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  Education         

M.A. Antioch University Counselor / Psychology Keene, NH 1990 

B.A. Scripps College Cum Laude Claremont, CA 1977 
 
 
 
 

Professional Licensure 

 

Licensed Clinical Mental Health Counselor 
 

State of Vermont: #068-0000199 1992 
 
 

 

Specialties 

 

Couples 
 

Children/Adolescent and Family Therapy  
Sexual Trauma  

Divorce Adjustment  
Parenting Issues  

Depression/Anxiety  
EMDR Training 
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DISCLOSURE OF INFORMATION  

 

In this packet is the following information: 

 

1. Professional qualifications and experiences for Aida Luce, M.A., Licensed Mental 

Health Counselor. 
 

2. A list of actions that constitute unprofessional conduct according to Vermont statues. 

 

3. The methods for making a consumer inquiry or filing a complaint with the 

Office of Professional Regulations. 
 

4. Notice of Mental Health Policies and Practices to Protect the Privacy of Your 

Health Information. 
 
My signature acknowledges that I have been given the professional qualifications and 

experiences of Aida Luce, L.M.H.C, a listing of actions that constitutes unprofessional 

conduct according to Vermont statues, and the methods for making a consumer inquiry or 

filing a complain with the Office of Regulations. 
 

My signature below acknowledges that I have received the “Notice of Mental Health 

Policies and Practices to Protect the Privacy of Your Health Information” from Water’s 

Edge Psychotherapy & Wellness Center. 
 
Any questions that I have regarding this information have been asked and answered by my therapist. 
 
 
 
 
 
 

_______________________________________________________________________ _____________________________ 
Client Signature Date 
 

 

_______________________________________________________________________ _____________________________ 
Parent or Guardian Signature (if applicable) Date 
 

 

_______________________________________________________________________ _____________________________ 
Witness Signature Date 


