Update Supervisor Form

For Registered Interns

Please Fill In Your Registration Number Below

Clinical Social Worker Intern Registration Number: __________________________________________

Marriage and Family Therapist Intern Registration Number: 



            


Mental Health Counselor Intern Registration Number: 




              


Name: 






                                                              (last)                                                           (first)                                                      (m)

(  Check Box if New Address
Mailing Address: 





                               (street)                                                       (city)                                                (state)                           (zip code)

(  Check Box if New Address
Practice Location Address: 





                               (street)                                                       (city)                                                (state)                           (zip code)

Phone: (
    )

  

_____________________


Supervisor Information 
	New Supervisors Name
	License/Certification  Title
	License Number
	State
	Year Issued

	
	
	
	
	

	
	
	
	
	


Qualified Supervisors

Please refer to the following rules for qualified supervisors of registered interns:

64B4-11.007   Definition of a Licensed Clinical Social Worker or the Equivalent 

64B4-21.007   Definition of a Licensed Marriage and Family Therapist with at Least Five Years Experience or the Equivalent

64B4-31.007   Definition of a Licensed Mental Health Counselor or the Equivalent 

Note: Transcripts, résumés, and copies of certification will be required for all supervisors not licensed

_________________________________________________________


_______________________

                              Registered Intern’s Signature





     Date
Board of clinical social work, marriage and family therapy and mental health counseling

4052 bald cypress way, bin #C08, Tallahassee, fl 32399-3258

(850) 245-4474 * (850) 921-5389, fax

http://www.doh.state.fl.us/mqa/491


