Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling
RULE NO.:
RULE TITLE:

64B4-3.0015
Verification of Supervised Experience for Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling Applicants

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 51 No. 158, August 14, 2025 issue of the Florida Administrative Register.

64B4-3.0015(1), F.A.C.: The subsection incorporated by reference Form DH-MQA 1181, Verification of Clinical Experience, revised 05/2025. In the citation to section 2 subsection C the s. 491.0045(3), F.A.C. should be s. 491.0045(3), Florida Statutes. As follows:
C.
The applicant provided psychotherapy face-to-face with clients for a total of ___ hours.

Select one of the following:
I intend to provide supervision until the registration intern is fully licensed pursuant to 
s. 491.0045(3), Florida Statutes F.A.C. If this changes, I will notify the board office of the date supervision ended.
Ashleigh K. Irving, Executive Director, Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling, 4052 Bald Cypress Way Bin C-08, Tallahassee, FL 32399-3258, telephone: (850)488-0595, or by electronic mail – Ashleigh.Irving@flhealth.gov
