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CERTIFICATION OF UNDER THE SUPERVISION AND ACCESSIBILITY FOR 
PSYCHOLOGICAL COUNSELING SERVICES 

 
School Year:  _____________________ 
 

 

Name (LMSW):  _________________         License #: ____  NPI #:  ___ 

 

________________________________________________                 __________________ 
Signature of Licensed Master Social Worker                                                  Date 

 

I am providing accessibility to the Licensed Master Social Worker in the following manner: 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 

 

I will keep the appropriate records documenting that the "Under the Supervision of” activities have 
occurred (i.e. telephone logs, minutes of meetings, minutes of observations, documentation of 
oversight and guidance in diagnosing and treating clients, review and evaluate the professional work.) 

Print Name of Supervisor:  ____________________ NYS License #: _____NPI #: _______ 

 

________________________________________________       ____________________ 
Signature of Supervisor/ Title      Date 

 

 

 

 

Jenn Metzger, County Executive 
Michael A. Iapoce, Esq., Commissioner 
Cynthia N. Beisel, Deputy Commissioner 
Rita Wood, Deputy Commissioner 
Sue Rea, Director EI & Preschool  
   

 
 
 
 

 
(845) 334-5251 

FAX (845) 334-5227 
 
 

miap@co.ulster.ny.us 
    cbei@co.ulster.ny.us 

rwoo@co.ulster.ny.us 
       srea@co.ulster.ny.us 
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