DECLARATION OF PRACTICES AND PROCEDURES
Janice Horton, LPC-S, LMFT, NCC, BCC, EAS-C
					5334 Mansfield Rd
Shreveport, LA 71108
(318) 617-4385 (o)/ 318-227-9505 (f)
Website www.sunshinemhcs.com
email www.janirel@bellsouth.net

Qualifications
A. Education
B.A. Psychology- Northeast LA University (University of LA in Monroe) August 1996
M.A. Marriage and Family Therapy- Northeast LA University (University of LA in Monroe) May 1998
B. Employee Assistant Specialist Certification since 
C. Certifications- National Board for Certified Counselors 3 Terrace Way Greensboro, NC 27403 
1. Board Certified Personal/Life Coach, #1221  since 2012 
2. National Certified Counselor, NCC #94095 since 2004
D. Licensure- Licensed Professional Board of Examiners, 11410 Lake Sherwood Ave North Ste A Baton Rouge, LA 70816  
1. Marriage and Family Therapist, LMFT #301 since 2002
2.  Licensed Professional Counselor, LPC #2575 since 2000
	E. Board Approved Supervisor for Provisional LPC since 2004
F. Trained Child/Parent Psychotherapist- since 2015
G. Registered Family and Divorce Mediator since 2015

Client Served 
I will serve a variety of clientele; children, adolescents, adults, couples, and families ages 7 and up from all backgrounds.

Specialty Area
Marriage and family, couples, foster care and delinquent youth, child/adolescent 
counseling, military issues, family/divorce mediation, and crisis/trauma are specialty areas although I have a general practice.

What I Expect from Therapy
I will establish my counseling relationship by using a person centered approach, family systems, and cognitive/behavioral approach within the sessions provided. The number of sessions will be determined based on need of client or the allocated sessions provided by insurance panels. 

What I Expect from Clients
A. The client(s) are responsible for following office procedures for setting and keeping appointments, prompt payment for services, and providing accurate information regarding their situation.
B. The client(s) is responsible for honesty within the therapeutic relationship to the extent that he/she must tell the therapist of any ongoing therapeutic relationship and notify that counselor of our relationship.
C. The client(s) is expected to make their own major life decisions, regarding marriage, divorce, separation, reconciliation and custody. The therapist only provides insight to all situations discussed and does not advise on specific decisions due to mandated Code of Ethics.
D. The client(s) are expected to follow through on provided homework assignments as a method of intervention.
E. Because physical health and mental health are so closely related. As routine part of the initial session, the client(s) will be asked to provide a listing of current prescription and non-prescription medication you are taking as well as the date of your last physical and medical evaluation.

Code of Ethics
I am required by state law to adhere to the Louisiana Code of Ethics for Licensed Marriage and Family Therapist, the Louisiana Code of Conduct for Licensed Professional Counselors, and the National Board for Certified Counselors, Inc. Copies of these codes are available upon request.

Privileged Communication
I am required to abide by the professional practice standards for licensed marriage and family therapist and Louisiana law. I will, at all times, maintain confidentiality of your status as my client. Material revealed in counseling will remain strictly confidential except for (a) the client signs a written release of information indicating informed consent of such release. (b) the client expresses or demonstrates clear and imminent danger to harm him/herself or someone else. (c) there is reasonable suspicion of abuse/neglect against minor child, elderly person (65 or older), or a dependent adult (d) a subpoena or other court order is received directing the disclosure of information. I, the therapist, will inform you, the client(s) if at all possible, of any requested information concerning our relationship as therapist/counselor. Any disclosure of these events will be handled in a professional, therapeutic, and ethical manner.

On occasion, your therapy may require requested information from other professionals  with whom you have had contact. However, no contact will be made with any outside person or agency nor any information released about you without your written permission. 

When working with a family and couple, information shared by individuals in sessions where other family members are not present must be held in confidence (except for the mandated exceptions already noted) unless all individuals involved sign written waivers at the onset of therapy. Clients may refuse to sign such a waiver but should be advised that maintaining confidentiality for individual sessions during couple or family therapy could impede or even prevent a positive outcome to therapy. Any material obtained from minor client may be shared with the child’s parent or guardian.

Emergency
In the event of an emergency, I can be reached by my confidential voice mail service at (318) 617-4385. You may call and leave an urgent message after office hours, weekends, or during holidays. If an emergency occurs when I am not readily available, I encourage you to call or go to one of the following resources (or another resource of your choice):
		Brentwood Hospital (318) 678-7500	  WK Behavioral Health (318) 212-5200
		Oschner Health (318) 675-5000	   Emergency 911

Fee Scales
Fee scales are set on a comparative basis within the community at $80-$125 per 50 minute session. The client is responsible for payment of their account at the time of visit. In certain situations, this fee can be adjusted, based on family income or other financial circumstances. Fees are also arranged through contractual services as a Certified Provider where assessments are provided through allocated funds. Clients that have insurance claims will pay the copayment per session as indicated by the insurance company. Clients will be charged for appointments that are broken or canceled without proper notice. All cancellations should occur by 9am the morning of the scheduled appointment.
Court Summary fee $150.00				Court Appearance $750.00 per day

Potential Benefits and Risks of Therapy
1. Studies suggest that counseling involving only one spouse can lead to dissolution of the marriage instead of improving it.
2. Changes in relationship patterns that may result from family therapy may produce unpredicted and/or possibly adverse response from other people in the client’s social system.
3. A result of family therapy may be a realization on the part of the client that there are issues that may not have surfaced prior to the onset of the counseling relationship.

Acknowledgment
	I, the undersigned, do hereby acknowledge that I have read the declaration statement and that all my questions regarding the statement have been addressed. 

CLIENT(S) SIGNATURE								DATE
													
													
													
THERAPIST												
		Janice Horton, LPC-S, LMFT, NCC, BCC, EAS-C			DATE

PARENT AUTHORIZATION SECTION
	
	I, signature of parent or guardian 						 give permission for Janice Horton to conduct counseling with my (relationship) 		
(name of minor) 										.
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