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Policies and Procedures for 

Hollie French Art Therapy & Counseling, LLC 
Hollie B. French, LPC, ATR- Provider 

143 Ridgeway Dr, Suite 313 

Lafayette, LA 70503 

(337) 780-9568 
 

 

IMPORTANT: While this doesn't serve as a substitute for talking about policies in person, I provide you 

with this written statement for your own benefit, so please read it all and ask any questions you may have.  

Thank you!     
 

 

Qualifications 

 I earned a Masters of Arts degree in Counseling Psychology: Art Therapy from the Adler School of 

 Professional Psychology (now Adler University) in Chicago, IL in 2007. I am a Licensed Professional 

 Counselor #4083 registered with the Louisiana LPC Board of Examiners [8631 Summa Avenue, Baton 

 Rouge, LA 70809, (225)765-2515] and a Registered Art Therapist #10-148 registered with the Art Therapy 

 Credentials Board, Inc. [7 Terrace Way, Greensboro, NC 27403, (877) 213-2822]. Either/both may be 

 contacted with client concerns. My professional affiliations include being a member and Past President of 

 the Louisiana Art Therapy Association, as well as a member of the American Art Therapy Association and 

 the Louisiana Counseling Association. 
 

Code of Conduct 

 I adhere to the Code of Conduct for practice that has been adopted by the LA Licensed Professional 

 Counselors Board of Examiners, found here, as well as the code of ethics and conduct from the Art Therapy 

 Credentials Board, found here.  If unable to access the links, let me know. 

 

Areas of Focus 

 As of 2017, my primary method of treatment will be art therapy.  Art therapy is a mental health profession 

 in which clients, facilitated by an art therapist, use art media, the creative process, and the resulting art 

 work to: 

• explore their feelings, reconcile emotional conflicts, foster self-awareness, 
• manage behavior and addictions, develop social skills, improve reality orientation, 

• reduce anxiety, and increase self-esteem, among others. 

  

 I will work with clients to identify goals for treatment and ways we can utilize art therapy to assist with 

 those goals. 

 

Fees 

Regular rates:   

 

Initial intake and assessment: $125 

Hour-long sessions:  $100 

45-minute sessions: $75 

30-minute sessions*: $55 

Phone Consultation: 1st 15 min free, then $1/min 

Group therapy: based on the size of the group and 

negotiated prior to the first session. 

 

Sliding Scale rates: 

 

Initial intake and assessment: $75-115 

Hour-long sessions:  $50-95 

45-minute sessions: $40-70 

30-minute sessions*: $30-50 

 

*30 minute sessions are scheduled at therapist's 

discretion 

Insurance Coverage: 

 

-  Blue Cross Blue Shield: I'm an in network provider, 

so rates will be based on the individual's benefit plan. 

-  Other private insurance members: I'm an out-of-

network provider so rates will be based on what your 

policy covers for such providers. 

- I will verify coverage as soon as possible. 

 

Forms of payment: 
 

• cash, 

• credit cards, and 

• checks (made out to Hollie French) 

 

I file directly with insurance. Copay, coinsurance, or 

out-of-pocket amount is expected at the time of the 

session unless other arrangements have been made. 

http://www.lpcboard.org/CODE%20OF%20CONDUCT.htm
http://www.atcb.org/Ethics/ATCBCode
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Appointments 
 

• Appointments are usually scheduled at the end of each session, but can also be made, rescheduled or 

canceled by contacting me. 

• I'm available Monday-Friday 8:00-5:00, with some variance week-to-week. 

• Please provide me with at least 24 hours notice if you cancel an appointment. 

• I will charge you the full rate for a session canceled without 24 hrs notice, unless it's an emergency- 

in other words, a situation beyond your control.   
• Arriving late for appointments does not guarantee that I will be able to extend the session time beyond 

what was originally scheduled. I reserve that time for you/ your child, so please make every effort to be 

there and be on time.   

• In the event that I have to cancel or reschedule appointments, I will provide you with at least 24 hours 

notice, unless it's an emergency. 

• I try to confirm appointments by phone texting as a courtesy, but in the event I don’t, you are still expected 

to be there when scheduled. 

 

Boundaries and Privacy 
  

Gifts 

 I reserve the right to accept or decline any gifts. Please do not give gifts of any significant monetary value. 

 

 Contact outside of sessions 

 As we live in a fairly small community, it's possible we may run into each other in public. If we do: 

• I won't approach you or indicate I know you/ your child unless approached first. 
• I will follow each client/ client family's lead as to how much you'd like to interact. 
• I will never disclose the nature of our relationship without your consent. 

 

 Similarly, there may at times be situations where interactions occur outside of the therapeutic relationship, 

 such as in a professional capacity, community activity participation, or shared neighborhood. In these cases, 

 I will make boundaries clear in order to prevent any exploitation or harm to the client or to myself. 

 

 If you contact me during business hours Mon-Fri, I will get back to you within 24 hrs. You may leave me  

 messages at other times as needed, and I will get back to you the next business day. I recognize that 

 sometimes emotional emergencies/ crises may arise between sessions. If this is the case, you need to let me 

 know in your message so I can respond accordingly.  The National Suicide Prevention Lifeline can be 

 reached at 1-800-273-8255.  For extreme emergencies, call 911 or go to your nearest emergency room. 

 

 Death or Incapacity 

 In the event that I should pass away or become incapacitated, you will be notified by Sarah Melancon, LPC, 

 ATR who will assist you in continuation of services or referrals to other providers. She will be able to 

 access your records/artwork to share with you and/or other providers.  If for any reason Mrs. Melancon is 

 unavailable, John Maloney, LCSW will serve as backup. 

 

 Records 

 All records will be stored for a minimum of 7 years after the last client contact (for adults) or an additional 

 3 years after minors have become adults (whichever is longer), after which time they can be destroyed. You 

 may request copies for yourself or to be shared with other practitioners. I will provide assistance and 

 interpretation of any records requested. Details about how records are stored and protected can be provided 

 on request. By their nature, electronic communications through email, text, or voicemail are less secure, so 

 you take a greater risk when communicate by those methods. 
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Boundaries and Privacy (Continued) 
 

Privileged Communication   
 All information discussed in counseling will remain strictly confidential except under the following 

 circumstances in accordance with state law: 
1) The client signs a written release of information indicating informed consent of this release. 

2) The client discloses intent to harm him/herself or someone else. 

3) There is reason to suspect abuse/neglect committed against a minor, elderly person (60 or older), or dependent adult. 

4) A court order is received directing the disclosure of information. 
 

• It is my policy to strive to maintain the client's confidentiality as “privileged communication” and 

assert the right to consult with the client if at all possible, except during an emergency, before 

disclosing confidential information. 

 

• If requested by my client to testify, we will meet to discuss fees, what I'll be prepared to testify to, and 

any other details with your legal counsel beforehand. Fees will be higher than rates listed for therapy 

sessions due to different circumstances involved in court proceedings. 

 

• Any material obtained from a minor client may be shared with the client’s parent or guardian. But in an 

effort to maintain trust and rapport with minors, I will only share with parents’ information essential to 

the child's well-being, unless the client requests I disclose or gives permission for me to disclose more. 

I encourage clients to share directly with their parents when they are ready and it's appropriate. 

 

 

  Client Responsibilities 

  

Engagement 
 As the client, you are a full partner in your treatment, and your honesty and effort are essential to your 

 success. Please complete any assigned “homework” between sessions or discuss with me why you don't 

 wish to, so that we can adjust your treatment plan accordingly. 

  

 If I am unable to provide the treatment you are looking for or don't have the necessary skills/training 

 required, I will help you find a better suited provider. If you are already receiving services from  another 

 mental health professional, please inform me and allow me permission to coordinate our services. 

 

 Parents, I know you recognize the importance of your child having regular and consistent therapy 

 sessions. While your child is in treatment, please strive to prioritize therapy appointments above routine 

 check-ups, extra-curricular activities, and social functions. 

 

 Physical Health 
 Physical health can be an important factor in your emotional well-being.  If you have not had a physical 

 exam in the last year, I suggest that you do so.  Please provide me with a current list medications 

 (prescription and over-the-counter). 

 

 Potential Risk 
 Participation in therapy presents potential risks. 

• In the course of treatment, you may become aware of previously unknown problems or issues. If 

this occurs, please feel free to discuss these new concerns with me. 

• You may feel uneasy at times in sessions. This is to be expected when exploring uncomfortable 

topics or feelings. 
 
 I will assist you in developing skills to deal with uncomfortable or overwhelming thoughts and feelings, 

 and strive to help you feel such thoughts and feelings are “contained” or manageable before you leave 

 each session. I will never pressure you to talk about anything you are not ready to talk about. 
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Signature Page for Practices and Procedures 

 

 

 

I have read the Policies and Procedures of Hollie French Art Therapy & Counseling, LLC and my signature below 

indicates my full informed consent to services provided by Hollie B. French, LPC, ATR. 

 

 

 

Client Signature (*ADULT CLIENTS ONLY. SEE BELOW IF PARENT/GUARDIAN OF A MINOR)                     Date                                 

 

 

 

Hollie B. French, LPC, ATR                                                     Date          

                                                            

 

 

 

 

*FOR PARENT/GUARDIAN OF A MINOR ONLY 

 
 

Parent/Guardian Consent for Treatment of a Minor: 

I,  _______________________(Name of parent or legal guardian), give permission for Hollie 

 French, LPC, ATR to conduct art therapy/counseling with my  ____________________ (relationship), 

 ___________________________________ (Name of minor). 

 

 

Signature of parent or legal guardian                           Date 


