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Professional Disclosure Statement


Name:						Title:
Rania Haynes, MA, LPCC-S, CCLS		Business Owner, Clinical Therapist
License# E.1600071-SUPV
__________________________________________________________________________________________________________

Carrie Walland					Clinical Therapist, under the supervision of Rania Haynes
License# C.2305208
__________________________________________________________________________________________________________

Kayla Smith					Clinical Therapist
License# I.2304529-SUPV
__________________________________________________________________________________________________________

Rachel Plikerd					Clinical Therapist, under the supervision of Rania Haynes
License# C.2305421


	

To report any QUESTIONS OR concerns, contact:
The Counselor, Social Worker and Marriage & Family Therapist Board
50 W. Broad Street, Suite 1075
Columbus, Ohio 43215-5919
Phone: (614) 466-0912   
Website:  www.cswmft.ohio.gov




	
business Physical Address:
1021 Revere Dr
Bowling Green, Ohio 43402

business mailing Address:
2111 E. Wooster St., Suite A1
Bowling Green, Ohio 43402
Business Telephone: (419) 664-4896

Business Fax: (419) 664-9210

Business email: info@inlightmentalhealth.com

Emergency Telephone:  911
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