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Qualifica�ons: 

 

I hold a master’s degree in clinical mental health counseling from Lynn University, a CACREP accredited 
program based out of Boca Raton, FL. I received my degree in May 2022 upon comple�on of all CACREP 
course work in tandem with required hours for prac�cum and internship. Since 2018, I have worked in a 
variety of dual-diagnos�c and sub-acute mental health se�ngs, including Banyan Treatment Center, 
AION Recovery, and Northlake Recovery. As of 2023, my case load primarily comes from contract work 
with Banyan Treatment Center Boca Raton’s residen�al mental health program as well as private clients.  

 

Restricted Licensure: 

 

I am licensed in the state of Florida as a Registered Mental Health Counselor Intern. My restricted license 
means that I currently maintain clinical supervision with Cassandra Sierra, who is a licensed mental 
health counselor (LMHC) based out of Wellington, FL. Cassandra can be contacted by phone at (561) 
317-1903.  

 

Counseling Background: 

 

I specialize in CBT and Adlerian psychotherapy and have a wealth of experience in trea�ng depressive 
and anxiety disorders, substance use disorders, and psycho�c disorders. I have experience facilita�ng 
group therapy sessions with topics that address interpersonal issues, gender-based issues, low self-
esteem/confidence, and relapse preven�on techniques.  



I’ve been told that I have a warm, empathic approach to counseling. I am intui�ve, solu�on-focused, and 
strive to always be client-centered. I consider our session to be a safe and dependable space to address 
your concerns in a collabora�ve ways. My counseling experience includes individual therapy sessions, 
marriage and family sessions, group therapy and sport psychology. I support holis�c healing and believe 
that the mind, body, and soul are interconnected and must remain synergis�c with one another in order 
to achieve overall health and happiness. I strive to prac�ce cultural competency and believe that 
learning is an ongoing process. I’ve worked with diverse popula�ons throughout my schooling and field 
experience and I’m confident that no issue is too big or too complicated to address.  

 

Session Fees and Length of Service: 

 

I currently offer 30 or 60 minute sessions which can occur as o�en as needed. The most common 
appointment schedules are weekly, biweekly or monthly. We will discuss what best fits your needs and 
schedule accordingly. 

Appointments can be scheduled, changed, or canceled by telephone or email at (561) 484-7112. A 24-
hour no�ce for any changes in your session �me is required. A lack of no�ce cancella�on or rescheduling 
will result in a $60 fee. Fees are due at the �me of service. Currently accepted payment methods include 
CashApp, Venmo, Zelle, or cash. I do offer a sliding scale and can meet my clients at an agreed upon rate, 
if needed.  

 

Use of Diagnosis: 

 

I will gather informa�on from a holis�c view of the client and the problems they present. I will regularly 
assess the client throughout the counseling process, especially in the early stages of treatment. Our 
ini�al intake process gathers informa�on such as client life experience, work history, interpersonal 
rela�onship history, family life and a myriad of addi�onal biopsychosocial factors. We will then dive 
deeper and discuss specific treatment goals and develop a treatment plan with tailored interven�ons to 
fit individual cases. A diagnosis may or may not be determined a�er the ini�al intake session. Please 
note that Insurance reimbursement or coverage for counseling services is not always guaranteed. A 
diagnosis becomes a part of your permanent record. If this is something that concerns you, please do 
not hesitate to ask ques�ons. 

 

Confiden�ality: 

 

Confiden�ality is a cri�cal part of our counseling rela�onship. As a licensed professional in the state of 
Florida, I am required to keep a writen record of topics discussed during each session. These notes will 
become a permanent part of your clinical file. All our communica�on becomes part of the clinical record, 



which is accessible to you upon request. Anything you share as part of our counseling rela�onship in 
session will be kept confiden�al, with the following excep�ons: (a) you direct me in wri�ng to disclose 
informa�on to someone else; (b) it is determined that you are a danger to yourself or others; (c) you 
inform me about situa�ons in which child abuse or elder abuse is occurring; (d) I am ordered by a court 
to disclose informa�on. In the case of a court order or voluntary release of informa�on, it will only be 
informa�on that is essen�al for the desired purpose. I will always do my best to discuss any issues 
regarding confiden�ality upfront. 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 with the 
client’s writen permission. Any material from a minor client may be shared with the client’s parent or 
guardian. Please note that as a provisionally licensed counselor, I am required by state law to obtain 
supervision on a weekly basis from the supervisor(s) outlined above. 

 

Insurance Reimbursement: 

 

For us to set realis�c treatment goals and priori�es, it is important to evaluate what resources you have 
available to pay for your treatment. If you have a health insurance policy, it will usually provide some 
coverage for mental health treatment. I will fill out forms and provide you with whatever assistance I can 
in helping you receive the benefits to which you are en�tled; however, you (not your insurance 
company) are legally responsible for full payment of any applicable copays and/or deduc�bles that may 
apply. It is very important that you find out exactly what mental health services your insurance policy 
covers. 

I encourage any prospec�ve clients to carefully read the sec�on in their insurance coverage booklet that 
describes mental health services. If you have ques�ons about the coverage, please call your plan 
administrator. Due to the rising costs of healthcare, insurance benefits have increasingly become more 
complex. It is some�mes difficult to determine exactly how much mental health coverage is available. 
Managed Health Care plans such as HMOs and PPOs o�en require authoriza�on before they provide 
reimbursement for mental health services. These plans are o�en limited to short-term treatment 
approaches designed to work out specific problems that interfere with a person’s usual level of 
func�oning. It may be necessary to seek approval for more counseling a�er a fixed number of sessions. 
While much can be accomplished in short-term therapy, some pa�ents feel that they require addi�onal 
sessions a�er insurance benefits end. You should also be aware that your contract with your health 
insurance company requires that I provide them with informa�on relevant to the services that I provide 
to you. Please be aware that I may be required to provide a clinical diagnosis. I am required to provide 
addi�onal clinical informa�on such as treatment plans or summaries, or copies of your 

en�re Clinical Record. In such situa�ons, I will make every effort to release only the minimum 
informa�on about you that is necessary for the purpose requested. This informa�on will become part of 
the insurance company files and will likely be stored on a computer. Though all insurance companies 
claim to keep such informa�on confiden�al, I have no control over what they do with it once it is in their 
hands. In some cases, they may share the informa�on with a na�onal medical informa�on database. I 
will provide you with a copy of any report I submit if you request it. By signing this Agreement, you agree 
that I can provide requested informa�on to your carrier. 



 

Complaints: 

 

Although clients are encouraged to discuss any concerns with me, you may file a complaint against me 
with the organiza�on below should you feel that I am in viola�on of any por�on of the ACA Code of 
Ethics.  

(htp://www.counseling.org/Resources/aca-code-of-ethics.pdf). 

 

Florida Department of Health: 

Board of Clinical Social Work, Marriage & Family Therapy and Mental Health Counseling 

 

4052 Bald Cypress Way Bin C-08 

Tallahassee, FL 32399-3258 

Complaints: 1-888-419-3456 

 

 

Acceptance of Terms: 

 

We agree to these terms and will abide by these guidelines. 

 

Client: _________________________________________   Date: ____________ 

 

Parent/ Guardian: ___________________________________   Date: ____________ 

 

Counselor: ________________________________________   Date: ____________ 


