
LOUISIANA DEPARTMENT
OF HEALTH & HOSPITALS Public Information Series

Office of 
Behavioral Health’s 

6th Annual
Children’s Mental Health  

Awareness Summit

Conference Map 

Office of Behavioral Health  
Children’s Services

628 N. 4th Street 
Baton Rouge, LA 70802 

Phone: (225) 342-1070 
Fax: (225) 342-3931   

Attendance at the Children’s Behavioral Health 
Summit is encouraged for family members, 
youth, social workers, licensed professional 
counselors, licensed addiction counselors and 
other human service professionals.

Thanks to our Major Sponsor:

And our Supporter:

SPECIAL ACCOMMODATIONS: 
 

Office of Behavioral Health Continuing 
Education Programs fully comply with the 
Americans with Disabilities Act. Participants  
who require these services should contact 
Deborah Crump at (225) 342-1070 or via email  
at Deborah.Crump@la.gov

June 13, 2013 
8 a.m. - 4:15 p.m. 

 
Pennington Biomedical Research Center 

C.B. Pennington Jr. Building 
and Conference Center 

6400 Perkins Road, Baton Rouge, LA

Behavioral Health

6400 Perkins Road
Click here for Campus Map

http://www.pbrc.edu/pdf/CampusMap_20120424.pdf
http://www.pbrc.edu/pdf/CampusMap_20120424.pdf


Continuing education credits have been 
requested for Licensed Clinical Social 

Workers, Licensed Professional Counselors, 
Licensed Addiction Professionals  

and Psychologists.

Your Voice. Your Choice. Make a Difference.

Conference Agenda

8 a.m. - 8:30 a.m.	 		  Sign-In

8 a.m. - 8:30 a.m.	 		  Exhibits
 

8:30 a.m. - 9 a.m. 	 Welcome and Opening 
Remarks

Office of Behavioral Health 

9 a.m. - 10:15 a.m.      	 Keynote Address (part 1): 
Being a positive role model means putting your own 

oxygen mask on before attempting to help others!    
Frank R. Campbell, Ph.D., LCSW, C.T.

10:15 a.m. - 10:30 a.m.			       Break

10:30 a.m. - Noon		  Keynote Address (part 2): 
Being a positive role model means putting your own 

oxygen mask on before attempting to help others!  
Frank R. Campbell, Ph.D., LCSW, C.T.

			 
Noon - 1 p.m.		  Lunch (provided)

1 p.m. - 2:30 p.m.	 	 Engage, Play, Grow!:  
Adventure Based Counseling (ABC)

Logan McIlwain, LCSW
	
2:30 p.m. - 2:45 p.m 	 	 Break
		        
2:45 p.m. - 4:15 p.m.	  Youth Experiences—Panel

Facilitator:
Marvin C. Alexander, MSW, LCSW

4:15 p.m.	 Evaluation and Adjourn

Registration Information:

Registration Deadline is June 5, 2013.
�� There will be no on-site registration.  

�� Registration is limited to the first �
300 registrants.

�� This conference is free to all who attend.  
Registration is required to receive lunch.  

  
Click here to register online. 
Or fax your registration form to:
225-342-3931
Attn: Deborah Crump 

Or mail the form to:
DHH-Office of Behavioral Health
Attn: Deborah Crump
P.O. Box 4049
Baton Rouge, LA 70821

Our theme, Your voice. Your choice.  
Make a difference., focuses on prevention 
of substance abuse and promotion of 
mental health by emphasizing the choices 
each of us make in our own life, and our 
ability to set an example of health and 
well-being for others. With our voices  
we can raise awareness of behavioral 
health issues and create a healthier and 
safer community.

Summit participants will: 
�� Raise awareness about mental health issues

�� Build support for wellness

�� Promote mental, emotional and behavioral 
well-being 

Keynote Speaker:

Frank R. Campbell, 
Ph.D., LCSW, C.T.

Senior Consultant, 
Campbell and 
Associates Consulting 
LLC

Being a positive role 
model means putting your own oxygen mask on 
before attempting to help others!    

https://adobeformscentral.com/?f=CASot9JlRQq9Geln-3YAAw


Children’s Behavioral Health Summit Registration Form 
 

First Name:  ____________________________________________________________________ 

Last Name:  ____________________________________________________________________  

Professional Credentials:  _________________________________________________________ 

Company/Organization:  __________________________________________________________ 

Address:  ______________________________________________________________________ 

City:  _________________________________________________________________________ 

State:  ________________________________________________________________________ 

Zip Code:  _____________________________________________________________________ 

Email:  ________________________________________________________________________ 

Phone:  _______________________________________________________________________ 
 

Type of CEUs requesting, if any: 

 Social Work 

 ADRA 

 LPC 

 Psychologist 
 

Type of Lunch: 

 Vegetarian Meal 

 Non-Vegetarian Meal 

 Other Dietary Needs, please specify: 

 

 

Please specify any other accommodations being requested: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


