Celeste M. Lopez, MA, LPC

1301 B Amelia St.

New Orleans, LA 70115

(504) 975-2336
DECLARATION OF PRACTICES AND PROCEDURES
1. COUNSELING RELATIONSHIP:  I will facilitate an atmosphere of warmth and trust in which you may choose to examine and change patterns of behaviors that are currently not working for you.  I will at all times observe the standards of behavior specified in the Code of Conduct of Louisiana Licensed Professional Counselors Board of Examiners.

GOALS:  It is the goal of the counseling relationship that you choose new behaviors, selected by you, and that you implement them in your life.
2. QUALIFICATIONS:  
I earned a MA degree from Southeastern Louisiana University in Hammond, LA in 1999.   I am a Licensed Professional Counselor (#3335 ) registered with the LPC Board of Examiners which is located at 8631 Summa Avenue, Suite A, Baton Rouge, LA 70809 (phone 225-765-2515). 

3. AREAS OF FOCUS:  Individuals, couples and groups which include, depression,    anxiety, fertility issues, eating disorders, bipolar disorder, communication skills, adjustment issues and relationship/marital difficulties.
4. FEE SCALES:  I encourage you to make appointments in advance so the time is reserved for you.  Please notify me within 24 hours if you cannot make a scheduled appointment.  If three consecutive sessions are missed, I reserve the right to terminate the counseling relationship.  The initial session is $120.00 and individual/couple sessions are $100.00 hourly.  I accept some insurance plans and a list and verification can be provided for you.
5. EXPLANATIONS OF THE TYPES OF SERVICES OFFERED AND CLIENT SERVED:  I approach each client with the belief that they are constantly growing and changing and often experience distress at critical points of growth and change in their lives.  I am committed to the belief of not only strengthening the client, but also the family unit for the foundation of healthy constructive living.  I work with out-patient clients who are not in a crisis state.  I will refer clients to other therapists if I feel I am unable to treat the exhibiting symptoms.  If symptoms at anytime indicate a possible need for medication, I refer clients for a psychiatric evaluation with a Psychiatrist.
6. CODE OF CONDUCT:  I adhere to the professional code of conduct adopted by the Louisiana Licensed Professional Counselors Board of Examiners.  I keep a copy on file and it is available to you upon request.

7. PRIVILEGED COMMUNICATION:  Confidentiality is maintained according to the professional practice standards and laws of Louisiana.  Accordingly, no information will be revealed without your written consent, unless court ordered.  As a therapist, state law mandates that I must report and take action to protect you and others in abuse/neglect cases of a child, dependent, adult or elderly person (60 years of older), or where you indicate harm to yourself or to a specific individual.

8. EMERGENCY SITUATIONS:  In an emergency situation, please go to your nearest emergency or call 911.  I can be contacted at (504) 975-2336.  If I cannot be reached at that moment, please leave a message and I will return your call as soon as possible.

9. CLIENT RESPONSIBLITIES:  In order for counseling to be effective, I expect my clients to give accurate and honest information.  Clients will receive maximum benefits if they bring to each counseling session an open mind and a sincere desire to change and grow.  I also must be notified of any other ongoing professional mental health relationships.  If you are seeing another mental health professional, then permission must be granted by that counselor for me to work with you.  If you plan to terminate with me, then prior notification to me is required before you secure the services of another professional.

10. PHYSICAL HEALTH:  I suggest that you have a complete physical examination if you have not had one within the past year.  Please list any medications that you may be taking on the intake sheet.

11. POTENTIAL COUNSELING RISKS:  As a result of mental health counseling, you may realize that you have additional issues which may not have surfaced prior to the onset of the counseling relationship. Also, in marital therapy as one partner changes, additional strain may be placed on the marital relationship if the other partner refuses to work.

As a client of Celeste M. Lopez, I have read and understand the above Declaration Statement.
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