Orientation _ Pecson - Centeced ; %qsﬁmtg-pm\oeoh‘w DR

Area of Specialization _Macco _ SPtH| _CQSiS \atecvenhion

Treatment Methods DQ.TI e BT; Nonyghonel i'nkrvfewié‘}, Persvn - centeed
Special Qualifications LS

Client’s Disclosure Confirmation

My signature acknowledges that | have been given the professional qualifications and
experience of the Social Worker named in this document, a listing of actions that
constitute unprofessional conduct according to Vermont statutes, and the method for
making a consumer inquiry or filing a complaint with the Office of Professional
Regulation. This information was given to me no later than my third office visit.

Client’s Signature or Parent/Guardian Signature Date
Practitioner’s Signature Date
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