General Prolessional Scrvices Questionnaire

A. Pruject Name and Advertisement Resolution Nu mber:
| 50Q 22044 Evidence-Based Treatment Services to At-Risk Youth andlor their Families

"B. Firm Nume & Addres:

rAspl're to Empower Counseling Services, LLC.
4000 Bienville St. Ste. E
| New Orleans, LA, 70119

' C. Name, title. & coatact information of Firm Representative, as defined in Section 2-926 of the
Jefferson Parish Code of Ordinances, with at least five (%) years of experience in the applicuble field
required for this Project: |

| Deatrice Green, PhD., LPC-5, NCC, Registered Play Therapist Supervisor

dmgreenaspiretoempawer.com
S04-300-9163

D. Address of principal office where Project work will be performed:

4000 Bianville St. Ste. E
|New Oreans, LA, 70119

T Is this submittal by 8 JOINT-VENTURE? Please check: I__—‘I ' -
YES NO i"

If marked “No” skip to Section H. IT marked “Yes™ complete Sections F-C.

F. Ifsubmittal is by JOINT-VENTURE, [ist the firms participating and outline specific areas of
responsibility (including administrative, technical, snd financial) for each firm. Please
attach udditional peges if necessary.

1.
MNA

Page 2 0f 14
Revised 02/02/2022



General Professional Services Questionnaire

G. Has this JOINT-VENTURE. previously worked fogether? Please check: YES

N

H. List all subcontractors uaticipated for this Project. Please note that all sul m

4.1 r.

c A qu upplicable licenses, and any other Informution required by
the udvertisement. See Jefferson Parish Code of Ordinances, Sec. 1-928(u }{}). Please attach additional
pages if necessary. - . " 3

Name & Address: Specialty: ! ) “h:rb;'::{ Before (Yes |
i L Mental Health Counseling Yes
Janea Mitchell Perinatal Mental Health
4000 Bienville St. Ste. E
Mew Orleans, LA., 70119
. | !
2
P |M&nta] Health Counseling Yes
Deatrice Green 'Perinatal Mental Health
{4000 Bianville St. Ste_E Play Therapy
|Mew Orleans, LA, 70119 I
|
3 ] 'Mental Health Counseling Yes
Chris Beamon Play Therapy '
4000 Bienville SL Sta. E
New Orleans, LA., 70119
1. ) f B o R o A
I
R o = = g
|
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General Professional Services Questionnaire

I. Please specify the total number of suppurt personnel that may assist in the completion of this Project: |
3

|

J. List any professionals that may assist in the completion of this Project. If necessary, please attach |
udditional documentution that demonstrutes the employment bistory and experience of the Flrm's |
professionals that may assist in the completion of this Project (e, resume). Please uttsch additional |

| pages if necessary. S -

| - PROFESSIONAL NO. 1 "
Nume & Title: 2|

Janee Mitchell, MAMFC, LPC, NCC |

|
_Nume of Firm with which ussociated:
| Aspire to Empower Counseling Services, LLC.

Deseription of job responsibilities:

¢ |

;' Providing individual, group and couples/marriage and family counseling and supervising student
interns.

__Years’ experience with this Firm:

2 years

{ Education: litgru:fs]."’t’m.f&ipe&-lh:ﬁm: s — o

MAMFC - Maslers of Arts in Marriage and Family Counseling - 2018
BA - Psychology - 2012

Other experience and qualifications relevant to the proposed Project:

Mrs. Mitchell has experience working with at-risk youth in previous employment as a school counselor
and a mental heallth counselor providing in homa tharapy.
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(eneral Professional Services Questionnaire

e PROFESSIONAL NO. 2 _ ]
| Name & Thtle: e = :
 Deatrice Gresn, PhD., LPC-S, NCC, Registered Play Therapist Supervisor i

COvnerCounsealor |

1 —
| Name of Firm with which associated: - R |

Aspire 1o Empower Counseling Services, LLC.

== —_ e - — e S —

| Description of job responsibilities:

:vaiding individual, group and couples/mamiage and family counseling. Supervising counselors and |
student intams.

i“"'lr"-l!nr!' experience with this Firm:
i
B years

Education: Degree{s)/Vear/Specialization: : .
| PhD - Counseling Education and Supervision - 2022 :
' MHS - Masters in Rehabilitation Counseling - 2007

BS - Psychology - 2005

| Other experience and qualifications relevant to the E"'_Iﬁd_ FProject:
Dr. Green is a Registered Play Thetapisl Supervisor, trained In (EMDR) Eye Movement
Desensitization and Reprocessing and a leve! 3 tralned Gottman Couples Counselor. Dr., Green has
experience working with at-risk youth not only in her practice but as a school counselor al seversl New
' Oreans Charter Schools. Dr. Green has also provided substance abuse counseling at Volunteers of
America with the federal inmates.
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(encral Professional Services Questionnaire

B ___PROFESSIONAL NO., 3
| Name & Title:

Chris Beamon, M.A.. LPC, NCC

Name of Firm with which associated:
' Aspire to Empower Counseling Services, LLC.,

_ S —_—

| Deseription of job responsibilitics:

iﬁnviding Individual, group and couples/mamiage and family counseling |

| Years' experience with this Firm:
! Z years

i_Edl.lt:l.tinn: Degree{s)Y car/Specialization: g
' MA - Masters in Clinical Mental Health Counseting - 2019
| BA - Music Therapy - 2013

 Other experience nnd qualificutions relevant to the proposed Project;

'Mas. Beamon haa cxperience working with at-risk youth in her current full-ume employment as a school
counsalor,
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General Professional Services Questionnaire

‘ _ PROFESSIONAL NO, 4
Name & Title: ] .

|NA ‘ I

| Name of Firm with which associated:

NA

| Description of job responsibilities;
'NA

Years' expericnce with this Firm:
MNA

Education: Dtgrr:{s)ﬂ'ugﬁptﬁn]lnﬂun':
| .
NA

Other experience und qualifications relevant to the proposed Projeet: A
| NA

f14
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General Professional Services Questionnaire

PROFESSIONAL NO. 5

Name & Title:

| MA

i_ﬁfi me of Firm with which associated:

' NA
|

| Description of job responsibilities:

'NA

|
I
BT

Years' experience with this Firm:

[ MA

| Education: ﬁrg:u[l]!‘h'urfﬁwri:lhntiun:
'NA
|

_ Other expericnce nod qualifications relevant to the proposed Project:

I Na,
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General Professional Services Questionnaire

K. List all prior projects thut best illustrate the Firm's qualifications relevant to this Mroject. Please |
include any and all work performed for Jefferson Parish. Please attach additional pages if necessary, |

PROJECT NO. 1

Project Name, Location and A - e
| Owner's contact information: < ) Description of Services Provided; -
| Black New Orlsans Mom Counselors volunteer at organization's Community Baby Shower |
| Jaemi Johnsan ‘and MomChella events. Dr. Green was also a panelist at '

| Founder, Black New Orleans Mom  MomCheila,
Phone: 5047175941 | ,

| Email: ’

| jnemi johnson@theblackneworioan |

f SMoMm.com

| www.theblackneworeansmom.com ‘

1

: |
| Length of Services Provided: . Coat of Services Provided: o |
, ongaing Volunteer ‘
I ]
j _ PROJECTNO.2 e =

Project Name, Location and

Owaoer's contact information: | Dﬁ“_i_p'_ﬁ“ of Services Provided: .
| Sell Care Sundays presented by Counselors educated community members on the banefits of
' Aspire to Empower Counseling ' self-care and ways 1o practice self monthly over brunch. Each
| Services, LLC. 'month a different self-care lechnigue or method was presantad
. by other providers within the greater New Orleans area.

-

Length of Services Provided: Cost of Services Provided: %

' 3 months | 850 per participant to cover brunch menu
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General Professional Services Qucstionnaire

FROJECT NO. 3 |

Project Name, Location and i g e :
Owner's contact information: | Description of Services _l'rmwd-:d.

Covenant House Two Gen Program | oy Ty o dramiae P o g o = = sl
| = Minluily il Soeacy U0 k] D ] i et (TS BN TESTIOE ) i) Bt petetd, (S P
Edemwmianal i (I BOIVE DFEDRETL Tharsgey slary KWL DUk [ eniwiss thal leelngs 0ne roaoles cealids

Ebonea C. Adams BYoLgh play raaly by e 3 for I PTG

Covenant House New Orleans = gl and pTMD Ol iy Peeatal Sndior P o Mared Deorders [PUAD)

| # Marwiing prd Co FIrENENG Oraxa

[611 N. Rampart St. o= (el et ekt (N PO 5P FITGH B ot ol g VW B3 il 5077 S Bt o ,
| New Orleans, LA. 70112 e Wty S s et e S e . |
| acraigheadc EI!n"'l" i o Erocwsr Bia M0 Grper

: E E dm‘lﬁﬂnﬂ.‘l‘lhﬂm-ﬂrﬂ | m%mwﬂh:ﬂmll .Hmwhh‘ et

T
& Dwd Gen Mlaru Heslity Consakeed (Dr, o]

= Skaft BupDo i E3yNg Cufesd wilh ssdery Saed IMoEsen ingandeg dey BRmpy S MU il
| Tty

| ekl T g oo vy

" Length of Services Provided:
| 20 hours a week for a total of 5 $100.00 per hour

_Cost of Services Provided:

| months

e PROJECT NO.4 ==
Froject Name, Location and : X e

____Owner’s contact information: Deseristional Seetice PT“'.IM' e

'NA NA :

|
__ Length of Services Provided: | Cost of Services Provided: .
NA NA
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Ceneral Professional Services Questionnaire

_ PROJECT NO. 5

Project Name, Location and

|
|

|___Owner's contact information: Description of Services Provided: |

'NA NA i

|

L Length of Services Provided: _ Cost of Services Provided: S

|NA NA .i
| |
| |

= ” PROJECT NO. 6 ] =
Project Name, Location and s - '

|___ Owner’s contact informution: ] Description of Services Provided:

| NA NA

__ Leagth of Services Provided: | Cost of Services Provided:

NA NA

Revised 0210272022
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neral Professional * ices Quest i

PROJECTNO.7

Pruject Name, Location xod otie et e

Owaer's contact informutiva: ORI pE R vices rovitin:
INA NA
|
| i ; |
| Length of Serviees Provided: | Cost of Serviess Provided: _

1
'NA NA
|
| .
B PROJECT NO. 8

Project Name, Location and 3 r .

Owner's contact information: ol PRSI rvicon [ rovigul:
'NA NA
|
| |
: Length of Services Provided: Cost of Services Pruvided: |
| NA NA
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General Professional Services Questionnaire

S

StutusResult of Case:

L. List all prior and/or on-golng litizgation between Firm and Jefferson Parish. Pleuse attach additional |

pages if necessary. _
[ Parties:
Plaintiff: [ Defendant:
i NA
NA
(8 T
y NA

MNA,

3. NA

NA |
Es 'NA
NA

—

| M. Use this space to provide any udditional information ar description of resources supporting Firm's
. qualifications for the proposed project.

| Nona

‘N, To m“,ﬁ“jﬂf—wmhﬂ isa
/ 4 ) — 3
| Sigu:mﬁ_..f, TS T

| Title: | E?C__f'r '

o accarate stalement of facts.

Print Name:s et € Mtz I/

-

vase 5. 22
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Statement of Qualifications
AFFIDAVIT

STATE OF Lousiana

PARISIVCOUNTY OF Jefferson

BEFORLE ME, the undersigned authority, personally came and appenred: Janes C. Mitchell, LPC, NCC

. {Affiant) who after being by me duly sworm. deposed and said that

Asrare o Empower Counsalng Sarnces, LLGC
he/she Is the fislly authorized Subcontractor & LN B,

the party who submitled a Statement of Qualifications (SOQ) 1o
S00 22044 Bvidence-Basad Traatment Sendces o at Risk Youth andior
Thedr Fﬂﬂ‘l-lllE‘:p_ ':Bﬁi:ﬂ}' desmibe the ==mvices the E{]q

will cover), to the Parish of JelTerson,

AlTiant Turther said:

Coiniadd Dttt Tidect
(Choose A or B, if option A is indicated please include the required
attachment):

Cholce A : Anached bereto is a list of nll campaipn contributions, including
the date end amount of cach contribution, made to current or
farmer elected officials of the Parish of Jefferson by Entity,
Aftiant, and'or offlcers, directors and owners, including
employees, owning 25% or more of the Entrty during the two-year
period immediately preceding the date of this affidavit or the
curent term of the ¢lected official, whichever is greater. Further,
Entity, Affisnt, and‘or Entily Owmners have nol made eny
contributions 1o or in support ol current or former members of the
Jellerson Parish Council or the JelMerson Parish President throegh
or in the name of snolher person or legal entity, either directly or
mdmectly.

Chaoice B X there are N0 campaign conlributions made which would require
disclosre under Choiee A of this section.
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Affiant further said:

Lebt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Cholce A Attached heroto is o list ol all debts owed by the affiant to any
elected or nppointed ofTicial of the Parish of lefferson, and any and
all debits owed by any elected or appeintad official of the Parish to
the Afliant,

Choice B >_< There arc NO debts which would require disclosure under Cholce
A of this section.

Affiant further said;

Solicitation of Campuign Contribution Disclosyces

{Choose A or B, if option A is indicated please include the required
attachment):

Chuice A Attached hereto Is a list of all clected officials of the Parish of
Jeffersan, whether still holding office sl the time of the alfidavil or
not, where the elected official, mdividually, cither by telephone or
by _perzonal contacl, soliciled a campaign contribution or other
monetary consideration from the Entlty, including the Entity's
ollicers, directors and owners, and emplovees owning twenty-five
percent {25%) or more of the Entity, dunng the two-year perind
immediately preceding the date the affidavit is signed, Further, lo
the extenl known 0 Lhe AfTian, the dare of any such solicitarion 1s
included on the atlached list,

Choice B x there are NO solicltations for campaign contributions which would
require disclosure under Choice A of this section.
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Affiant further s=id;

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A AlTiant further said that attached is a listing of all subcontractons,
excluding full time cmployees, who muy assist in providing
professionu] services for the aforementionsd S0Q.

Cholce B X _ There are NO subcontractors which would require disclosure under
Choice A of this section
Alliant further said:
That Affiant hes cmployed no person, corpormtion, firm, associstion, or other
organization, either dircetly or Indirectly, to secure the public contract under which he
recelved payment, other than persons regularly emploved by the Afliant whose services
m connection with the construction, alteration or demolition of the public huilding or

pruject or in securing the public contract were in the regular course of their duties [or
AfMiant; and

[7he remainder of this page iv intentinnally lefi blank.)
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Thut no part of the contract price received by Alliant was paid or will be paid to any
peTs0n. corporation, firm, associalion, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteratlon or demalition
of the public building or project were W the Tegular course of their duties for A Tiany

I::rwfﬁﬂimﬁ-—--”-

Janee C. Mitchell, LPC _HEE
Peinted Name of AlTiant

SWORN AND SUBSCRIBED TO BEFORE ME
] - lu-lv 7L
onNTHE {64k DAY OE_"2A2 207 °

JONATHAN H, DETReS
Bir Rok Mo, 23503
‘H" 2 i)'r s Etato of Lonslataa
Printed Name of Notary Commission Expiros a1 Geath

Z35%
Notary/Tar Roll Number

My commission expires “*_JI"':-_'— _ J“—M—t :
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