. |
Maryland

CEPARTMENT OF HEALTH

BEHAVIORAL HEALTH ADMINISTRATION
SGHC - VOCATIONAL REHABILITATION BUILDING
55 WADE AVENUE
CATONSVILLE, MARYLAND 21228

AGREEMENT TO COOPERATE

Community-Based Behavioral Health Programs and Services, behavioral health programs in
Maryland must enter into an Agreement to Cooperate with the CSA, LAA, or LBHA in each of the
relevant counties or Baltimore City in which the program operates or is seeking to operate prior to
being issued a COMAR 10.63 license.

Agreements are required when submitting an initial application, renewal application, addition of
service, or when a change to a program’s license is requested (e.g., change in service array or
locations, ownership). In accordance with COMAR 10.63.01.05 the CSA, LAA, orLBHA as a
designee of the Department will need to obtain copies of required documentation to include but
not limited to the following, as part of the process of signing the agreement.

1. Accreditation Information (Final Accreditation Letter, Final Accreditation Report, QIP)

2. Organization Staff Information (Organizational Chart, Copies of Licenses, Supervision

information, when applicable)

3. Patient Population( adults, minors, etc)

4. Current or Projected(new providers only) patient census

5. Lease or Deed for site location

Please note that separate agreements are not required per site, unless there is a change to the
program’s existing license, such as adding a new location.

Program Information

University of Maryland Psychiatry Associates, PA, DBA University of Maryland Center for
Program Name: Infant Study/School Mental Health Program

(should match the corporate/business name included on the application for Iicensure)

Primary Contact Name: Dr. Nancylever
Primary Contact Phone: 443-506-6326
Primary Contact Email: nlever@som.umaryland.edu

Local Behavioral Health Authority Information

Local Jurisdiction: Baltimore City - Behavioral Health System Baltimore (BHSB)

Primary Contact Name: Provider Relations Team
Primary Contact Phone: 410-637-1900
Primary Contact Email: provider-relations@bhsbaltimore.org

DHMH #4781 (Revised 7/31/2025) 1


University of Maryland Psychiatry Associates, PA, DBA University of Maryland Center for Infant Study/School Mental Health Program

701 West Pratt St., 4th Floor, Baltimore, MD 21201

443-506-6326                   

nlever@som.umaryland.edu               

Dr. Nancy Lever

Lever


Type of Program

Non-Accredited Program Types

] DUI Education

[J Substance-Related Disorder Assessment
and Referral

LI Early Intervention Level 0.5

[ Therapuetic Group Home

Accredited Program Types

[J Behavioral Health Crisis Stabilization (BHCSC)

I Psychiatric Rehabilitation Program for
Minors (PRP-M)

LI Integrated Behavioral Health

[ Residential Crisis Services (RCS)

[J Intensive Outpatient Treatment Level 2.1

O Residential: Low Intensity Level 3.1

[ Mental Health Group Home for Adults

[J Residential: Medium Intensity Level 3.3

[J Mobile Crisis Team (MCT)

[J Residential: High Intensity Level 3.5

1 Mobile Treatment Services (MTS)

O Residential: Intensive Level 3.7

1 Opioid Treatment Services (OTS)

[ Residential Rehabilitation Program (RRP)

X Outpatient Mental Health Center (OMHC)

[1 Respite Care Services (RPCS)

[ Outpatient Treatment Level 1

L] Substance Related Disorder (SRD)

[ Partial Hospitalization Treatment Level 2.5

L1 Supported Employment Program (SEP)

O Psychiatric Day Treatment Program (PDTP)

U] Psychiatric Rehabilitation Program for
Adults (PRP-A)

Accredited Services

[J Opioid Treatment

(1 Withdrawal Management

DHMH #4781 (Revised 7/31/2025)
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As required under COMAR 10.63.01.05, enters into the following agreement to provide for
coordination and cooperation between the parties in carrying out behavioral health activities in the
jurisdiction, including complaint investigation and the transition of services if the program closes.

Behavioral Health Program Name :
University of Maryland Psychiatry Associates, PAgBA University of Maryland Center for Infant Study/School

Mental Health Program
Signature Date 4/24/2026

Nancy Lever,

Print Name

Local Behavioral Health Authority

Srcatan Koan Signature Date  4/22/2026

Kristen Kuser, Provider Relations Manager
Print Name

Regulatory Authority
COMAR 10.63.01.02B(5)

B. Terms Defined.

(5) “Agreement to cooperate” means a written agreement between the program and a core service agency,
local addictions authority, or local behavioral health authority that provides for coordination and cooperation in
carrying out behavioral health activities in a given jurisdiction.

COMAR 10.63.01.05

.05 Requirements for Licensed Community-Based Behavioral Health Program.

A. A program licensed under this subtitle to provide community-based behavioral health services in Maryland shall
comply with the requirements listed in this regulation.

B. Post-Licensing Inspections.

(1) The Department or its designees may make announced or unannounced visits to inspect a program to investigate a
complaint.

(2) The Department or its designees may inspect and copy records, including, but not limited to:

(a) Financial records;

(b) Treatment records; and

(c) Service records.

COMAR 10.63.01.05E

E. Agreement to Cooperate.
(1) Before applying for licensure, a program shall enter into an agreement to cooperate with the CSA, LAA, or
LBHA that operates in the relevant county or Baltimore City.
(2) The agreement to cooperate shall provide for coordination and cooperation between the parties in carrying
out behavioral health activities in the jurisdiction, including but not limited to facilitating:
(a) A complaint investigation; and
(b) The transition of services if the program closes.
(3) The agreement to cooperate may not include a provision that authorizes the CSA, LAA, or LBHA to
prohibit a program from offering services at any location

DHMH #4781 (Revised 7/31/2025) 3


:

University of Maryland Psychiatry Associates, PA, DBA University of Maryland Center for Infant Study/School Mental Health Program

Nancy Lever, PhD


DHMH #4781 (Revised 7/31/2025) 4



University of Maryland Psychiatry Associates, PA,
DBA University of Maryland Center for Infant Study/School Mental Health Program

ORGANIZATIONAL CHART

'E-USI MESS TEAM

Avanika Dave
Division Manager

University of Maryland
Psychiatry Associates, PA

DBA University of Maryland Center for i
Infant Study/School Mental Health Program

i Jeanine Thompson

Sarah Edwards, DO

and

!

Child Peyehalogy
Interns Fellows

—

=

] Business Manager

i Practice Manager: Hope Joseph
] Receptionist & intake Specialist:
1 Eim Hﬂ"ld}'

MES BILLING, INC.

Kim Erskine |
Chirector, Profecsons Fee Senvces (MBS |

Center for Infant Study/School

Mental Health Program

I

Canter for Infant Study/School Mental Health

{Off-site Loadership)

Mancy Lwer, PhD (Exncuthve Director]
Jennifer Cox, LESW-C (Program Cinector)
Hddta Parson, LCFW-C {Azsociste Directon)

Rachal Splegher, LOSW-C (Astmtant Dire<tor

|
Lead Counselors
Senior Counselors
Counselors
Psychalogist

Masters Lawel Social Work Trainees

Masters Level Psychology Trainees

Masters Level Counseling Trainees
Dactoral Peycholegy Tralnees

*See next page for clinician service team members.

|

Canter for Infant Study/5chool Mental Health
{On-site Leadership)

Eay Connors, LCSW.C [Expcutive Director)
Bri Fallows, LCSW-C (Program Director)
Antonia Girsrd, PayD (Assessment Director)

|
Lead Counselors
Senkor Counselors
Counselors
Prychologist
Community Health Workers

Bachalors Level Social Work Trainees
Masters Level Social Work Trainees
Masters Level Counsaling Tralnees

Doctoral Psychology Tralnees



Clinical Services Team Members

Psychologists

o Rebecca Aronson PsyD — Assistant Professor
Lead Counselors

o Jennifer Lease, LCSW-C

o Joseph Santangelo, LCSW-C
Senior Counselors
Shanique Rogers LCSW-C

o Hillarie Akinwale, LCPC

o Ebonee Dixon, LCSW-C

o Janai Springer, LCSW-C
Counselors

o Rebecca Sellman LCSW-C

o Eliya Bernstien, LMSW

o Anshruta Jadhav, LMSW

o Jacarra Lowry, LMSW

o Claire Noll, LMSW

o Stephanie “Jordan” Negron, LMSW

o Brittney O’Neal, LMSW

o Nyjae Pride, LCSW-C

o Erikah Roberts, LMSW

o Maya Scott, LMSW

o Morgan White, LGPC

O



Clinical Licenses/Certifications



SMHP Clinician Licenses



4/21/26, 2:49 PM MDH Psychologist License Print View

i!iMaryland

DEPARTMENT OF HEALTH

Wes Moere, Governor + Aruna Miller, LL Governor + Meena Seshomani, MO, Ph.D., Secretary

Maryland Board of Examiners of Psychologists

https://mdbnc.health.maryland.gov/psychverification/Default.aspx

LICENSE VERIFICATION

Full Name NANCY ANN LEVER
Licensed as Psychologist
License number 03468

Status Active

Original License Date 6/12/1998

License Expiration Date 3/31/2028

This information is accurate as of 04/21/2026 14:49:02

The Maryland Board of Examiners of Psychologists (the Board) no longer issues paper licenses. This
website serves as the main source for verifying a license. The information provided on this website is
a public service. The data is generated from the licensure database. Documents accessed from the
Board's website are considered an official primary source.

Copyright 2026 © Maryland Board of Examiners of Psychologists. All Rights Reserved.

https://mdbnc.health.maryland.gov/psychverification/Print_View.aspx?ID=7537
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4114/26, 4:13 PM

Board of Professional Counselors & Therapists License Verification Page

iMaryland

DEPARTMENT OF HEALTH

State Board Of Professional Counselors & Therapists

License Verification Information

Verify Licensee Full Name MORGAN E. WHITE
Verify Supervisor License Number LGP16975
Verify Alcohol-Drug Trainee Type of License Licensed Graduate Professional Counselor
Home Page Status Active
License Expiration Date 9/30/2027
Original Lic Date 9/3/2025
Background Check Date 5/8/2025
Reinstatement Date
Reactivation Date
Reprimand Date
Revocation Date
Probation Date
Probation End Date
Suspension Date
Notice:
Effective July 1, 2019, the Board will no longer print paper licenses or certificates. This is
considered the primary source for verifying a license or certificate.
DISCIPLINARY ACTIONS:
For Information concerning specific Disicplinary Actions, please check the Disciplinary Actions Page.
The fee for written verifications is $20.00 per license or certificate holder.
DISCLAIMER
The information contained in this web site is being made available as a publ ic sorvice by the Maryland Board of | C & Therapis!s (the Board). No posted informalion or materials provided is intended o ceastilute legal or medical advice.
The information contsined in this web site was lied from ficense and aher sources such as schools and other states. The Board makes no represontations or warranties, either express or implied, as 1o tne ascuracy of any posted information
and assumes no respons:bility for any erors or omissi therein, ly, exptess or implied, is Created by providing information through this wab site, and the presence of an individual icensee on Ihe web sile does not in any
way constitute an endorsernent by the Board. No onse shall be entitied 1o claim detrimental mlxanea on any views or whether provided by or through this web site, or lo claim any duty on the Board's part to update posted information or

1o protect the interests of thasa accessing this web site, In no event shall the Board, ils con¥ractors, orits staif be kable 1o you or anyone else for any decision made or aslian taken in reliance on such informalion or views. For more information regarding this
web site, or if you have any ions about i therein, please contact tho Board directly.

The data is detived directly from Ihe Board ficense dalabase and is updated on a dally basis. The Board's website at hilp:/fwww.dhmh.maryland.gov/bopc! is considered a orimary source for this data, which is the same information the Board provides through
other means, such as phone, (ax, or mail, and is frua and complete to the best of the Board's knowledge.

Copyright 2016€Maryland Board of Professional Counsclors & Therapists. All Righ# Reserved.

https://mdbnc.health.maryland.gov/pctVerification/Details.aspx?1D=33602 M



4/14/28, 4:112 PM

Board of Professional Counselors & Therapists License Verification Page

iMaryland

DEPARTMENT OF HEALTH

State Board Of Professional Counselors & Therapists

License Verification Information

Verify Licensee
Verify Supervisor
Verify Alcohol-Drug Trainee
Home Page

DISCLAIMER

The information conlainod in this web site is being made available as a public setvice by the Maryland Board of

The information eontained in this web site was

Full Name

ANSHRUTA S. JADHAV

License Number

LGP15895

Type of License

Licensed Graduate Professional Counselor

Status Active
License Expiration Date 11/30/2026
Original Lic Date 11/26/2024
Background Check Date 9/19/2024

Reinstatement Date

Reactivation Date

Reprimand Date

Revocation Date

Probation Date

Probation End Date

Suspension Date

Notice:

Effective July 1, 2018, the Board will no longer print paper licenses or certificates. This is

considered the primary source for verifying a license or certificate.

DISCIPLINARY ACTIONS:

For Information concerning specific Disicplinary Actions, please check the Disciplinary Actions Page,

The fee for written verifications is $20.00 per license or certificate holder.

and assumes 1o responsibitity for any errors or

way conslitute an endorsament by the Board. No one shall be entiied lo claim detrimental re¥ance on any views or

lors & ists (the Board). No posted inforination or malerials provided is intended lo constitule fegal or medical advice.

and other sources such as schools and other states. The Board makes no representations or warranties, eithor express of implied, as to the accuracy of any posted informason
therein. F no y, exprass or implied, is cealed by providing infonnation through this web site, and the presence of an individual kcensee on the web sile does notin any
whether provided by or through this web site, or to dlaim any duty on the Board's part ‘e update posted infonination or

1o protect the interests of those accessing this web site, In no event shall the Boerd. its contractors, or its staff be kable 10 you or anyone else for any decision made or action taken in reliance on such information or views, For more information regarding this
web site, or if you have any questions aboul information provided therein, please contact the Board diractly.

The dala is derived directly from the Board license database and is updaled on a daily basis. The Board's wabsile al hilp:/iwww.chmh, is i a primary source for this data, which is the same information the Board provides lhrough
othar means, such as phane, fax, or mail, and is true and compiale to the best of the Board's knowtsdge.

Copyright 2016@Maryland Board of Professional Counselors & Therapists. All Rights Reserved.

https://mdbnc.health.maryland.gov/pctVerification/Details.aspx?1D=31755

n



4/14/26, 4:12 PM

Board of Professional Counselors & Therapists License Verification Page

IMaryland

DEPARTMENT OF HEALTH

State Board Of Professional Counselors & Therapists

License Verification Information

Verify Licensee
Verify Supervisor
Verify Alcohol-Drug Trainee
Home Page

DISCLAIMER

The information contained in this web site is being made available as a public service by lhe

Tho information conlained in this web site was

Full Name

Hillarie E. Akinwale

License Number

LC15310

Type of License

Licensed Clinical Professional Counselor

Status Active

License Expiration Date 1/31/2028
Original Lic Date 7/12/2024
Background Check Date 6/27/2024

Reinstatement Date

Reactivation Date

Reprimand Date

Revocation Date

Probation Date

Probation End Date

Suspension Date

Notice:

Effective July 1, 2018, the Board will nolonger print paper licenses or certificates. This is

considered the primary source for verifying a license or certificate.

DISCIPLINARY ACTIONS:

For Information concerning specific Disicplinary Actions, please check the Disciplinary Actions Page,

The fee for written verifications is $20.00 per license or certificate holder.

and assumes no respans:bility for any emors or

way constitute an endorsament by the Board. No one shalf be enfifted o claim detrimentat reliance on any views or

yland Board of

& ists (the Board), No posted ion or ials provided is i

fegal or medical advice.
and other sources such as schools and other states. The Board makes no representations or warramies, either express or implied, as % the accuracy of any posted information
therein. Fi no ly, express or implied, is created by providing information thsgugh this web site, and the presence of an individual licensee on the web site doas not in any
whether provi by or through this web site, or lo clai any duty on the Board's part to updale posied information or

to protect the interests of those accessing his web sile. In no event shall the Board, its conlractors, or its staff be Bablo o you or anyone else for any decision made or ection taken in reliance on such infonnation or views. For more information regarding this

web site, or if you have any q about i

d therein, please contact the Board directly.

The dala is darived directly from the Board license database and is updated on a daily basis. The Board's website at hiip:/Avwnv.dhmh, fand.govib is i a primary source for this data, which is the same irformation the Board provides through
other means, such as phone, fax, or mail, and is irue and complete to the best of the Beard's knowledge.

Copyright2016©Maryland Board of Professional Counselors & Therapists. All Rights Reserved.

https://mdbnc.health.maryland.gov/pctVerification/Details.aspx?1D=30815
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4/14/26, 4:11 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION
Verify Licensee Full Name MAYAV. SCOTT
Verify Supervisor License Level LMSW - Master
Home Page License Number 28703
Status Active / In Good Standing
Original License Date 6/9/2022
Expiration Date 10/31/2026
Independent Practice LBSW & LMSW
Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and she provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Public Or: j inary Jink

DISCLAIMER

The information cantained in this web site is being made available as a public service by the Maryland Board of Sadial Work Examiners {the Board). No posted i ion or ials provi is intended to i legal or medical advice, The
information contained in this web site was supptied from blonso appllcabons and other sousrces sueh as schools and other states. Tho Board makes no represontations or warrantios, either express or u-nplmd as to the accuracy of any posted information and
assumes no responsibility for any errors or onssk no express orimpliked, is created by providing information through this web sie, and the of an indivi [ the web site does not in any way

conslitule an endorsement by the Board. No one shall be entitied to daxm detrimental reliance on any views of infortnation, whalher provided by or accessed through this web site, or to claim any duly on the Boary's part to update posled informalion or lo
prolect the inleresls of those accessing this web sile. in no event shall the Board, ils contractors, or is staff be liable 1o you or anyone efse for any decision made or action taken in reliance on such informalicn er views. For more information regarding this
web site, or if you have any questions aboul information provided thereln, please contact the Board directly.

The data is derived directly from the Board license database and is updated on a daily basis. The Board's website at http:; health, dand.g is i a pnmary source for this data, which is tha same information the Board provides through
other means, such as ptone, fax, or mail, and is lrue and complale 1o the best of Ihe Board's knowledge.

Copyright 2025 ©@Maryland Board of Social Work Examiners. All Righ® Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?1D=45856 {12l



4/14/26, 4:11 PM Maryland Board of Social Work Examiners: License Verification

sMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name JANAI SPRINGER
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 24805

Status Active / In Good Standing

Original License Date 1/14/2022

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnosticimpression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

ul 18 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the ic Or Discipli ink.

DISCLAIMER

The information conlained in this web sie is being made available as a public service by the Maryland Board of Social Work Examiners (the Soard). No posted inf ion or ided is iniended to legal or medical advice. Tho
information conlainad in this web silo was supplied hom ficense applications and other sources such as schook and other statas. Tho Board maes no ropresentations of wartanties, onhol express or implied, as to tho accuracy of any posted information and
assumes no respons:bility for any errors or i ined therein. no express or m-pl»ed is created by providing informalion through this web sile, and the presence of an individual licensee on kie web si%e does nol in any way

conslitute an endorsement by the Board. No ong sha!l be entitled to daim delrimental reliance on any views of i whaether provided by or through this web site, or to dlaim any duty on lhe Board's parl (o update posled information or o
protect the interests of those accessing this website. in noeventshall the Board, its contraciors, or its slaff be liable lo you or anyone else for any decis:on made or aclion takenin reliance on such information or views. Formore information regarding this
web sile, or if you have any 4dons aboul provided thereln, please cortact the Board directly.

The data is derived directly from the Board license database and is updated on a dafly basis. The Board's website at http://www.health.manyland.gov/bswe is ccnsidered a primary source for this data. which is the same mformalion the Board provides through
other means, such as phone, fax, or mail, and is lrue and complele 1o the bes! of lhe Board's knowdedge.

Copyright 2025 ©Maryland Board of Social Work Examiners, All Rights Reserved.

https://imdbnc.health.maryland.gov/bsweVerification/Details.aspx?1D=40974 11



4/14/26, 4:11 PM Maryland Board of Social Work Examiners: License Verification

aMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners
BOARD APPROVED SUPERVISOR

Verify Licensee Full Name RACHEL A. SPIEGLER
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 20874

Status Active / In Good Standing

Zip Code 21208

Work Phone 443-738-5248

Supervision Approval Date 8/9/2022

Disciplinary Action NO

If the business phone is blank then the licensee did not provide it to the Board.

o LBSWs and LMSWs may apply to be a Board Approved Social Work Supervisor if the LBSW or LMSW
has been approved for Independent Practice Status and meets the requirements for a Board Approved
Social Work Supervisor.

o Effective January 1, 2021:
o All social work supervisors must be Board Approved Supervisors in order to supervise a licensed
social work for Independent Practice of for Advanced Licensure (LCSW or LCSW-C)
o A contract for supervision must be established before social work supervision is initiated for
Independent Practice or for Advanced Licensure (LCSW or LCSW-C)
o An LBSW or LMSW Board Approved Supervisor may NOT supervise a licensed social worker pursuing
advanced licensure or in the practice of clinical social work.
* An LCSW Board Approved Supervisor may supervise an LMSW for licensure as an LCSW.
o An LCSW-C Board Approved Supervisor may supervise an LMSW for licensure as an LCSW and LCSW-
C.

4 ion: verning Licensur
COMAR 10.42,02 Social Work Practice
COMAR 10.42.08 Supervision

DISCLAIMER

The information contained in this web site is being made available as a public service by the Maryland Board of Social Work Examiners (the Board). No posted or ( is intendsd o itule legal or medical advice. The

information conlained in this web sile was suppl ed from fcense applmllons and olher sources such as schoals and othar stales. The Board makes no representations or warranties, ellher express or implied, as lo the accuracy of any posted informalion and
assumes no responsbility for any errors or therein. Fi express or implied, Is crealed by providing information Ihrough this web sile, and lhe presence of an individual licensee on the web site does not in eny way

constitule an endorsement by the Board, No one shali be entitled to claim detrimental vahance onany views or information, whather provided by or accessed through this web site, or to claim any duty on the Board's part o updale posted information or to
protect the interests of those accessing this web site, In 1o event shall the Board. its contractors. of its sta¥ be liable ko you or anyone else for any decision mads or action iaken in reliance on such information or views. For more information regarding this
web site, or if you have any tions aboul provit (herein, please eontact the Board directly.

The dala is denived directly from the Board license database and Is updaled on a dady basis. The Board's website at hiip://www.healih.maryland.gov/ibswe is considered a primaty source for this dala, which is the same informalion the Board provides through

other means, such as phone, fax, or mall, and Is true and complele to the best of tho Board’s knowledge.

Copyright 2021 © Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/DetailZip.aspx?ID=37034
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4/14/28, 4:10 PM Maryland Board of Social Work Examiners: License Verification

IMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name RACHEL A. SPIEGLER
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 20874

Status Active / In Good Standing

Original License Date 6/28/2018

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Public Qrders / Disciplinary Jink,

DISCLAIMER

The information contained in this web site is being made available as a public service by the Maryland Board of Social Work Examiners (the Board). No posted inft lion or val ided is i ded lo itute legal or medical advice. The
informanon conlainad in this web sito was suppliod from ficense applicalions and other sources such as schools and other statas. Tho Board makes no representations or warranties, either oxpress or implied, as lo the accuracy of any posted information and
assumes no responsibility for any errors or omissi therein. F no y. express or implied. is created by providing information $wough this web site. and the presence of an individuat ticensee on the web site does not in any way
coristitute an endorsement by the Board. No one shatl be entitled to daim detrimental refiance on any views or ion, whether p by or through this web site, or fo claisn any duty on the Board's part 1o updale posted information or to
protect the inlerests of those accessing this website. In no event shall the Board, its conlractors, or iis slaff be liable lo you or anycne else for any decision made or aclion taken in reliance on such infonnation or views. Fer mare information regarding this
web site, or if you have any tions about P therein, pl (the Board directly.

The dada is derived directly from the Board license database and is updaled on a daily basis. The Board's website at http:/Avwiv.health.maryland.gov/bswe is considered a primary source for this data, which is the same information the Board provides through
olher means, such as phone, fax, or mail, and is lrue and complete (o the best of the Board's knowledge.

Copyright 2025 @Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=37034 n



4/14/286, 4:10 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners
BOARD APPROVED SUPERVISOR

Verify Licensee Full Name JOSEPHANTHONY SANTANGELO
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 253900

Status Active / In Good Standing

Zip Code 21213

Work Phone

Supervision Approval Date 10/10/2024

Disciplinary Action NO

If the business phone is blank then the licensee did not provide it to the Board.

« LBSWsand LMSWs may apply to be a Board Approved Social Work Supervisor if the LBSW or LMSW
has been approved for Independent Practice Status and meets the requirements for a Board Approved
Social Work Supervisor.

+ Effective January 1, 2021:
o All social work supervisors must be Board Approved Supervisors in order to supervise a licensed
social work for Independent Practice of for Advanced Licensure (LCSW or LCSW-C)
o A contract for supervision must be established before social work supervision is initiated for
Independent Practice or for Advanced Licensure (LCSW or LCSW-C)
« An LBSW or LMSW Board Approved Supervisor may NOT supervise a licensed social worker pursuing
advanced licensure or in the practice of clinical social work.
« An LCSW Board Approved Supervisor may supervise an LMSW for licensure as an LCSW.
« An LCSW-C Board Approved Supervisor may supervise an LMSW for licensure as an LCSW and LCSW-
C.

COMAR 10.42.01 Requlations Goverping Licensure
COMAR 10.42.02 Socjal Work Practice
COMAR 10.42.08 Supervision

DISCLAIMER

The information contained in this web s:te is being made available as a pubkc setvice by the Maryland Board of Social Work Examiners (the Board). No posted ion or ial ided is o itte legal or medical advice, The
information contained in thie web sile was supnied from Iiesnse applications and olher sources such as schaols and other stales. The Board makes no represenlations or warranties, e-lhet exprass or imptied, as lo the accuracy of any posted informalion and
essumes no responsibility for any esrors or d therein. express or implled us created by providing information through this web site, and the presence of an individual licensee on the web site doas not in eny way
constitite an endorsemaent by the Board, No one shall be entitled to dlaim detnmentaf mﬁance on any views or inft whother byor through this web site, or to claim any duty on the Board's past to updata posted information or to
protect the interesis of thaose aacessing this web site. ln no event shall the Board. its contractors, ¢ its staft be liable to you or anyone eise for any decision made or action taken in relianee on such information or views. For more information regarding this
web site, or if you have any jons about i ided therein, please contact the Board directly.

The dala is derived directly from the Board license database and Is updated on a dafly basis. The Boerd's websiie at http://www,health.maryland.gov/bswe is considered a primary source for this data, which is the same information tho Board provides through
other means, such as phono, fax, or mali, and Is true and complaie to the best of the Board's knowtecge.

Copyright 2021 © Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/DetailZip.aspx?1D=4207 1 n



4/14/26, 4:10 PM Maryland Board of Social Work Examiners: License Verificaion

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners
LICENSE VERIFICATION

Verify Licensee Full Name JOSEPH ANTHONY SANTANGELO
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 25900

Status Active / In Good Standing

Original License Date 10/19/2022

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July.1,.2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Publi r: isciplinary link.

DISCLAIMER

The Information contaned in this web s:le is being made availablo as a public service by the Maryland Board of Social Work Examiners (ihe Board). No posted or I ided is i to itute legal or modical advice. The
information contained in this web sile was supplied from kcensa appllcabons and other sources such as schools and other states. The Board makes no representations or warranties, ollhcr cexpress or impliod, as lo tho aceuracy of any posted infornation and
assumes no tesponsbility for any errors or i therein. Fi no express of |mpliad is created by providing information through this web site, and the presence of an individual licensee on the web site does not i1 any way

conslitule an endorsement by the Board. No one shall be entitled to cfaim detrimental refiance on any views or . whether p byor through this web sife, or to caim any duly on the Board's past 1o updale posted infosmation or to
prolect the interests of those accessing this web sito, }n no evenl shall the Board, ils contractors, or its staff be liable lo you or anyone clse for any decision made or action taken in relience on such infonnation or views. For more infonnation regarding this
web site, or if you have any about info provided thereln, please contact the Board directly.

The dala is derived directly from the Board license database and is updated on a dady basis. The Board's website at hitp:) heatth i i a primary sousce fof this data. which is the same information the Board provides through
other means, such as phone, fax, of mail, and is lrue and complete 1o the bast of the Board’s knowiedge.

Copyright 2025 ©Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?1D=42071 111



411440, 41U PM Maryland Board of Social Work Examiners: License Verification

2Maryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name ERIKAH NIKOLE DIAZ ROBERTS
Verify Supervisor License Level LMSW - Master
Home Page License Number 33060

Status Active / In Good Standing

Original License Date 5712025

Expiration Date 10/31/2027

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Public Orders / Disciplinary link,

DISCLAIMER

The information contained in this web s:o is being made available as a public seivice by the Maiyland Board of Social Work Examiners (the Board). No posted or i L is fo itute legal or medical advice. The
information containod in this web site was suppl:ed from licenso appbcahons and othor swrws such as schools and other stales. Tho Board makes no represantations or warrantios, edﬁcf express or implied, as to tho accuracy of any posted information and
assumas no responsibility for any efrors or d therein. Furkh express onmpllsd is created by providing information through this web site. and the presence of an individual licensee on the web site does nol in any way
conslitute an endorsement by the Board. No one shall e enlitled lo dlaim detnmentaf ralbncs onany views or i whether by or through this web sile, or to claim any duly on lhe Board's parl lo updale posted information or 1o
prolect the interests of those accessing this web site. [n no event shall the Boatd, ils sontraciors, of its staff be liable to you or anyone else for any docision made or action 1aken in reliance on such information or views, For more information regarding this
web site, or if you have any tdons about thereln, please contact the Board directly.

The data is derived directly from the Board license database and is updated on a daify basis. Tne Board's website at http: health. Aand.g is consid a primary source for this data, which is the same information the Board provides through

other means, such as phone, fax, or mail, and is lrue and complete 1o the best of Ihe Board's knowledge.

Copyright 2025 ©Maryland Board of Soclal Work Examiners, All Righ% Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=50141 1M



4/14/26, 4:09 PM Maryland Board of Social Work Examiners: License Verification

sMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name NYJAE ALEXANDRIA PRIDE
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 28352

Status Active / In Good Standing

Original License Date 12/16/2025

Expiration Date 10/31/2027

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnosfic impression, and treatment of mental disorders and
other condifions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the i iscipli ink

DISCLAIMER

The information contained in this web sile is being made available as a public service by the Matyland Board of Social Work Examiners (the Board). No posted ion or ials provided is i ded to i legal or medical advice. The
information conlained in this web site was supplied from license applicalions and other soufces such as schools and other states. Tho Board makes no representations or warranties, either express or implied, as lo the y of any posted i ionand
assunes no respons:bilily for any errors or omissi therein. Furth n exprass or implied, is created by providing information through this web site. and the pr of an individual li on the web site doss not in any way

constitute an endorserment by the Board. No one shail be enlitled 1o claim detrimental reliance on any views or information, whether provided by or accessed through his web site. or to claim any duly on the Board's part lo update posted information or lo
protect the interesls of those accessing this web site. In no avent shall the Board, s coniraclors, or its slaff be liable (o you or anyone clse for any decision made or action aken in reliance on such information of views. For more Information regarding this
web site, or if you have any aboul tion provided therein, please contacl the Board directly,

The dala is derived directly from the Board license database and is updated on a dally basis. The Board's webaite at hitp-/www.health.maryland.govibswe is considered a pnmary source for this dala. which is the same informalion the Board provides through
other means, such as phone, fax, or mail. and is true and complele to the beslt ol the Boaid's knowledge.

Copyright 2025 ©@Maryland Board of Social Work Examiners, All Rights Reserved,

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?1D=45506 (i



4/14/26, 4:09 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners
BOARD APPROVED SUPERVISOR

Verify Licensee Full Name NIKITA ALISHA PARSON
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 15695

Status Active / In Good Standing

2ip Code 21230

Work Phone -

Supervision Approval Date 10/18/2018

Disciplinary Action NO

If the business phone is blank then the licensee did not provide it to the Board.

« LBSWs and LMSWs may apply to be a Board Approved Social Work Supervisor if the LBSW or LMSW
has been approved for Independent Practice Status and meets the requirements for a Board Approved
Social Work Supervisor.

« Effective January 1, 2021:;
o All social work supervisors must be Board Approved Supervisors in order to supetrvise a licensed
social work for Independent Practice of for Advanced Licensure (LCSW or LCSW-C)
o A contract for supervision must be established before social work supervision is initiated for
Independent Practice or for Advanced Licensure (LCSW or LCSW-C)
e AnLBSW or LMSW Board Approved Supervisor may NOT supervise a licensed social worker pursuing
advanced licensure or in the practice of clinical social work.
« An LCSW Board Approved Supervisor may supervise an LMSW for licensure as an LCSW.
« An LCSW-C Board Approved Supervisor may supervise an LMSW for licensure as an LCSW and LCSW-
C.

MAR 10.42.01 Regulatio verning Licensure
COMAR 10.42.02 Social Work Practice
COMAR 10.42.08 Supervision

DISCLAIMER

The information conta:ned in this web site is being made available as a public service by the Marytand Board of Sccial Work Examiners (the Board). No posted or ials provided 1s intended to legal cr medicat advice. The
information contained in this web sile was supplied from icense applicalions and olher sources such as schoole and other stales. The Board makes no represenlations or watranties, etther express or implied, as 1o the accuracy of any posted information and
assumes no responsbifity {or any errors or omissi i therein. F no y. express or implied, is wealed by providing information through this wab site, and the presencs of an individual licensee on the website does nol in any way
constitute an endorsement by the Board, No one shall be enti¥ad 1o daim detrimental relance on any views or whether p byor through this wab site, or % claim any duty on the Board's part to updale posted information or 1o
protect the interests of those accessing this web site. In no event shall the Board. its contractors, or its staff be liable 1o you or anyone eise for any decision made or action taken in reliance on such information or views. For more information regaiding this
wab site, or if you have any ions aboul P herein, piease contact the Board directly.

The data is derived directly from the Board license database and is updated on a dady basis. The Board's websiie al hitp://www.health.maryland.gov/bswe is considered a primary source for this data, which is the same information the Board pravides through
other means, such as phone, fax, or mall, and s truo and compiate to the best of the Board's knowladge.

Copyright 2021 ® Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/DetailZip.aspx?1D=30857 Ul



4/14/26, 4:09 PM Maryland Board of Social Work Examiners: License Verification

2Maryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name NIKITAALISHA PARSON
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 15695

Status Active / In Good Standing

Original License Date 3/19/2013

Expiration Date 10/31/2027

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018
Effective July 1..2018 the Board will no longer generate paper verification of licenses. The primary

and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Public Orders / Disciplinary link,

DISCLAIMER

The information contained in this web sie is being made avsilable as a public service by the Maryland Board of Social Work Examiners (ihe Board). No posled i lion or igh isi w0 legal or medical advice. The
information conlained in this wob site was supplied from kconse applications and oﬁhcr sotsces such as schook and other stales. Tho Board makes no represeniations or wanranties, onher express or impliod, as (o the y of any postod il ion and
assumies no respansibilily for any errors or ofu: therein. F y. express or mwltsd is created by providing mnformation through this web site, and the presence of an individual licensee on the web site does nol in any way
conglilule an endorsement by the Board. No one shall be entilled 1o caim detnmanlal reJ\ance onany viaws or ion, whether ided by or through this wab sile, or lo claim any duty on the Board's pasl to update posted informalion or lo

protect the inleresis of those accessing this web site. In no evenl shall the Board, ils cartraclors, of its slaff be liable 10 you or anyane else for any desisian macde or action taken In feliance on such information or views. For more InfonTiation regarding this
web slle, or if you have any questions about Inforination provided thereln, please cortact the Board directly.

The data is derived directly from the Board lisense database and Is updated on a dally basis, The Board's website al hitp: health. p is d a pnimary source for this data. which is the same inforination the Board provides through
othar means, such as phone, lax, or mail, and is irue and complele 1o the basl ol the Board's knowledge.

Copyright 2025 ©Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=30857 11



4/14/26, 4:08 PM Maryland Board of Social Work Examiners: License Verification

AMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name BRITTNEY O'NEAL
Verify Supervisor License Level LMSW - Master
Home Page License Number 32525

Status Active / In Good Standing

Original License Date 11/23/2024

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnosticimpression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Public Or isciplinary link,

DISCLAIMER

The information conlained in this web site is being made aveilable as a public service by the Maryland Board of Social Work Examiners (the Bosrd). No posted information or i ided is @ to itute legal or medical advice, The
information eontained in this web site was suppfied from bcenso appﬂcetons and other sources such as schools and other states. The Board makes no ropreseritations or wananties, cnherexpross or |mp|xed as to the accuracy of any postod information and
assumes no responsibilily for any errors or o no express orimplied. is created by providing mformaton ¥vough this web site, and the p of anii on the web site does not n any way
conslitulg an endorsement by the Board. No one shall ba entitied 1o danm detrimental reliance on any views or ion, whether provided by gh this web sile, or to dawn any duly on the Board's pait lo update posted information or lo
prolect the interests of those accessing this web sife. In no event shall the Board, its contractars, or its staff be liable to you or anyone elsa for any deas:on made nr action taken in reliance on such information or views. For moce tnformation regarding Ihis
web site, or if you have any tons about ded thereln, please contact the Board directly.

The data is derived directly from the Board license datebase and is updated on a daily basis. The Board's website at http: hoaith, yiand.gi is d a pnmary source for this data, which is the same information the Boaid provides through

other means, such as phone, fax, or mail, and is true and complete 1o the bes! of the Board’s knowledgs.

Copyright 2025 @Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=49615 11



4/14/286, 4:.08 PM Maryland Board of Social Work Examiners: License Verification

3iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name STEPHANIE ANNE NEGRON
Verify Supervisor License Level LMSW - Master
Home Page License Number 32303

Status Active / In Good Standing

Original License Date 9/20/2024

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Publi isciplin. ink

DISCLAIMER

The information contained in this web s:fe is being made aveilable as a public seivice by the Maryland Board of Sceial Work Examiners (the Board}. No posied i or all d is i 0 legal or medical advice. The
information contained in this web site was supplxed from icense appli:aﬂons and other sources guch as schools and other states. The Board makes no represontations or watranties, enhm express or implied, as lo tho accutacy of any posted information and
assumes no respons:bility for any errors or d therein. Furll no express of implied, is created by providing information through this web site, and the presence of an individual licensee on the web site does not in any way
cons$lule an endorsement by the Board. No ane shall be enlitled 1o daim detrimental reliance on any views o infc ion, whether p by or through this web site, or to claim any duly on the Board's pal lo update posted information or to
prolect the interests of those accessing this web site, In no event shall the Boaid, ils contrastors, or its stafl be able to you or anyone else for any dacision made or action taken in rekance on such information or views. For more infonnation regarding this
web site, or if you have any about ded thereln, please contact the Board directly.

The data is derived direcily from the Board license database and is updated on a daily basis. The Board's website at hitp:/h health. 7 is a pnmary source for this dala. which is the same information the Board provides through

other means, such as phone, fax, or mail, and is Irue and complete 1o the besl of the Board's knowledge.

Copyright 2025 ©@Maryland Board of Soclial Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=49394 n



4114126, 4:U8 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

L.ICENSE VERIFICATION
Verify Licensee Full Name CLAIRE EVALOUISE NOLL
Verify Supervisor License Level LMSW - Master
Home Page License Number 19363
| Status Active / In Good Standing

Original License Date 8/23/2022

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1. 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the isciplin ink.

DISCLAIMER

‘The information conlained in this web sile is being made avaitable as a public sesvice by the Maryland Board of Social Work Examiners (the Board). No posled ion or ialk ided is i to itute legal cr medical advice. The
information contained in tis web sito was supplied from liconsa anplwsions and other swces such as schools and other statos. The Board makes no representations or warranties, ollho« express of lmpllod as fo the y of any posted i ion and
assumes no responsibility for any errors ar omissi therein. Fi y. express o impliad, is created by provudmg information through this web site. and the p: of an on lheweb s:te does not in any way
constitute an endorsement by the Board. No one shall be entitled 1o ciaim detriments] rehance on any views of ion, whelher p d by or d through this web sife. orlodamanyduiy on the Board's parl to updale posled information or to
prolectthe interesls of those accessing this web site. In no evenl shall the Board, ils sonlraslors, or its staff be liable to you or anyone clse for any decision made or aclion taken in reliance on such information or views. For more informalion regarding this
web slte, or if you have any tlons about ided therein, please contact the Board directly.

The data is darived diractly from (he Board license database ard is updated on a dady basis. The Board's website al hitp:/A health.maryland.g is a pnimary source for this dala, which is the same information the Board provides through

other means, such as phone, fax, or mail. and s irus and complete 10 the besl of the Board's knowledge.

Copyright 2025 ©@Maryland Board of Social Work Examiners. All Right Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=34525
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4/14/26, 4:07 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name JACARRA M. LOWRY
Verify Supervisor License Level LMSW - Master
Home Page License Number 32797

Status Active / In Good Standing

Original License Date 2/24/2025

Expiration Date 10/31/2027

independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and she provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the Public Orders / Disciplinary link.

DISCLAIMER

The information contained in this web site is being made aveilable as a public setvice by the Maryland Board of Scaial Work Examiners (the Board). No posted inf tion or ials provided is i to itute legal or medical advice. The
infonnation contained In this web site was suppked from license applicasions and other sources such as schools and other states. The Board makos no representations or warranties, either express or implied, as to tho y of any postod i ion and
assumes no responsbility for any errors or o ined therein. Fi . N0 express or implied. is created by providing information through this web site, and the presence of an individual liconsee on the web site does not in any way
consbtute an endorsement by the Board. No one shall be entitied to claim datrimental reliance on any views or ion, whather p by or through this web site, or to claim any duty on the Board's past lo updete posted information or fo
protect the interests of those accessing this web site. In no event shall the Board, its contraslors, or its staff be liable to you or anyone cfse for any decision magde or aclion taken in reliance on such information or views. For more information regarding this
web site, or If you have any about provided therein, please contactthe Boatd directly.

The data Is derived directly from the Board license database and is updated on a daily basis. The Boasd's website at htip:/fwww.health.maryland.gov/bswe is considered a primary source for this data. which is the same information the Board provides through
other means, such as phone, fax, or mail, and is true and complele lo the best of the Board's knowladge.

Copyright 2025 ©Maryland Board of Social Work Examiners, All Rights Reserved.

https://mdbnc.health.maryland.gov/bswe Verification/Details.aspx?1D=49882 mn



4/14/26, 4:07 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners
BOARD APPROVED SUPERVISOR

Verify Licensee Full Name JENNIFER ANN LEASE
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 15044

Status Active / In Good Standing

Zip Code 21044

Work Phone 410-705-0499

Supervision Approval Date 4/26/2023

Disciplinary Action NO

If the business phone is blank then the licensee did not provide it to the Board.

» LBSWSs and LMSWs may apply to be a Board Approved Social Work Supervisor if the LBSW or LMSW
has been approved for Independent Practice Status and meets the requirements for a Board Approved
Social Work Supervisor,

« Effective January 1, 2021:
o All social work supervisors must be Board Approved Supervisors in order to supervise a licensed
social work for Independent Practice of for Advanced Licensure (LCSW or LCSW-C)
o A contract for supervision must be established before social work supervision is initiated for
Independent Practice or for Advanced Licensure (LCSW or LCSW-C)
o An LBSW or LMSW Board Approved Supervisor may NOT supervise a licensed social worker pursuing
advanced licensure or in the practice of clinical social work.
o An LCSW Board Approved Supervisor may supervise an LMSW for licensure as an LCSW.
e An LCSW-C Board Approved Supervisor may supervise an LMSW for licensure as an LCSW and LCSW-
C.

MAR 10,42,01 R ion verning Licensure
COMAR 10.42.02 Social Work Practice
COMAR 10.42.08 Supervision

DISCLAIMER

The information contained in this web site is being made available as a public service by the Maryland Board of Social Work Examiners (the Board). No posted in lion of ials provided is ded to itule legal or medical advice. The

inforrnation containied in [his web sile was supplied from licsnse applications and other sources such as schools and other stales. The Board maxkes no representations or warranties, either express or implied, as fo the accuracy of any posted information and
assumes no responsibifity for any errors or i therein. F no warranly, express or implied, is crealed by providing information through this web sile, and the presence of an individual licensee on the web sile does not in any way

constitte an endarsemern by the Board. No one shall be entitiod to daim detrimental reliance on any views or & whethor provided by or through this weh site, or to claim any duty on the Board’s pait to update posted information or to
protect the iverests of those 3ccessing this web site. In no event shail the Board, its contractors, or iis staff be liable to you or anyohe eise for any decision made or action taken in refiance on such information or views. For more information regarding this
wab site, or il you have any questions aboul information provided therein, please contact the Boarg directly.

The data is derived directly from the Board license database and is updated on a daily basis. The Board's website al hilp: .heakh. Aand.g¢ is dered a primary source for this data, which is tho same information the Board provides through

other means, such as phone, fax, or mail, and is true and complete to the best of the Board’s knowledge.

Copyright 2021 @ Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/DetailZip.aspx?1D=30204
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4/14/26, 4:07 PM Maryland Board of Social Work Examiners: License Verification

aMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name JENNIFER ANN LEASE
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 15044

Status Active / In Good Standing

Original License Date 9/4/2013

Expiration Date 10/31/2027

Independent Praclice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applican# for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and ¥eatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1,.2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For information concerning specific Disciplinary Actions, please check the ic Or isciplin. K

DISCLAIMER

The information contained in this web site is being made available as a public service by the Marylend Board of Social Work Examiners (the Board). No posted ion or ks provided is in! d to i fegal or inedical advice. The
informalion contained in this web site was supplied from ﬁwnse app!malsons and othcr sources such as schools and other states. The Board makes no representations or warranties, eisher express or implied, as to tha y of any posted i ion and
assumes no respons:bility for any errors or orni therein. Fi express or ampllcd is created by providing information Ihrough this web site. and the presence of an individual licensee on Ihe web site does not In any way
constitute an endorsement by the Board. No one shall be enlitled to daim dalnmcmlal mltance on any visws of ion, whether by or through this web sile, or lo claim any duly on the Board's part lo update posted information or to
prolect the interests of those accessing this web sile. In no evenl shall the Board. ils conlractors, of its slaff be liabke to you or anyone else for any decision made or aclion taken in refiance on such infonmation or views. For more information regarding this
web site, or if you have any about In& tion p d thereln, please contact she Board directly.

The dawe is derived directly from the Board license database and is updated on a daily basis. The Board's website at http:. heatth. is i a pnmary source for this data, which is the same information the Board provides through

other means, such as phone, fax, or mail, and is irue and complele lo the best of the Board's knowiedge.

Copyright 2025 ©Maryland Board of Social Work Examiners. All Rights Reserved.

https:/imdbnc.health.maryland.gov/bsweVerification/Details.aspx?1D=30204 1M



4/14/28, 4:07 PM Maryland Board of Social Work Examiners: License Verification

3Maryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name EBONEE JANAE DIXON
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 25924

Status Active / In Good Standing

Original License Date 2/2/12023

Expiration Date 10/31/2027

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Pring Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:
For Information concerning specific Disciplinary Actions, please check the Public Orders / Disciplinary link
DISCLAIMER

The informatian contained in this web sile is being made available as a public service by he Maryland Board of Sodial Work Examiners (the Board). No posted information or malerials provided is intended to constilule legal or medical advice. The
informatien containad in this web site was supplied from Heensa apphcalions and other sowsces sush as schools and other sates. The Board makes no represanlations or watrantias, elthor express or implied, as to the accuracy of any posted information and
assumes no responsibility for any errors or om: no y. express or implied. is created by providing information Wlwgh this web site, and the presence of an individuatlicensee on the web site does not in any way
conglitule an endorsement by the Board. No one shail be enitled to da:m detnmental reliance on any views or whether p yor d through Lhis web site, or to claim any duly on the Boatd's past 1o update posted information or to
protect the inleresls of those accessing this web sie. in no evenl shall the Board., iis contraclars, cr its staff be liable lo you or anyone else for any decisian made or aclion laken in reliance an such information or views. For more informalion regarding this
web site, or if you have any dons aboul i lon provided thereln, please contact the Board directiy.

The data is derived directly from the Board license davbase and & updated on a daily basis. The Board's website al hitp: heakh.masyl: is id aprimary sourca for this data. which is the same information the Board provides through
otharmeans, such as phone, fax, or mzil, and is irue and complele lo the besi of the Board's knowledge,

Copyright 2025 ©Maryland Board of Social Work Examiners. All Righ& Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=42095 n



4/14/26, 4:06 PM Maryland Board of Social Work Examiners: License Verification

iMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name JENNIFER M. COX
Verify Supervisor License Level LCSWC - Certified - Clinical
Home Page License Number 16714

Status Active / In Good Standing

Original License Date 1/25/2011

Expiration Date 10/31/2027

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1, 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS: o ‘
For Information concerning specific Disciplinary Actions, please check the Public Qrders / Disciplinary link.
DISCLAIMER

The information contained in this web site is being made available as a public setvice by the Maryland Board of Social Work Examiners (the Board). No posted information or materials provided is intended to constitisle lege! or medical advice. The
information contained in this web site was SUWI ed from licenso applications and other sources such as schools and other states. The Board makes no representations or wamantios. olther express or implied. as to tho accurscy of any posted infonnation and
assumes no responsibility for any errors or therein. F na express or mphed is created by providing mformannn through shis web ste. and the presence of an individual licensee on the web site does not in any way
conslitule an endorsement by the Board, No one shall be entitied 1o claim detrimentaf reliance on any views or whether ided by of through this web sile, or to claim any duy on the Board's parl lo updale posted information or to
profect the interests of those aasessing this web site. In no evenl shall the Board, its contractors, or its staff be liable to you or anyone else for sny decision mado or aclion taken in reliance on such information or views. For more information regarding this
web site, or if you have any questions about inf provided 1herein, please contact the Board directly.

The data is derived directly from the Board license database and is updaled on a daily basis. The Board's website at http://www.health.maryland.gov/bswe is considered a primary source for this data, which is the same information the Board provides through
olfter means, such as phone, fax, or mail, and is irue and complele to ttie best of the Board's knowledge.

Copyright 2025 ©Maryland Board of Soclal Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=31876 A



4/14/26, 4:06 PM Maryland Board of Social Work Examiners: License Verification

sMaryland

DEPARTMENT OF HEALTH

State Board Of Social Work Examiners

LICENSE VERIFICATION

Verify Licensee Full Name ELIYA AHARON BERNSTEIN
Verify Supervisor License Level LMSW - Master
Home Page License Number 28994

Status Active / In Good Standing

Original License Date 8/9/2022

Expiration Date 10/31/2026

Independent Practice LBSW & LMSW

Disciplinary Action NO

For printer friendly version, please use this link Print Verification

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2021 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 100 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

REQUIREMENTS FOR THE LCSW-C LICENSE:

Since October 1, 2000 applicants for the LCSW-C license must have obtained 2 years and at least 3,000 hours of
clinical social work experience under clinical social work supervision and a minimum of 144 hours of face-to-face
supervision in the assessment, formulation of a diagnostic impression, and treatment of mental disorders and
other conditions and the provision of psychotherapy.

2018

Effective July 1. 2018 the Board will no longer generate paper verification of licenses. The primary
and sole source to verify a license is the Board's website.

Effective July 1, 2018 the designation of LGSW was automatically changed to LMSW. Licensed
Graduate Social Worker to Licensed Master Social Worker.

DISCIPLINARY ACTIONS:

For Information concerning specific Disciplinary Actions, please check the It i inary link.

DISCLAIMER

The Information conlained in this web sde is being made avsilable as a public seivice by the Maryland Board of Social Work Examiness {the Board). No posted ion or : is i o itute legal or medical advice. The
infonnation conlained in this web sile was supplied from iccnse apphcabons and other sources stich as schools and other states. Tho Board makes no representations or warraritios, nkhor express of implied, as to the accuracy of any posted information and
assumes no responsibility for any errors ar omissit d therein. Furth . o y. exprass of implied. is created by providing snformation through this web site, and the presence of an individual lisensee on the web site doss not in any way
conshklute an endorssment by the Board. No one shall be entitled 1o claim delnmsnlal reliance on any views or whether p by or through this web site, or lo claim any duty on the Board's patt (o update posled information or to

prolect the interests of thase accessing this web site, In no event shall the Board, ils contraciors, or ils staif be liable to you or anyone else for any decis:on made or aclion taken in reliance on such informalion ar views. For more informalion regarding lhis
web site, or If you have any about p d thereln, please contact the Board directly.

The data is derived directly from the Board license database and is updaled on a daily basis. The Board's website at http:, haaith.maryl; is a primaty source for this dala. which is the same information the Board provides through

other means, such as phone, fax, or mail, and Is true and complete to the best of ihe Board's knowledge.

Copyright 2025 ©Maryland Board of Social Work Examiners. All Rights Reserved.

https://mdbnc.health.maryland.gov/bsweVerification/Details.aspx?ID=46147
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Control No. 1049029

YIHvAE 40 UNIYNDIS

LICENSE

>
BOARD MUST BE NOTIFIED OF ADDRESS CHANGES %
WITHIN 60 DAYS OF CHANGE. CHANGE YOUR §
ADDRESS ON OUR WEBSITE AT www.mbp.state.md.us/bpgapp g DETACH WALLET CARD BELOW
2
a
MARYLAND BOARD OF PHYSICIANS é’ STATE OF MARYLAND 1049029
DEPARTMENT OF HEALTH
4201 PATTERSON AVENUE Pl DeNee

Sarah Michael Edwards
IS AN AUTHORIZED

Physician and Surgeon
In accordance with H.O.A. of the Annotated Code of Maryland

LC. NO. EXPIRATION DATE

H0065349 9/30/2026 | ZFAfy
Christine A. Farrell

Executive Director

s
z
x
|
|
|
|
|
|
|
]
!
!
i
BALTIMORE, MARYLAND 21215 : MARYLAND BOARD OF PHYSICIANS CERTIFIES THAT
|
|
|
|
|
1
|
|
z
;
i
a
|
|

¥ FOLD AMND DETACHHERE ¥ SIGNATURE OF BEARER

\)7%’(?’%/

DEPARTMENT OF HEALTH

LICENSE
MARYLAND BOARD OF PHYSICIANS
CERTIFIES THAT Sarah Michael Edwards
IS AN AUTHORIZED Physician and Surgeon

IN ACCORDANCE WITH THE HEALTH OCCUPATIONS ARTICLE OF THE ANNOTATED CODE OF MARYLAND

LIC. NO. EXPIRATION DATE

H0065349 9/30/2026 Qoo | oty

Christine A. Farrelly

Executive Oirector

WHERE REQUIRED BY LAW THIS MUST BE CONSPICUOUSLY DISPLAYED IN OFFICE TO WHICH 1T APPLIES



REGISTRATION / CERTIFICATE

DOWNLOAD CDS APPLICATION FOR NAME AND/OR MARYLAND DEPARTMENT OF HEALTH

ADDRESS CHANGES OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION
OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION 1223 W PRATT ST. BALTIMORE, MD 21223

MUST BE NOTIFIED OF THESE CHANGES IMMEDIATELY Telephone number: 410-764-2890

MARYLAND DEPARTMENT OF HEALTH
OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION

SARAH M EDWARDS DO

DS REG. NO. EXPIRATION DATE

SARAH M EDWARDS DO 063849 06/30/2028

103 CHARLEBROOKE ROAD

o b

BALTIMORE MD 21212

Secretary Bf Department of Health

25156030R

25156030R
MARYLAND DEPARTMENT OF HEALTH
OFFICE OF CONTROLLED SUBSTANCES ADMINISTRATION

e |
Ma !’yl and 1223 W PRATT ST. BALTIMORE, MD 21223

PESARTMENT OF HEALTH Telephone number: 410-764-2890

This registration is granted pursuant to title 5 of the Criminal Law Article of the Annotated Code of
Maryland, as amended from time to time and is subject to all applicable statutes, rules and regulations
regarding Controlled Dangerous Substances.

DS REG. NO.
063849 06/30/2028
SARAH M EDWARDS DO EXPIRATION DATE
UNIVSERITY OF MARYLAND SCHOOL OF MEDICINE
701 W. PRATT STREET e
4TH FLOOR Méené’“Seshaman{ I\;ID PhyD
BALTIMORE MD 21201 Secretary of Department of Health

POST IN A CONSPICUOUS PLACE
MDH-1237 (Non Transferable

REPORTING AND SUBMITTING ADDRESS AND/OR NAME CHANGE REQUESTS

To request for an address or name change, visit the Office of Controlled Substances Administration website to download
the Controlled Dangerous Substances application at https://health. maryland gov/ocsa/pages/cds-application.aspx. The
address and/or name change registration fee is $50. There is no address change fee to change the mailing address or
email address (other than the address on the CDS certificate). The check or money order is payable to MDH-OCSA.

Submit the CDS application and the supporting documents for a name change.

* Official/sealed certified name change documentation must be submitted (i.e., marriage license, divorce decree, court
order).

* Copy of the establishment license that reflects the name change.

Submit the CDS application packet by mail to the Office of Controlled Substances Administration at the following address :
1223 West Pratt Street, 2nd Floor, Baltimore, MD 21223

If you have any questions, contact the Office of Controlled Substances Administration at 410-764-2890.

MDH-1237 Revised 02/2023




DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
FE0393734 08-31-2028 $888
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, PRACTITIONER 07-05-2025
3N,4,5

EDWARDS, SARAH M. (D.O.)
701 W PRATT ST
BALTIMORE, MD 212011023

bt s e e s e e o e it St e e v o

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 958) of the Controlled
Substances Act of 1870, as amended, provide that the Atiorney
General may revoke or suspend a registration to manufacture,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (9/2016)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
FE0393734 08-31-2028 $888
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, PRACTITIONER 07-05-2025
3N,4,5

EDWARDS, SARAH M. (D.O.)
701 W PRATT ST
BALTIMORE, MD 212011023

Sections 304 and 1008 (21 USC 824 and 958) of the
Controlled Substances Act of 1970, as amended,
provide that the Attomey General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE.




DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE/REGULATED CHEMICAL
NUMBER EXPIRES PAID REGISTRATION CERTIFICATE
FE0393734 08-31-2028 $888 UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N,3, PRACTITIONER 07-05-2025
3N,4,5

Sections 304 and 1008 (21 USC 824 and 858) of the
Controlled Substances Act of 1970, as amended, provide
E(%WV/\; ?’%i'"f‘STASRTAH M.(D.O) that the Attomey General may revoke or suspend a

registration to manufacture, distribute, dispense, import or
BALTIMORE, MD 212011023 export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT 1S NOT VALID AFTER THE EXPIRATION DATE.

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change to your registered name, address, the drug
schedule or the drug codes you handle, please

REPORT

1. visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Center at 1-{800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcement Administration
P.O. Box 2639
Springfield, VA 22152-2639

CHANGES
PROMPTLY

See Title 21 Code of Federal Reguiations, Section 1301.51
for complete instructions.

Form DEA-223/511 (9/2016)




4/14/26, 3:18 PM MDH Psychologist License Print View

“Maryland
DEPARTMENT OF HEALTH

Wes Moore, Covernor + Aruna Miller, Lt. Governor - Meena Seshamani, M.0, Ph.0, Secretary

Maryland Board of Examiners of Psychologists

https:/imdbnc.health.maryland.gov/psychverification/Default.aspx

LICENSE VERIFICATION

Full Name REBECCA JANE ARONSON
Licensed as Psychologist

License number 07453

Status Active

Original License Date 6/17/2025

License Expiration Date 3/31/12027

This information is accurate as of 04/14/2026 15:18:22

The Maryland Board of Examiners of Psychologists (the Board) no longer issues paper licenses. This
website serves as the main source for verifying a license. The information provided on this website is
a public service. The data is generated from the licensure database. Documents accessed from the
Board's website are considered an official primary source.

s EES Y

Copyright 2026 © Maryland Board of Examiners of Psychologists. All Rights Reserved.

https://mdbnc.health.maryland.gov/psychverification/Print_View.aspx?ID=12614
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4/14/26, 3:18 PM MDH Psychologist License Print View

=2Maryland
DEPARTMENT OF HEALTH

Wes Meore, Covernor - Aruna Miller, Lt Governor - Meena Seshamani, M8, Ph.D, Secretary

Maryland Board of Examiners of Psychologists

https://mdbnc.health.maryland.gov/psychverification/Default.aspx

LICENSE VERIFICATION

Full Name ANTONIA J. GIRARD
Licensed as Psychologist

License number 05465

Status Active

Original License Date 4/14/2015

License Expiration Date 3/31/12027

This information is accurate as of 04/14/2026 15:18:45

The Maryland Board of Examiners of Psychologists (the Board) no longer issues paper licenses. This
website serves as the main source for verifying a license. The information provided on this website is
a public service. The data is generated from the licensure database. Documents accessed from the
Board's website are considered an official primary source.

L ER

Copyright 2026 © Maryland Board of Examiners of Psychologists. All Rights Reserved.

https://mdbnc.health.maryland.gov/psychverification/Print_View.aspx?ID=9606
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4/14/26, 3:15 PM mdbnc.health.maryland.gov/bsweVerification/BSWE_ View_Print.aspx?ID=20372

sMaryland

DEPARTMENT OF HEALTH

Wes Moore, Governor -« Aruna Miller, Lt. Coverner « Meena Sesharnani, MO, Ph.D, Secretary

Maryland Board of Social Work Examiners

Full Name KATHLEEN CONNORS

License Level LCSWC - Certified - Clinical
License number 06624
Status Active / In Good Standing
Independent Practice LBSW & LMSW
Original License Date 10/20/1990
Expiration Date 10/31/2026
Disciplinary Action NO

The Board of Social Work Examiners (the Board) no longer issues paper licenses.
This website serves as a primary verification source for the practice credentials
issued by the Board. The date and time stamp reflects the status of the
practitioner's credentials at that time.

Misuse of this primary verification source is subject to Board review and possible
sanction.

The Information is accurate as of 04/14/2026 15:15:01

httne-llmdhne health mandand anv/hsweVerification/BSWFE  View Print asnx?ID=20372



4/14/26, 3:15 PM mdbnc.health.maryland.gov/bsweVerification/BSWE_View_Print.aspx?ID=46576

sMaryland

DEPARTMENT OF HEALTH

Wies hMoore, Covernor « Arunga Miller, Lt Coverner - Meena Sesharnoni, MO, Ph.D, Secreiary

Maryland Board of Social Work Examiners

Full Name | REBECCA MARIE NANDI SELLMAN

License Level LCSWC - Certified - Clinical
License number 29433
Status Active / In Good Standing

Independent Practice LBSW & LMSW

Original License Date 12/23/2025
Expiration Date 10/31/2027
Disciplinary Action NO

The Board of Social Work Examiners (the Board) no longer issues paper licenses.
This website serves as a primary verification source for the practice credentials
issued by the Board. The date and time stamp reflects the status of the
practitioner's credentials at that time.

Misuse of this primary verification source is subject to Board review and possible
sanction.

The Information is accurate as of 04/14/2026 15: 15: 18

httne'//mahne haslth mandand anv/hewal/arificatinn/RQINFE  \/iaw Brint acnv?2iN=ARRT7A



4/14/26, 3:15 PM mdbnc.health.maryland.gov/bsweVerification/BSWE_View_Print.aspx?ID=28817

sMaryland

DEPARTMENT OF HEALTH

Wes tdoore, Governor + Aruna Miller, Lt Covernor - Meena Sesharmoni, M.D, Ph.C, Secretary

Maryland Board of Social Work Examiners

Full Name BRIJAN M. FELLOWS
License Level k LCSWC - Certified - Clinical
License number | 13697 |
Status | Active / In Good Standing

Independent Practice LBSW & LMSW

Original License Date - 11/14/2007
Expiration Date 10/31/2027
Disciplinary Action NO

The Board of Social Work Examiners (the Board) no longer issues paper licenses.
This website serves as a primary verification source for the practice credentials
issued by the Board. The date and time stamp reflects the status of the
practitioner's credentials at that time.

Misuse of this primary verification source is subject to Board review and possible
sanction.

The Information is accurate as of 04/14/2026 15:15: 41

httno/lmAdine~ hoslth manidand anvlhewal/arifinroblan/RQNIE \/iaw Drint aenv?iN=22217

471



4/14/26, 3:17 PM mdbnc.health.maryland.gov/bsweVerification/BSWE_View_Print.aspx?ID=34012

iMaryland
DEPARTMENT OF HEALTH

Wes Moore, Governor + Aruna Mifler, Lt Governor - Meena Seshamarni, MO, Ph.D., Secretary

Maryland Board of Social Work Examiners

Full Name ~ SHANIQUE NICOLE HENRY
License Level R LCSWC - Cértified - Clinicél
License number B 1 - | 18850
Status Active / In Good St‘anding‘

Independent Practice LBSW & LMSW

Original License Date : 3/19/2021
Expiration Date : 10/31/2027
Disciplinary Action " NO

The Board of Social Work Examiners (the Board) no longer issues paper licenses.
This website serves as a primary verification source for the practice credentials
issued by the Board. The date and time stamp reflects the status of the
practitioner's credentials at that time.

Misuse of this primary verification source is subject to Board review and possible
sanction.

The Information is accurate as of 04/14/2026 15:17:09

https://mdbnc.health.maryland.gov/bsweVerification/BSWE_View_Print.aspx?ID=34012



Supervision Contracts



CONTRACT FOR SUPERVISION
IN THE PRACTICE OF CLINICAL PROFESSIONAL COUNSELING lof 2

This contract for supervision is meant to formalize the professional relationship and
responsibilities between Nikita A. Parson, LCSW-C , Supervisor and
Anshruta Jadhav, LGPC , Supervisee, in which the supervisor directs,
guides, monitors, instructs, and evaluates the supervisee’s knowledge, skills, and abilities to
provide clinical professional counseling services in an ethical and competent manner in
compliance with Health Occupations, Title 17, Annotated Code of Maryland, and related
COMAR regulations.

Responsibilities of the Supervisor:

e Establish written contract items related to frequency of individual and/or group
supervision sessions, formal and informal evaluations, contact information, etc.;

e Ensure that the supervisee is practicing within the scope of the supervisee’s license;

e Determine the skill level at which the supervisee may practice;

e Focus on raw data from the supervisee’s practice;

e Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervisory sessions;

e Ensure that the supervisee has read and is knowledgeable about Health Occupations
Article, Title 17, Annotated Code of Maryland, COMAR 10:58, and state and federal
laws related to reporting requirements and emergency procedures for high risk or abused
clients, as well as confidentiality and privileged communication;

e Within a reasonable period of time before termination of supervision, provide the
supervisee and employer with a notice of termination to avoid or minimize any harmful
effect on the supervisee’s clients or patients;

e Beresponsible for the clinical professional practices of the supervisee;

e Provide for emergency supervision and direction to the supervisee by a Board-approved
supervisor;

e Provide a written evaluation of the supervisee’s progress to the supervisee every 3
months.

Responsibilities of the Supervisee:

e Verify that the supervisor has been approved by the Board;

e Establish and execute the written contract for supervision before beginning to practice
clinical professional counseling;

e Attend and participate in supervision as agreed in the written contract for supervision;

e Prepare for supervision using case materials related to the supervisee’s clinical
counseling practice;

e Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervision, to be available for verification to the Board, on
request by the Board or it’s authorized agent;

e Refrain from engaging in the practice of clinical professional counseling independent of
supervision, (i.e., solo practice);



20f2

Responsibilities of the Supervisee — continued:

e Provide each client with a copy of a professional disclosure statement as described in
Health Occupations Article, 17-507, Annotated Code of Maryland and COMAR 10.57.12
clearly stating that counseling services are provided under clinical supervision, and
provides the name of the supervisor with address and contact information;

e Obtain a signed release of information and informed consent for treatment form from the
client which indicates that the client: 1) is aware that counseling services are being
provided under clinical supervision; 2) consents to the recording of counseling sessions
with the knowledge that the recording may be shared with and be limited to the
supervisor; and 3) consents to the sharing of client information between the licensed
graduate professional counselor and the named clinical supervisors.

In case of an emergency we have discussed and agreed upon the following procedure:
Supervisor is to be contacted as soon as possible and supervisee will respond accordingly. All emergencies will be reviewed. In

the case where supervisor is not available, the Program Director will be contacted.

Additional Provisions, Agreements and/or Clarifications:
none at this time

We agree to uphold the directives and provisions outlined in this contract to the best of our
abilities, and conduct our professional behavior according to Health Occupations Article, Title
17, Annotated Code of Maryland, COMAR 10:58, and relevant state and federal laws and

regulations.
Supervisor AM LCSLs ¢ : Date__ !\ [‘26 /09 vl

Supervisee )’{\/\%{)/\/\\Agofﬁ_j____ ) GiP C Date H}lélﬂf




CONTRACT FOR SUPERVISION
IN THE PRACTICE OF CLINICAL PROFESSIONAL COUNSELING lof 2

This contract for supervision is meant to formalize the professional relationship and

responsibilities between___ Thoma g Hartia , Supervisor and

dnshouita. Ta ol lhow/ , Supervisee, in which the supervisor directs,

guides, monitors, instructs, and evaluates the supervisee’s knowledge, skills, and abili}ies to
provide clinical professional counseling services in an ethical and competent manner in
compliance with Health Occupations, Title 17, Annotated Code of Maryland, and related

COMAR regulations.

Responsibilities of the Supervisor:

Establish written contract items related to frequency of individual and/or group
supervision sessions, formal and informal evaluations, contact information, etc.;

Ensure that the supervisee is practicing within the scope of the supervisee’s license;
Determine the skill level at which the supervisee may practice;

Focus on raw data from the supervisee’s practice;

Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervisory sessions; '

Ensure that the supervisee has read and is knowledgeable about Health Occupations
Article, Title 17, Annotated Code of Maryland, COMAR 10:58, and state and federal
laws related to reporting requirements and emergency procedures for high risk or abused
clients, as well as confidentiality,and privileged communication;

Within a reasonable period of time before termination of supervision, provide the
supervisee and employer with a notice of termination to avoid or minimize any harmful
effect on the supervisee's clients or patients;

Be responsible for the clinical professional practices of the supervisee;

Provide for emergency supervision and direction to the supervisee by a Board-approved
supervisor;

Provide a written evaluation of the supervisee’s progress to the supervisee every 3
months.

Responsibilities of the Supervisee:

Verify that the supervisor has been approved by the Board;

Establish and execute the written contract for supervision before beginning to practice
clinical professional counseling;

Attend and participate in supervision as agreed in the written contract for supervision;
Prepare for supervision using case materials related to the supervisee’s clinical
counseling practice;

Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervision, to be available for verification to the Board, on
request by the Board or it’s authorized agent;

Refrain from engaging in the practice of clinical professional counseling independent of
supervision, (i.e., solo practice);
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Responsibilities of the Supervisee — continued:

® Provide each client with a copy of a professional disclosure statement as described in
Health Occupations Article, 17-507, Annotated Code of Maryland and COMAR 10.57.12
clearly stating that counseling services are provided under clinical supervision, and
provides the name of the supervisor with address and contact information;

e Obtain a signed release of information and informed consent for treatment form from the
client which indicates that the client: 1) is aware that counseling services are being
provided under clinical supervision; 2) consents to the recording of counseling sessions
with the knowledge that the recording may be shared with and be limited to the
supervisor; and 3) consents to the sharing of client information between the licensed
graduate professional counselor and the named clinical supervisors.

In case of an emergency we haye discussed and agreed upon the fol}owing plocedure:
5 1

010, © e
a)./afzn}«_v 2. Poavgnapma Dl Lol be
contncted d

:

Additional Provisions, Agreements and/or Clarifications:

None ot Hus Hme

Wg agree to uphold the directives and provisions outlined in this contract to the best of our
abilities, and conduct our professional behavior according to Health Occupations Article, Title
17, lﬁnotated Code of Maryland, COMAR 10:58, and relevant state and federal laws and
regulations,

7 ) S
Supervisor_ M\f’(‘“' /Z 2 W Date_ oL j b / 20x6

Supervisee NW . IS Date 02 ’/Qé (12 14




CONTRACT FOR SUPERVISION
IN THE PRACTICE OF CLINICAL PROFESSIONAL COUNSELING lof2

This contract for supervision is meant to formalize the professional relationship and
responsibilities between Joseph Santangelo , Supervisor and
Brittney O Neal , Supervisee, in which the supervisor directs,

guides, monitors, instructs, and evaluates the supervisee’s lmowledge, skills, and abilities to
provide clinical professional counseling services in an ethical and competent manner in
compliance with Health Occupations, Title 17, Annotated Code of Maryland, and related
COMAR regulations.

Responsibilities of the Supervisor:

Establish written contract items related to frequency of individual and/or group
supervision sessions, formal and informal evaluations, contact information, etc.;
Ensure that the supervisee is practicing within the scope of the supervisee’s license;
Determine the skill level at which the supervisee may practice;

Focus on raw data from the supervisee’s practice;

Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervisory sessions;

Ensure that the supervisee has read and is knowledgeable about Health Occupations
Article, Title 17, Annotated Code of Maryland, COMAR 10:58, and state and federal
laws related to reporting requirements and emergency procedures for high risk or abused
clients, as well as confidentiality and privileged communication;

Within a reasonable period of time before termination of supervision, provide the
supervisee and employer with a notice of termination to avoid or minimize any harmful
effect on the supervisee’s clients or patients;

Be responsible for the clinical professional practices of the supervisee;

Provide for emergency supervision and direction to the supervisee by a Board-approved
supervisor;

Provide a written evaluation of the supervisee’s progress to the supervisee every 3
months.

Responsibilities of the Supervisee:

Verify that the supervisor has been approved by the Board;

Establish and execute the written contract for supervision before beginning to practice
clinical professional counseling;

Attend and participate in supervision as agreed in the written contract for supervision;
Prepare for supervision using case materials related to the supervisee’s clinical
counseling practice;

Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervision, to be available for verification to the Board, on
request by the Board or it’s authorized agent;

Refrain from engaging in the practice of clinical professional counseling independent of
supervision, (i.e., solo practice);
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Responsibilities of the Supervisee — continued:

e Provide each client with a copy of a professional disclosure statement as described in
Health Occupations Article, 17-507, Annotated Code of Maryland and COMAR 10.57.12
clearly stating that counseling services are provided under clinical supervision, and
provides the name of the supervisor with address and contact information;

e Obtain a signed release of information and informed consent for treatment form from the
client which indicates that the client: 1) is aware that counseling services are being
provided under clinical supervision; 2) consents to the recording of counseling sessions
with the knowledge that the recording may be shared with and be limited to the
supervisor; and 3) consents to the sharing of client information between the licensed
graduate professional counselor and the named clinical supervisors.

In case of an emergency we have discussed and agreed upon the following procedure:

Additional Provisions, Agreements and/or Clarifications:

We agree to uphold the directives and provisions outlined in this contract to the best of our
abilities, and conduct our professional behavior according to Health Occupations Article, Title
17, Annotated Code of Maryland, COMAR 10:58, and relevant state and federal laws and
regulations.

Supervisor M’ A\’é_— - Date_ % / 09 /24

. Ne g

Supewisee‘@_w Date_| L! ZQJZQ_




MARYLAND BOARD OF SOCIAL WORK EXAMINERS
THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION ADVANCED LICENSURE
CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

2 «
This contrag is made by and between L [(M £ ;(\"C/( \ (hereinafter referred to as the Supervisee) and
. \ 2 .| W LQC\S Z (hereinafter referred to as the Supervisor).

The supervisor agrees to provide supervision in compliance with the requirements for independent practice work licensure in the State of
Maryland and in accordance with the terms below. The parties mutually agree to the following:

1. FREQUENCY AND DURATION
Sessions shall be held in accordance with the regulatory requirement of 3 hours of face-to-face supervision for full time employment (40 hours a
week) or 1 hour of face-to-face supervision for every 40 hours worked for part-time employment. All supervision must be direct face-to-face.

Only 50 hours of group supervision may count towards the 100 hours of supervision required for advanced licensure. The group supervisor shall
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION

This contract is effective as of the date of signing; will remain effective until the supervisory relationship ends; and may be terminated
immediately if the supervisor does not maintain the necessary qualifications.

3. SUPERVISION
A. The supervisorshall:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the supervision.

2) Provide or ensure that a supervisee receives a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face
Supervision for every 40 hours worked.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.0O.”) §19-302 of the Social Work
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 through 10.42.08.

4) Provide a copy (to the supervisee) of the Board’s supervisory approval which can be found on the Board’s website under the
verification section. (www.health.maryland.gov/bswe)

B. The supervisee shall:

1) Obtain social work experience after obtaining a Licensed Master Social Work license.

2) Receive a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face supervision for every 40 hours worked.

3) Be knowledgeable about Maryland Health Occ. Code Ann. (“H.0.”) §19-302 of the Social Work Practice Act (H.O. §§ 19-101 et
seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 to 10.42.08.

4) Obtain a copy of the Board’s supervisory approval which can be found on the Board’s website under the verification section.
(www.health.maryland.gov/bswe)

4. AGENCY ACKNOWLEDGEMENT
(This section should not be signed by the supervisor listed above. It must be completed and signed by the supervisee’s employer at the time the
contract is initialed. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency

administrator must sign. The supervision is accountable {o the supervisee’s employer. Please indicate the supervisor’s designation by selecting
one of the options, signing and dating this section.)

The supervisor is: A e e/ — F;C—\ Lt S -C
ency Administrator's Signatur . > ) s )o
| seney ERANTE = pae| K122
Agency Supervisor Blug ink preferred but not required.

- PN O
Agency Administrator's Name & Title \S ‘AN \Q‘Q  Cowlesvo-¢ i Ozt v

; )] \ \'Qk“j‘ﬁ'_‘,"\{:

[

(] Independent Supervisor

5. SIGNATURE OF SUPERVISOR AND SUPERVISEE ) ///
" &fé(/u /@ﬁ" :

Supervisor Signature oM ) == Supervisee Signature

3 . [ I ,‘é‘ P B
Date |%/ %< /o 2 e ,'7/. of 0
> / "< /A \/i Blue ink preferred but not required. Date {OF 6 [ TY7

J

MD-BSWE - October 1, 202]



MARYLAND BOARD OF SOCIAL WORK EXAMINERS
THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION ADVANCED LICENSURE
CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

This contract is made by and between el b s Bernsiin (hereinafter referred to as the Supervisee) and

Jo sep W Sewn \‘W\o\do (hereinafter referred to as the Supervisor).
The supervisor agrees to provide supervision in compliance with the requirements for independent practice work licensure in the State of
Maryland and in accor ~ce with the terms below. The parties mutually agree to the following:

1. FREQUENCY AND DURATION

Sessions shall be held in accordance with the regulatory requirement of 3 hours of face-to-face supervision for full time employment (40 hours a
week) or 1 hour of face-to-face supervision for every 40 hours worked for part-time employment. All supervision must be direct face-to-face.
Only 50 hours of group supervision may count towards the 100 hours of supervision required for advanced licensure. The group supervisor shall
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION
This contract is effective as of the date of signing; will remain effective until the supervisory relationship ends; and may be terminated
immediately if the supervisor does not maintain the necessary qualifications.

3. SUPERVISION
A. The supervisor shall:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the supervision.

2) Provide or ensure that a supervisee receives a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face
Supervision for every 40 hours worked.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.0.”) §19-302 of the Social Work
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 through 10.42.08.

4) Provide a copy (to the supervisee) of the Board’s supervisory approval which can be found on the Board’s website under the
verification section. (www.health.maryland.gov/bswe)

B. The supervisee shall:

1) Obtain social work experience after obtaining a Licensed Master Social Work license.

2) Receive a minimum of 3 hours of face-to-face supervision per month or I hour of face-to-face supervision for every 40 hours worked. {

3) Beknowledgeable about Maryland Health Occ. Code Ann. (“H.O.”) §19-302 of the Social Work Practice Act (H.O. §§ 19-101 et 3
seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 to 10.42.08.

4) Obtain a copy of the Board’s supervisory approval which can be found on the Board’s website under the verification section.
(www.health.maryland.gov/bswe)

4. AGENCY ACKNOWLEDGEMENT
(This section should not be signed by the supervisor listed above. It must be completed and signed by the supervisee’s employer at the time the
contract is initiated. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency

administrator must sign. The supervision is accountable to the supervisee’s employer. Please indicate the supervisor’s designation by selecting
one of the options, signing and dating this section.)

The supervisor is: Agency Administrator's Signatur

Date g/ i / 7 "l
\O¢, LD
dAgency Supervisor :
[] Independent Supervisor Agency Administrator's Name &Title@(%{ﬁm %\ \‘GC‘\'OQ y jem_@aﬁ@ Zfﬁ/é

5. SIGNATURE OF SUl’ERVlSi)C( AND SUPERVISEE

Supervisor Signature M\\ Supervisee Signature % /q-'
\ / :

<
Date ’gl/ ’/7, ‘) Blue ink |»§Jtud but not required Date 6,/l [Zg

Blue ik preferred but not required

|
{

MD-BSWE ~ October 1, 2021




MARYLAND BOARD OF SOCIAL WORK EXAMINERS
TS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION  ADVANCED LICENSURE
CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

This contract is made by and between Q,__: ! Sﬁ ) S{‘é!:‘fl.____(hcrcinnﬂcr referred to as the Supervisee) and
/\Z‘\C ‘\&l SO\(,‘I\I AN (hereindfter referred to as the Supervisor)

The supervisor agrc}s l\‘(mh\'idc supervision in compliance with the requirements for independent practice work licensure in the State of
Maryland and in accordance with the terms below. The parties mutually agree to the following:

1. FREQUENCY AND DURATION

Sesstons shall be held in accordance with the regulatory requirement of 3 hours of face-to-face supervision for full time employment (40 hours a
week) or 1 hour of face-to-face supervision for every 40 hours worked for part-time employment. All supervision must be direct face-to-face.
Only 50 hours of group supervision may count towards the 100 hours of supervision required for advanced licensure. The group supervisor shall
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION
This contract is eftective as of the date of signing; will remain effective until the supervisory relationship ends; and may be terminated
immediately if the supervisor does not maintain the necessary qualifications.

3. SUPERVISION
A. The supervisor shall:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the supervision,

2) Provide or ensure that a supervisce receives a ninimum ol 3 hours ol face-to-lace supervision per month or | hour of face-to-face
Supervision for every 40 hours work ed.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.O.”) §19-302 of the Social Work
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 through 10.42.08.

4) Provide a copy (to the supervisee) of the Board’s supervisory approval which can be found on the Board’s website under the
verification section. (www.health.maryland.gov/bswe)

B. The supervisee shall:

1) Obtain social work experience after obtaining a Licensed Master Social Work license.

)

) Recenve a mmimum ot 3 hours of face-10-face supervision per month or 1 hour of face-to-face supervision for every 40 hours worked

) Be knowledgeable about Maryland Health Occ. Code Ann. (*H.0.”) §19-302 of the Social Work Practice Act (H.O. §§ 19-101 et
seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 to 10.42.08.

4) Obtain a copy of the Board’s supervisory approval which can be found on the Board’s website under the verification section.

(www.health.maryland.gov/bswe)

3

4. AGENCY ACKNOWLEDGEMENT

( This scction should not be signed by the supervisor listed above. It must be completed and signed by the supervisee’s emplover at the time the
contract 15 initiated. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency
administrator must sign. The supervision is accountable to the supervisee’s employer. Please indicate the supervisor’s designation by selecting
one of the options, signing and dating this section.)

The supervisor is: Agency Administrator's Signahxr@ Q CbSZ-Q LQ’S\D'CDate

%gency SUPCI'ViSOF Bluc ik preterred but not requured

PR
Agency Administrator's Name & Title N\ &eJ\Y\l'S(fCC}{ legwo-¢ %@W‘D(C&fz

glis a9

("] Independent Supervisor
SUPERVISEE

5. SIGNATURE OF SUP. ISO

Supervisor Signature ﬁg/ "\Mupewisec Signature %e A
R

Date B/ISbC; Blue ok preterred but not required Date g(/'ﬁ/O.Q

MD-BSWE - October 1, 2021
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MARYLAND BOARD OF SOCIAL WORK EXAMINERS

4201 Patterson Avenue, Baltimore. Maryland 21215 ADVANCED LICENSURE
Phone #: 410-764-4788 Toll Free #:1-877-526-2541
http://www health.maryland.gov/bswe/

INSTRUCTIONS FOR THE CONTRACT FOR SUPERVISION

THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION
THE LMSW SUPERVISEE WILL SUBMIT THE ORIGINAL SIGNED CONTRACT WITH
HER/HIS APPLICATION FOR ADVANCED LICENSURE

EXCEPT FOR SIGNATURES PLEASE PRINT ALL INFORMATION

USE THE BOARD'S WEB SITE www.health.maryland.gov/bswe/ TO VERIFY THE DATE & STATUS
OF THE SUPERVISEE'S & SUPERVISOR'S LICENSES & THE SUPERVISORY APPROVAL DATE

1. FREQUENCY AND DURATION

According to COMAR 10.42.08 Supervision regulations, all LMSW supervisees must “...receive a minimum of
3 hours of face-to-face supervision per month or 1 hour of face-to-face supervision for every 48 hours
worked.” In order to supervise candidates for advanced licensure the social work supervisor must be a Board
approved supervisor per COMAR 10.42.08.

2. DURATION AND TERMINATION

Social work practice and social work supervision cannot pre-date the issuance date of the supervisee's
LMSW license. The date all three individuals (agency administrator, supervisor, supervisee) signed the
contract is the date supervision was initiated. The contract will be considered in effect until the
supervisory relationship ends.

3. SUPERVISION

Review COMAR.10.42.08.07 Responsibilities of a Supervisor and COMAR 10.42.08.08 Responsibilities of a
Supervisee.

4. CLASSIFICATION AND AGENCYACKNOWLEDGEMENT

This section must be completed by an agency administrator or designee and should NOT be completed by the
LCSW or LCSW-C supervisor.

5. SIGNATURES OF SUPERVISOR AND SUPERVISEE

ALL signatures need to be original bluc ink preferred but not required. The date of the supervisee’s and
supervisor’s signature needs to be the same as the initial date of supervision. The date of the agency
administrator/designee signature should be the same date or within 5 business days.

MD-BSWE - October 1, 2021




MARYLAND BOARD OF SOCIAL WORK EXAMINERS

THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION ADVANCED LICENSURE
CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

. R
This contract is made by and between 6(\ daaln Q( ”,‘l@ AL (hereinafter referred to as the Supervisee) and

Y o
OO { MO ‘\P[\(\ (hereinafter referred to as the Supervisor).

The supervisor agrees to provide supervision in compliance with the requirements for independent practice work licensure in the State of
Maryland and in accordance with the terms below. The parties mutually agree to the following:

1. FREQUENCY AND DURATION

Sessions shall be held in accordance with the regulatory requirement of 3 hours of face-to-face supervision for full time employment (40 hours a
week) or | hour of face-to-face supervision for every 40 hours worked for part-time employment. All supervision must be direct face-to-face.

Only 50 hours of group supervision may count towards the 100 hours of supervision required for advanced licensure. The group supervisor shall
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION

This contract is effective as of the date of signing; will remain effective until the supervisory relationship ends; and may be terminated
immediately if the supervisor does not maintain the necessary qualifications.

3. SUPERVISION
A. The supervisor shall:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the supervision.

2) Provide or ensure that a supervisee reccives a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face
Supervision for every 40 hours worked.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.0.”) §19-302 of the Social Work
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 through 10.42.08.

4) Provide a copy (to the supervisee) of the Board’s supervisory approval which can be found on the Board’s website under the
verification section. (www.health.maryland.gov/bswe)

B. The supervisee shall:

1) Obtainsocial work experience after obtaining a Licensed Master Social Work license.

2) Receive a minimuin of 3 hours of face-to-face supervision per month or 1 hour of face-to-face supervision for every 40 hours worked.

3) Be knowledgeable about Maryland Health Occ. Code Ann. (“H.O.”) §19-302 of the Social Work Practice Act (H.O. §§ 19-101 et
seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 to 10.42.08.

Obtain a copy of the Board’s supervisory approval which can be found on the Board’s website under the verification section.
(www.health.maryland.gov/bswe)

4)

4. AGENCY ACKNOWLEDGEMENT

(This section should not be signed by the supervisor listed above. It must be completed and signed by the supervisee’s employer at the time the
contract is initiated. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency

administrator must sign. The supervision is accountable to the supervisee’s employer. Please indicate the supervisor’s designation by selecting
one of the options, signing and dating this section.)

The supervisor is:

. | S ¢
Agency Administrator's Signature—""7"" ,w*’?’ 2

e P Date |5 - £7 - 75
—_— -
@/Agency Supervisor ~ Bluc ink preferred but not required.
ini ' ] pa_ Y - Cie Loswa-< X 5 QAL
[] Independent Supervisor Agency Administrator's Name &Tltlei—?\&,,‘w\\ F\U ( 2T, > . RL\S & iy
bm‘ ‘“&(’_'T"i‘x (“j»
5. SIGNATURE OF/S,U,P/‘ER_}/I AED SUPERVISEE
Supervisor Signaturg/’i g7 (///,/ N\ "/”W {, Supervisee Signature (i’;@ s f:z ﬁf ‘(”fy:;

Y By T Syl
Date 8 ‘7,) /C*U:"!b Bluc ink preferred but not required. Dt 8/‘{‘ I/Z .

MD-BSWE - October 1, 2021



MARYLAND BOARD OF SOCIAL WORK EXAMINERS

THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION ADVANCED LICENSURE
CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

This contract is made by and between \_) 0\( QY(CA LDUDYU\ UM&W (hereinafter referred to as the Supervisee) and

N ey S — | o onSe L’(hercma'hcr referred to as the Super\'lsor)

The supervisor agrees to provide supervision in compliance with the requirements for independent practice work licensure in the State of
Maryland and in accordance with the terms below. The parties mutually agree to the following:

1. FREQUENCY AND DURATION

Sessions shall be held in accordance with the regulatory requirement of 3 hours of face-to-face supervision for full time employment (40 hours a
week) or | hour of face-to-face supervision for every 40 hours worked for part-time employment. All supervision must be direct face-to-face.
Only 50 hours of group supervision may count towards the 100 hours of supervision required for advanced licensure. The group supervisor shall
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION

This contract is effective as of the date of signing; will remain effective until the supervisory relationship ends; and may be terminated
immediately if the supervisor does not maintain the necessary qualifications.

3. SUPERVISION
A. The supervisor shall:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the supervision.

2) Provide or ensure that a supervisee receives a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face
Supervision for every 40 hours worked.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.0.”) §19-302 of the Social Work
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 through 10.42.08.

4) Provide a copy (to the supervisee) of the Board's supervisory approval which can be found on the Board’s website under the
verification section. (www.health.maryland.gov/bswe)

B. The supervisee shall:

1) Obtain social work experience after obtaining a Licensed Master Social Work license.

2)  Receive a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face supervision for every 40 hours worked.

3) Be knowledgeable about Maryland Health Occ. Code Ann. (“H.0.”) §19-302 of the Social Work Practice Act (H.O. §§ 19-101 ct
seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 t0 10.42.08.

Obtain a copy of the Board’s supervisory approval which can be found on the Board’s website under the verification section.
(www.health.maryland.gov/bswe)

4. AGENCY ACKNOWLEDGEMENT

(This section should not be signed by the supervisor listed above. 1t must be completed and signed by the supervisee’s employer at the time the
contract is initiated. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency

administrator must sign. The supervision is accountable to the supervisee’s employer. Please indicate the supervisor’s designation by selecting
one of the options, signing and dating this section.)

4)

The supervisor is:

=t 5 -_
Agency Administrator's Signature _ ’} /( — ;( )

Date %‘/LC J‘}g

["] Agency Supervisor = Blue ink preferred but not required
[ Independent Supervisor Agency Administrator's Name & Title _lp \\(\\i( c o Lo - <D
Q\U VLRV
5. SIGNATURE OF SUPERVISOR AND SUPERVISEE \) \Cee ’ﬂu%,
Supervisor Signature ) z /_\_\_ Supervnsec Signature p[q,( /'LV‘-%-

E s ome 2L L25]
Date —=/ Q /_2‘—7 Blue ink preferred but not required Date 3 0 Z S

MD-BSWE - October 1, 2021
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4201 Patterson Avenuc, Baltimore. Maryland 21215
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Phone #: 410-764-4788 Toll Free #:1-877-526-2541
Ahttp://www health.maryland, gov/bswe/

INSTRUCTIONS FOR THE CONTRACT FOR SUPERVISION

v R LN

THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION
THE LMSW SUPERVISEE WILL SUBMIT THE ORIGINAL SIGNED CONTRACT WITH
HER/HIS APPLICATION FOR ADVANCED LICENSURE

EXCEPT FOR SIGNATURES PLEASE PRINT ALL INFORMATION

USE THE BOARD'S WEB SITE www.health.maryland.gov/bswe/ TO VERIFY THE DATE & STATUS
OF THE SUPERVISEE'S & SUPERVISOR'S LICENSES & THE SUPERVISORY APPROVAL DATE

1. FREQUENCY AND DURATION

According to COMAR 10.42.08 Supervision regulations, all LMSW supervisees must “...receive a minimum of
3 hours of face-to-fuce supervision per month or 1 hour of face-to-fuce supervision for every 40 hours
worked.” Tn order to supervise candidates for advanced licensure the social work supervisor must be a Board
approved supervisor per COMAR 10.42.08.

2. DURATION AND TERMINATION
Social work practice and social work supervision cannot pre-date the issuance date of the supervisee's

LMSW license. The date all three individuals (agency administrator, supervisor, supervisee) signed the

contract is the date supervision was initiated. The contract will be considered in cffect until the
supervisory relationship ends.

3. SUPERVISION

Review COMAR 10.42.08.07 Responsibilities of a Supervisor and COMAR 10.42.08.08 Responsibilities of 2
Supervisee.

4. CLASSIFICATION AND AGENCYACKNOWLEDGEMENT

This section must be completed by an agency administrator or designee and should NOT be completed by the
LCSW or LCSW-C supervisor.

5. SIGNATURES OF SUPERVISOR AND SUPERVISEE

ALL signatures need to be original blue ink preferred but not required. The date of the supervisee’s and

supe‘rv.isor’s signature needs to be the same as the initial date of supervision. The date of the agency
administrator/designee signature should be the same date or within 5 business days.

1

2
MD-BSWE — October 1,202
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MARYLAND BOARD OF SOCIAL WORK EXAMINERS
THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION ADVANCED LICENSURE

CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

‘\}\O‘\MA WinG (e (hereinafter referred to as the Supervisce) and
X

l | / & (hercinafer referred to as the Supervisor). ! ,
The supervisor agrees o profide supervision in compliance with the requirements for independent practice WOrk
Maryiand and in accordance with the terms beiow. The partics muiuaily agree to the following:

Thi ct s 1z
1S contract is made by and between

licensure in the State of

I. FREQUENCY AND DURATION

Sessions shall be held in accordance with the regulatory requirement of 3 hours of facc-to-facc supervisio
week) or 1 hour of face-to-face supervision for every 40 hours tworked for part-iime empioyment. All superv! s coteat b ]
Only 50 hours of group supervision may count towards the 100 hours of supcrvision required for advanced licensure. The group supervisor shal
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION : ; -
This contract is effective as of the dare of signing; will remain effective until the supervisory relationship ends, and may be lermmated
immediaicly if the supervisor does not maintain the necessary quaiifitations.

n for full tiine cmployment (40 hours a
rvision must be direct face-to-face.

3. SUPERVISION
A. The supervisor shail:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the Supervision..

2) Provide or ensure that a supervisee geceives a minimum of 3 hours of face-to-face supervision ber month br 1 hour of Tace-to-tace
Supervision for every 40 hours woyked.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.0.") §19-302 b{ tae Souial Woik
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governiing the Practice of Social Work COMAR 10.42.01 thfougn 10.42.08.

4) Provide a copy (to the supzrvisze) of the Board’s supervisory approval which an be fouhd on the Board's ‘websii unider the
verification section. (www.hzalth.maryland,gov/bswe)

B. The supervisee shall:

1) Obtain social work expericnce after obtaining a Licensed Master Social Work license.

2)  Receive a minimum of 3 hours of face-to-face supervision per month or I hour of face-io-face supervision for every 40 hours woiked.

3) Be kpowledgeable about Maryland Health Occ. Code Ann. (*H.0.”) §19-302 of the Social Work Pracuce Act (H.O. §§ 19101 et
scq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 to 10.42.08.

4) Obtain a copy of the Board’s supervisory approval which can be found on the Board's website under the verification section.
(www.hecalth.maryland.gov/bswe)

4. AGENCY ACKNOWLEDGEMENT

(This section should not be signed by the supervisor listed above. It must be completed and sigued by the supervisee's employer at the time the
conlract is initiated. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency
administrator must sign. The supervision is accountable to the supervisee’s employer. Please indicate the supervisor’s designation by selccting
onc of the options, signing and dating this section.)

The supervisor is: Agency Administrator's Signatu&? /Q/l/bwc&,( Lefo-C e _

9-13-2

i—: Agency Supervisor Blue ink preferred but not required.

[ Independent Suptrvisor Agency Administrator's Name & Title :[mgi-&/ ( bg lagw-¢ ijs‘fdm Ol'hc(‘/v(L

5. SIGNATURE OF SUPT S CERVISEE

Supervisor Signalures / ; Supervisee Signature QA LA M
e (GBI o e gl Dl
: Blue ink preferred but not required. A 15 —(-Oz-s /

MD-BSWE - October 1, 2021



CONTRACT FOR SUPERVISION
IN THE PRACTICE OF CLINICAL PROFESSIONAL COUNSELING lof2

This contract for supervision is meant to formalize the professional relationship and
responsibilities between Nikita A. Parson, LCSW-C , Supervisor and
Morgan White, LGPC , Supervisee, in which the supervisor directs,

guides, monitors, instructs, and evaluates the supervisee’s knowledge, skills, and abilities to
provide clinical professional counseling services in an ethical and competent manner in
compliance with Health Occupations, Title 17, Annotated Code of Maryland, and related
COMAR regulations.

Responsibilities of the Supervisor:

Establish written contract items related to frequency of individual and/or group
supervision sessions, formal and informal evaluations, contact information, etc.;

Ensure that the supervisee is practicing within the scope of the supervisee’s license;
Determine the skill level at which the supervisee may practice;

Focus on raw data from the supervisee’s practice;

Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervisory sessions;

Ensure that the supervisee has read and is knowledgeable about Health Occupations
Article, Title 17, Annotated Code of Maryland, COMAR 10:58, and state and federal
laws related to reporting requirements and emergency procedures for high risk or abused
clients, as well as confidentiality and privileged communication;

Within a reasonable period of time before termination of supervision, provide the
supervisee and employer with a notice of termination to avoid or minimize any harmful
effect on the supervisee’s clients or patients;

Be responsible for the clinical professional practices of the supervisee;

Provide for emergency supervision and direction to the supervisee by a Board-approved
supervisor;

Provide a written evaluation of the supervisee’s progress to the supervisee every 3
months.

Responsibilities of the Supervisee:

Verify that the supervisor has been approved by the Board;

Establish and execute the written contract for supervision before beginning to practice
clinical professional counseling;

Attend and participate in supervision as agreed in the written contract for supervision;
Prepare for supervision using case materials related to the supervisee’s clinical
counseling practice;

Maintain documentation of supervisory sessions for at least 7 years, including dates,
duration, and focus of the supervision, to be available for verification to the Board, on
request by the Board or it’s authorized agent;

Refrain from engaging in the practice of clinical professional counseling independent of
supervision, (i.e., solo practice);



20f2

Responsibilities of the Supervisee — continued:

e Provide each client with a copy of a professional disclosure statement as described in
Health Occupations Article, 17-507, Annotated Code of Maryland and COMAR 10.57.12
clearly stating that counseling services are provided under clinical supervision, and
provides the name of the supervisor with address and contact information;

e Obtain a signed release of information and informed consent for treatment form from the
client which indicates that the client: 1) is aware that counseling services are being
provided under clinical supervision; 2) consents to the recording of counseling sessions
with the knowledge that the recording may be shared with and be limited to the
supervisor; and 3) consents to the sharing of client information between the licensed
graduate professional counselor and the named clinical supervisors.

In case of an emergency we have discussed and agreed upon the following procedure:
Supervisor is to be contacted as soon as possible and supervisee will respond accordingly. All emergencies will be reviewed. In

the case where supervisor is not available, the Program Director will be contacted.

Additional Provisions, Agreements and/or Clarifications:
None at this time

We agree to uphold the directives and provisions outlined in this contract to the best of our
abilities, and conduct our professional behavior according to Health Occupations Article, Title
17, Annotated Code of Maryland, COMAR 10:58, and relevant state and federal laws and
regulations.

Supervisor 7(7M1 L. Date_8/29/2025

Supervisee D Date 8/29/2025




MARYLAND BOARD OF SOCIAL WORK EXAMINERS

. ¥ 4201 Patterson Avenue, Baltimore. Maryland 21215 ADVANCED LICENSURE
‘:; Phone #: 410-764-4788 Toll Free #:1-877-526-2541

http://www.health.maryland.gov/bswe/

INSTRUCTIONS FOR THE CONTRACT FOR SUPERVISION

THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION
THE LMSW SUPERVISEE WILL SUBMIT THE ORIGINAL SIGNED CONTRACT WITH
HER/HIS APPLICATION FOR ADVANCED LICENSURE

EXCEPT FOR SIGNATURES PLEASE PRINT ALL INFORMATION

USE THE BOARD'S WEB SITE www.health.maryland.gov/bswe/ TO VERIFY THE DATE & STATUS
OF THE SUPERVISEE'S & SUPERVISOR'S LICENSES & THE SUPERVISORY APPROVAL DATE

1. FREQUENCY AND DURATION

According to COMAR 10.42.08 Supervision regulations, all LMSW supervisees must “...receive a minimum of
3 hours of face-to-face supervision per month or 1 hour of face-to-face supervision for every 40 hours
worked.” In order to supervise candidates for advanced licensure the social work supervisor must be a Board
approved supervisor per COMAR 10.42.08.

2. DURATION AND TERMINATION

Social work practice and social work supervision cannot pre-date the issuance date of the supervisee's
LMSW license. The date all three individuals (agency administrator, supervisor, supervisee) signed the
contract is the date supervision was initiated. The contract will be considered in effect until the
supervisory relationship ends.

3. SUPERVISION

Review COMAR 10.42.08.07 Responsibilities of a Supervisor and COMAR 10.42.08.08 Responsibilities of a
Supervisee.

4. CLASSIFICATION AND AGENCYACKNOWLEDGEMENT

This section must be completed by an agency administrator or designee and should NOT be completed by the
LCSW or LCSW-C supervisor.

5. SIGNATURES OF SUPERVISOR AND SUPERVISEE

ALL signatures need to be original blue ink preferred but not required. The date of the supervisee’s and
supervisor’s signature needs to be the same as the initial date of supervision. The date of the agency
administrator/designee signature should be the same date or within 5 business days.

MD-BSWE — October 1, 2021




MARYLAND BOARD OF SOCIAL WORK EXAMINERS
THIS CONTRACT MUST BE SIGNED BEFORE BEGINNING SUPERVISION ADVANCED LICENSURE
CONTRACT FOR SUPERVISION FOR LCSW AND LCSW-C LICENSURE

This contract is made by and between _Stephanie Negron, LMSW

Nikita A. Parson, LCSW-C (hereinafter referred to as the Supervisor).

The supervisor agrees to provide supervision in compliance with the requirements for independent practice work licensure in the State of
Maryland and in accordance with the terms below. The parties mutually agree to the following:

(hereinafter referred to as the Supervisee) and

1. FREQUENCY AND DURATION
Sessions shall be held in accordance with the regulatory requirement of 3 hours of face-to-face supervision for full time employment (40 hours a
week) or 1 hour of face-to-face supervision for every 40 hours worked for part-time employment. All supervision must be direct face-to-face.

Only 50 hours of group supervision may count towards the 100 hours of supervision required for advanced licensure. The group supervisor shall
provide supervision to no more than six supervisees.)

2. DURATION AND TERMINATION

This contract is effective as of the date of signing; will remain effective until the supervisory relationship ends; and may be terminated
immediately if the supervisor does not maintain the necessary qualifications.

3. SUPERVISION
A. The supervisor shall:

1) Qualify as a Board approved LCSW or LCSW-C in Maryland and maintain this designation for the duration of the supervision.

2) Provide or ensure that a supervisee receives a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face
Supervision for every 40 hours worked.

3) Conduct supervision according to the standards outlined in Maryland Health Occ. Code Ann. (“H.O.”) §19-302 of the Social Work
Practice Act (H.O. §§ 19-101 et seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 through 10.42.08.

4) Provide a copy (to the supervisee) of the Board’s supervisory approval which can be found on the Board’s website under the
verification section. (www.health.maryland.gov/bswe)

B. The supervisee shall:

1) Obtain social work experience after obtaining a Licensed Master Social Work license.

2) Receive a minimum of 3 hours of face-to-face supervision per month or 1 hour of face-to-face supervision for every 40 hours worked.

3) Be knowledgeable about Maryland Health Occ. Code Ann. (“H.O.”) §19-302 of the Social Work Practice Act (H.O. §§ 19-101 et
seq.) and Regulations governing the Practice of Social Work COMAR 10.42.01 to 10.42.08.

4) Obtain a copy of the Board’s supervisory approval which can be found on the Board’s website under the verification section.
(www.health.maryland.gov/bswe)

4. AGENCY ACKNOWLEDGEMENT
(This section should not be signed by the supervisor listed above. It must be completed and signed by the supervisee’s employer at the time the
contract is initiated. The supervisor may be an agency based supervisor or an independent supervisor, in either situation the agency

administrator must sign. The supervision is accountable to the supervisee’s employer. Please indicate the supervisor’s designation by selecting
one of the options, signing and dating this section.)

The supervisor is:

Agency Administrator's Signature _Nikita A. Parson Date | 4.1.25

E Agency Supervisor Blue ink preferred but not required.

Agency Administrator's Name & Title NiKita A. Parson and Associate Director

[] Independent Supervisor

5. SIGNATURE OF SUPERVISOR AND SUPERVISEE /
Supervisor Signature WM j Q}MOM Supervisee Signature

[ \J
Date | 4.1.25 Blue ink preferred but not required. Date | 4.1.25

MD-BSWE — October 1, 2021



Program Census



Center for Infant Study / School Mental Health Program (CIS-SMH) Census

Client Demographics
Current Program Census: 340 | Mumber of Clients Served: 375
Client Demographics by Sex Assigned at Birth

Number of Female Clients: 176 | Number of Male Clients: 164

Client Demographics by Race
African American: 267 Caucasians: 45
Hispanic/Latino: 8 MNative American: 0
Asian/Pacific Islander; 2 Oher/Undeclared: 4
Identifies as more than 1 race: 22

Client Demographics by Age Range

AgesOto 5: 55 |AgEsEtn 21: 285
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INTERNATIONAL

car

CARF Intemational Headquarters
6951 E. Southpoint Road
Tucson, AZ 85756-9407, USA

www.carf.org

GUIDELINES FOR SUBMITTING A QUALITY IMPROVEMENT PLAN

Attached is a form for your use in submitting a Quality Improvement Plan
(QIP). Quality improvement efforts are regarded by CARF as integral and
critical facets of the accreditation process. Guidelines for completing the form
are as follows:

1. Respond to all standards identified.

2. Include a brief response that indicates the steps that have been taken
or are being taken to address the recommendation. Indicate estimated
dates for completion of “in process” items, where appropriate. Do not
repeat the wording of the recommendation from the survey report in
your QIP.

3. Do not include any copies of your organization’s forms, policies,
procedures, memos, pamphlets, documents, or other attachments with
the QIP. CARF will only review your written response to each
recommendation.

Upon receipt of the QIP, CARF will review your progress toward addressing
the recommendations and acknowledge the plan in a letter to your operational
leadership. The QIP will be included in the packet of materials sent to the next
survey team. During the next survey visit, the team will review this further to
make the determination whether the actions you have taken have brought your
organization into conformance to the standards. Additional information
concerning the interpretation of specific standards is available by calling
CARF.

Please note that the submission of a QIP within 90 days following your initial
notice of accreditation is a CARF Accreditation Condition and is required to
maintain accredited status. For more information refer to the Accreditation
Conditions in the current standards manual.

We encourage you to approach the completion of the QIP as an additional
opportunity to enhance the quality, value, and outcomes of your services. If
you would like further assistance, please do not hesitate to contact us toll free
at (888) 281-6531 [dial 001 (520) 325-1044 from outside the US and Canadal.

Please upload the completed QIP via Customer Connect. Click on the Quality
Improvement Plan Due action item on the home page.

If you are unable to submit the QIP electronically, you may send the completed
plan via regular mail to the Tucson, Arizona, office.

Page 1 of 2



QUALITY IMPROVEMENT PLAN

Return to CARF by February 28, 2026

Company ID: 265490

Center for Infant Study/School Mental Health

701 West Pratt Street, 4th Floor

Baltimore, MD 21201

Completed by (Name):Brijan Fellows

Job Title: __Program Director

Survey Number: 194499

Accreditation Decision: Three-Year Accreditation

Accreditation Expiration Date: November 30, 2028
Survey Date(s): October 20-21,

2025

Standards Manual(s): 2025 Behavioral Health

Date Completed: ___December 8t 2025

Standard Number for
Recommendation

Step(s) to Address the Recommendation

Completion Date
(Actual or Estimated)

2.C.2.a.(2)(d)
2.C.2.a.(2)(e)
2.C.2.a.(2)(g)

The Center for Infant Study/School Mental Health Program

has:

Initiated a yearly CARF REQUIRED Individual
treatment planning training session for all staff and
trainees

Updated onsite and offsite clinical tools in the EMR
to include appropriate formatting and client focus

Program leaders are leading monthly rounds with
staff that focus on diagnosis treatment plan review

Diagnosis and EBT treatment planning tools have
been shared with all staff to assist in writing
SMART treatment goals.

February 2026

November 2025 and
ongoing

December 2025

November 2025
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Fire Inspection



INSPECTION NUMBER CITY OF BALTIMORE INSPECTION DATE
FIRE DEPARTMENT FIRE PREVENTION BUREAU
249450 410 EAST LEXINGTON STREET, BALTIMORE, MARYLAND 21202 12/18/25

RECORD OF FIRE PREVENTION INSPECTION

THIS PERMIT MUST BE KEPT ON PERMITTED PREMISES AVAILABLE TO CODE OFFICIAL UPON REQUEST (105.1.1)

INDIVIDUAL/BUSINESS

UNIVERSITY OF MD MEDICAL SYSTEM
PREMISES LOCATION:

UNIVERSITY OF MD MEDICAL SYSTEM
701 W PRATT ST 701 W PRATT ST
BALTIMORE MD. 21201

410-328-0728

INSPECTION DATE FEE PAID PAID DATE

12/18/25 $100.00 12/03/25

INSPECTED BY:

JEFFREY HOLMAN, FI, FPB-14

THE ABOVE NAMED INDIVIDUAL/BUSINESS IS HEREBY GRANTED PERMISSION TO CONDUCT THE FOLLOWING BUSINESS AT THE
ABOVE PERMITTED PREMISES LOCATION. ON THE_AROVE. MENTIONED. INSPECTION_DATE. THE-RPREMISES-WAS--COMPLIANT-WITH- -

PART VIII'OF THE BUILDING, FIRE, AND RELATED CODES OF BALTIMORE CITY. ALL AGENCIES REQUIRED TO INSPECT FOR THIS
TYPE OF BUSINESS MUST APPROVE PRIOR TO OPERATIONS. IF CHANGES ARE MADE TO THE BUSINESS OR OPERATION YOU
MUST CONTACT THE FIRE PREVENTION BUREAU IMMEDIATELY AT 410-396-5752.

GENERAL INSPECTION ANNUALLY (STATE REQUIRED) PSYCHIATRIC PROGRAMS AND SERVIES
USE 2016-04889 USE CODE B

99 OFFICES /UNIVERSITY OF MARYLAND MEDICAL CENTER, LLC.

SEQ 1203010-9

FIRE PERMIT FEE CODES IN ACCORDANCE WITH BUILDING, FIRE, AND RELATED CODES OF BALTIMORE CITY PART Vlil, CHAPTER 1, SECTION 105

FEE CODES: F104.12L

CHIEF OF FIRE DEPARTMENT

105.3.9 Violation of permit. Failure to comply with any term or condition of any permit isued under BUILDING, FIRE, AND
RELATED CODES OF BALTIMORE CITY constitutes a violation of this Code and subjects the violator to the penalties
prescribedin § 109 {"Violations"} of BUILDING, FIRE AND RELATED CODES OF BALTIMORE CITY.

FRDP15 10/23
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