Declaration of Practices and Procedures 
Candace N. Park, M.A. 
Nicholls State University Counseling Center 
P.O. Box 2067
Thibodaux, LA 70310
Phone: (985) 448-4080
The purpose of this document is to inform you about certain basic aspects of the counseling relationship that we hope to establish.  Please read it thoroughly and carefully. Feel free to ask me any questions or seek clarification about any of the following statement before signing it. 

Qualifications: I earned a Master of Arts degree in Marriage and Family Therapy from East Tennessee State University in 2008. I am also currently in the process of becoming registered as a Counselor Intern with the Licensed Professional Counselor Board of Examiners, which is located at 8631 Summa Avenue, Baton Rouge, LA 70809 (phone 225-765-25185).  My Supervisor is Michele Caruso P.O. Box 2067, Thibodaux, LA 70310 (phone 985-448-4080).
Counseling Relationship: The counseling session is your time to discuss your thoughts, feelings, and experiences.  The counseling process is an extremely personal and challenging process of which you decide what the goals are.  My job is to reflect, provide feedback, and support any positive decisions that you decide to make.

The length of counseling varies from person-to-person and from situation-to-situation.  As long as you are benefiting from counseling, I encourage you to continue attending sessions; however, I will let you know when it is my professional opinion that you no longer need my services.


Although counseling is an extremely personal experience, it is important to realize that our relationship is a professional rather than a personal one.  This means that our time together will be limited to the scheduled sessions that you have with me.  I believe that you will be best served if our relationship remains focused on your concerns.

Areas of Expertise: My interests include working within a college population and the mental health issues that relate to those individuals including but not limited to depression, anxiety, relationship and family of origin issues, and high risk behaviors such as substance use/abuse. If your issues are in an area that I do not feel qualified to treat, I will discuss this with you and attempt to refer you to a professional who is better qualified to work with you. 

Fee Scales: My counseling services are free for all enrolled students, faculty, and staff at Nicholls State University.  If you are unable to keep a scheduled appointment, please notify the University Counseling Center in advance.  It is the University Counseling Center’s policy that clients who fail to keep two appointments without calling in advance to cancel will be terminated for the remainder of the semester in which the missed appointments occurred.  The counseling sessions will be approximately 50 minutes in length.

Services Offered and Clients Served: I approach counseling from a Narrative perspective in that I will help clients create a new story for their lives by exploration of both the impact of the problem on the clients and what they are doing to reduce the effect of the problem.  Various other perspectives and strategies are used based on the client’s individual issues and needs, as well. I work with clients in a variety of formats, including individually, as couples, and in groups. I work with NSU students, faculty, and staff of all ages and backgrounds with all types of issues.  
Code of Conduct: As a Counselor working toward Counselor Intern status, I adhere to the Louisiana State Code of Conduct for Licensed Professional Counselors as required by state law.  A copy of it is here and is available for you to read upon request.
Privileged Communication: Material revealed in counseling will remain strictly confidential except for material shared with my supervisor/colleagues in order to best serve your needs and under the following circumstances in accordance with state law: 1) The client signs a written release of information indicating informed consent of such release, 2) The client expresses intent to harm her/himself or someone else, 3) There is a reasonable suspicion of abuse/neglect against a minor child, elderly person (65 or older), or a dependent adult, or 4) A court order is received directing the disclosure of information.

In the event of marriage or family counseling, material obtained from an adult client individually may be shared with the client's spouse or other family members only with the client's written permission. Any material obtained from a minor client may be shared with the client's parent or guardian.
Emergency Situations: I can be reached at the University Counseling Center at 985-448-4080 during the hours of 8:00-4:30 M-F.  After hours, you may contact University Police at 985-448-4911.  In the event of an emergency, you may also seek help through hospital emergency room facilities (Thibodaux Regional Medical Center 985-493-4746) or by calling 911.

Client Responsibilities: I strive to make the counseling session a place where you feel safe.  I see counseling as a collaborative process, meaning you are a full partner in counseling.  Your honesty and effort is essential to success.  If as we work together you have suggestions or concerns about your counseling, I expect you to share those with me so that we can make the necessary adjustments.  If it develops that you would better be served by another mental health provider, I will help you with the referral process.  If you are seeing another mental health professional, please inform me so that with your permission I may contact the other professional and develop a collaborative professional relationship.

Physical Health: Physical health can be an important factor in the emotional well-being of an individual. If you have not had a physical examination in the last year, it is recommended that you do so.  Additionally, medications, both prescription and non-prescription, may have significant side effects that may impact the counseling relationship.  I expect full disclosure from you regarding any and all medications that you are currently taking and may ask permission to discuss them with your physician/medical doctor.

Potential Counseling Risk: You should be aware that counseling poses potential risks. In the course of working together additional problems may surface of which you were not initially aware. If this occurs, you should feel free to share these new concerns with me.

Feel free to ask questions or seek clarification on any of the above statement.  Please keep the first two pages of this document for your reference.  The final page is a signature page that will be kept on file here at the University Counseling Center.   Please sign the attached page to state that you have read and understand the above information.  

 
Acknowledgement of reading the Practices of Practices and Procedures
I have read and understand the Declaration of Practices and Procedures of                                  Cancace N. Park, M.A.
 

Client signature _______________________________________________     Date ___________

 

Counselor Intern’s signature_______________________________   Date ____________
 

CI Supervisor signature ___________________________________ Date ____________
Parental authorization section for minor clients.

I,                                               , give permission for Candace N. Park to conduct counseling

with my (relationship) _________________________________________

name of minor_______________________________________________ 

