64B21-503.005 Notice to the Department of Mailing Address and Place of Practice of Licensee.

(1) Each licensee shall provide either written or electronic notification to the Department of the licensee’s current mailing address and place of practice. The term “mailing address” means home address or P. O. Box where the licensee regularly receives mail. “Place of practice” means the primary physical location where the school psychologist works or practices the profession of school psychology.

(2) Each licensee shall provide either written or electronic notification to the Department of a change of address within 45 days of the change. Written notice shall be provided to: Call Center, Department of Health, 4052 Bald Cypress Way, Bin #C01, Tallahassee, Florida 32399 or electronic notice to MedicalQualityAssurance@doh.state.fl.us.

(3) If electronic notification is used, it is the responsibility of the licensee to ensure that the information is received by the Department.
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