
 
 

 

REACTIVATION REQUEST FORM 
 

***Please complete entire form and submit with the appropriate reactivation fee*** 

 

Please check which type of license you wish to reactive:    LPC  LMFT  LBP 

NAME AND INTIALS OF ONE GRADUATE DEGREE 
(The name listed below should not exceed 26 characters, including punctuation and spaces) 

 

 

 

Social Security:  Sex:    

Date of Birth:  Preferred Phone Number:   

Preferred Mailing:   

City, State: Zip Code:  

Employment:  

Employment Mailing Address:  

City, State:  Zip Code: _______________________ 

Employment Phone:  

Email Address ______________________________________________________________________________ 

University:____________________________________Year Graduated: _______________________________ 

........................................................................ (Office Use Only) ............................................................................. 

 

License #: _________________________________________________________________________________ 
 
Issue Date: ____________________________________Inactivation Date: ______________________________ 
 
Reactivation Date: ______________________________Expiration Date: _______________________________ 

Please staple your license fee check made out to the appropriate revolving fund 

(LPC Revolving Fund, LMFT Revolving Fund, LBP Revolving Fund) 

 

PLEASE NOTE: The Pro-rated reactivation fee schedule is listed on the back of this page. Please pay the fee 

for the corresponding month you wish to reactivate 

                          

 

Licensed Behavioral Practitioners 

Licensed Marital and Family Therapists 

Licensed Professional Counselors 

State Board of Behavioral Health Licensure 

3815 N. Santa Fe, Ste. 110 

Oklahoma City, OK 73118 

Telephone: (405) 522-3696 

Fax: (405) 522-3691  

www.ok.gov/behavioralhealth 



 

 

 

Licensed Professional Counselor Pro-rated Reactivation Schedule 

 

 

 

 

 

 

 

 

 

 

 

Licensed Marital and Family Therapist Pro-rated Reactivation Schedule 

 

  

 

 

 

 

 

Licensed Behavioral Practitioner Pro-rated Reactivation Schedule 
 

 

License Reactivated in the month of:                  Fee                                           C.E. due by June 30
th

 

July  $71.50 16.5 hours 

August  $65.00 15 hours 

September $58.50 13.5 hours 

October $52.00 12 hours 

November $45.50 10.5 hours 

December $39.00 9 hours 

January $32.50 7.5 hours 

February $26.00 6 hours 

March   $19.50 4.5 hours 

April  $13.00 3 hours 

May $6.50 1.5 hours 

June Not prorated Not prorated 

 

License Reactivated in the month of:         Fee                                             C.E. due by December 31st 

January – March $100.00 20 hours 

April – June $75.00 15 hours 

July - September $50.00 10 hours 

October - November $25.00 5 hours 

December Not prorated Not prorated 

 

License Reactivated in the month of:         Fee                                             C.E. due by December 31st 

January – March $100.00 10 hours 

April – June $75.00 7.5 hours 

July – August $50.00 5 hours 

October - November $25.00 2.5 hours 

December Not prorated Not prorated 
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