nnnnnnnnnnnnnnnnn “ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR EDMUND G. BROWN JR.
Board of Psychology — Licensing and Registration Unit

D I E 1625 North Market Boulevard Suite N215, Sacramento, CA 95834

| Phone 916-574-7720 Fax916-574-8672 | www.psychology.ca.gov

DEPARTMENT OF CONSUMER AFFAIRS

[Il. ANNUAL REPORT

Question 1: Primary Functions

Check the functions which are primarily being performed by the psychological assistant:

(] Individual Therapy [] Therapy W/ Children [_]Workers’ Compensation Evaluations
[ ] Group Therapy [ ] Hypnosis [] Other: Explain

[ ] Psychological Testing [ ] Biofeedback

[] Child Custody [ ] Administrative Clerical Work

Question 2: Supervision Type

Check the type of supervision being provided to the psychological assistant and provide the amount of each
type of supervision provided:

[ ] Individual: hrs/wk [ ] Group: hrs/wk

[ ] Other: hrs/wk: Explain

Question 3: Location of Services

List the location(s) at which the psychological assistant provided psychological services:
1) Name
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Street Address
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2) Name

Street Address
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City

3) Name
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Street Address
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Question 4: Employer/Employee Disclosure

In lieu of submitting documentary evidence of the employer/employee relationship, we do hereby certify that
this relationship is that of employer/employee as required by the Laws and Regulations Relating to the Practice
of Psychology. We declare under penalty of perjury under the laws of the State of California that the
information provided on this form is true and correct. We further declare that the supervisor of the
psychological assistant whose signature appears below is employed by the same work setting as the
psychological assistant and available to the psychological assistant 100% of the time the psychological
assistant is providing psychological services. We further declare that the limited psychological functions
performed by the psychological assistant were performed at a level satisfactory to ensure safety to the public.

Signature of Employer Date

Signature of Supervisor Date

Signature of Psychological Assistant Date
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