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Approved Center Initial Application:

Approved Center (AC) of Play Therapy Education Program 

Identification
Play Therapy Center:
Application Date (month / year): 
Name of Play Therapy Center: 
Institution of Higher Education Name: 
AC Funding:   FORMCHECKBOX 
 University Budget    FORMCHECKBOX 
 Self-Funded (ex: grants, sponsors)   FORMCHECKBOX 
 Combination 

Established:  
Mental Health Departments that offer Play Therapy Courses (ex. Psych, SW, Coun):
Department or Center Website:
Play Therapy Center Director: 

Name of Director: 
Degree / Licenses / Credentials: 
Is Director an RPT-S?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If not an RPT-S, please provide the information of the RPT-S Reviewer on page 2, Section 3.
Title: 
Department: 
Street Address: 
City: 
Telephone: 
Email: 
Play Therapy Center Administrative Contact (if not the Play Therapy Center Director):

Name of Contact: 
Telephone: 
Email: 

General Criteria
A. 
Approved Center Requirements: The 5 items listed below are the minimum requirements that must be met in order to become designated as an Approved Center of Play Therapy Education.
	1. Degree/Certificate.  

APT requires that ACs offer a Master’s or higher mental health degree that offers play therapy education. List offered Master’s or higher mental health degrees and certificate programs that offer play therapy instruction.  If accredited, please name accrediting body. (ex: Psychology, accredited by APA).  Please also describe how the center fits into the structure of the department (psychology, social work), school (behavioral sciences), or university, and to whom the center director reports.

	
	VERIFIED

	2. Student Access to Program.  

APT requires that mental health students enrolled in other university departments have access to AC instruction and activities (trainings, resources, etc.). Describe the level of access that mental health students have to the play therapy center programs. 

	
	VERIFIED

	3. RPT-S. 

APT requires that each AC has an RPT-S as the center director or reviewer. If Center Director is not an RPT-S, please provide the name, credentials, and contact information of RPT-S reviewer, who oversees graduate courses and other programs.  

	
	VERIFIED

	4. Promotion.  
APT requires that the value of play therapy and APT membership is communicated to students. Describe how the value of play therapy and APT membership is communicated to students (ex: APT brochures, videos, etc).

	
	VERIFIED

	5. Play Therapy Instruction.
APT requires that during its initial three-year approval, and in order to support its creation and establishment, a start-up AC must offer at least nine (9) credit hours of graduate-level play therapy instruction (for example, one 3 credit course per year).  Thereafter, AC must offer at least eighteen (18) credit hours of graduate-level play therapy instruction during each three-year approval period (for example, two 3 credit courses per year).  List what courses your AC will offer during the first three years.

	Course Title
	Course Number
	Number of Units
	Semester and Year course will be offered  

	
	
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL # Units

Should be at least 9 credit hours
	
	


B.   Additional Criteria.  I understand that on all future renewals, this Approved Center must earn at least 12 points from the options listed below, and that I will be required to detail these activities on the renewal application.  
AC Director Initials ______________
C.
Scholarship.  At the end of the first 3-year cycle, the Approved Center must earn at least three (3) additional points from the five scholarship options listed below.

1. Published Books.  Limit 6 points.

List the number of play therapy specific books authored by AC faculty or students.  3 points per book, full citations required with renewal applications.  

2. Published Chapters.  Limit 4 points.
List the number of play therapy specific book chapters authored by AC faculty or students.  2 points per chapter. 

3. Magazine Articles.  Limit 3 points.

List the number of play therapy specific magazine articles authored by AC faculty or students. (ex: Play Therapy Magazine, local newspaper, etc.)  1 point per article.  

4. Peer-Reviewed Published Manuscripts.  No points limit.
List the number and type of play therapy specific peer-reviewed manuscripts authored by AC faculty or students.  2 to 5 points per Manuscript, see Approved Center Guide Section C.4. for details.  
5. Presentations. Limit 2 points.

List the number of play therapy specific presentations by AC faculty or students at another prominent mental health organization’s conference or workshop.  1 point per presentation.  

D.
Graduate Education & Clinical Training.  At the end of the first 3-year cycle, Approved Center must earn two (2) or more points from the three education and training options listed below.
1. Supervised Play Therapy Experience. Limit 6 points.

List all play therapy specific supervised practicum, internship, or externships planned for the next 3-year cycle.  2 points per 3-credit hours.

2. Play Therapy Supervisor Training Graduate Course.  Limit 6 points.
List all graduate courses related to play therapy supervisor training.  2 points per credit hour (15 instructional hours).
3. Play Therapy Instruction.  Limit 6 points.

List play therapy specific instruction planned for the next 3-year cycle beyond the hours listed in Section B.  2 points per 3-credit hours.

E.
Other.  At the end of the first 3-year cycle, Approved Center may earn a maximum of five (5) additional points from the options below.  
1. Resource Center.  Limit 2 points.
List the number of resource centers that contains play therapy specific books, DVDs, videos, and other titles. 1 point for 20 or more titles, 2 points for 50 or more titles.  

2. Play Room.  Limit 2 points.
List the number of onsite play rooms.  1 point per play room.
3. Continuing Education.  Limit 6 points.

List the title, date, and Approved Provider number of each continuing education program, including supervisor training, offered by the Center for APT credit.  1 point per 6-hour increment.

4. RPT-S Director.  Limit 1 point.
Center may earn 1 point if Center Director is a Registered Play Therapist-Supervisor (RPT-S). 
Fee Payment 
Application Fee:

The fee to apply for designation by APT as an Approved Center (AC) of Play Therapy Education for a three-year Approval Period is $200.00.

Payment Method:

Purchase Order: Submit Purchase Order with AC application. Invoice is paid within 30 days of invoice date. AC designation becomes effective when payment in full is received by APT.

Check / Money Order:  Make payable in US Dollars to “Association for Play Therapy” or “APT”.

Credit Card:   FORMCHECKBOX 
 Visa   or     FORMCHECKBOX 
 MasterCard

Account #:          

Expiration Date:         

 AVS Security Code:                
 Total:  $200.00


Name on Card:       
Authorized Signature: ___________________________________________________________
Attestation
We, as authorized university representatives, hereby request that the Association for Play Therapy (APT) designate the university-based play therapy center described in this application as an Approved Center (AC) of Play Therapy Education. By our signatures below, we hereby attest that:

1. We have read, fully understand, and agree to abide by the policies, criteria, terms and conditions promulgated in the most current Approved Center of Play Therapy Program Guide displayed on the APT website (www.a4pt.org).
2. We acknowledge that an AC is expected, in addition to offering play therapy instruction and continuing education, to provide play therapy clinical experiences, supervisor training,  and resources to students and to contribute play therapy research and publications to the play therapy community.   We will consider displaying, only when appropriate and feasible, the phrase “Enhances multicultural competency” or a similar phrase in our program content descriptions and/or learning objectives.
3. We will refrain from aiding, encouraging, engaging in, or perpetuating any illegal, unethical, or other conduct that adversely impacts or is prejudicial to the purpose, interests, effectiveness, or image of play therapy, the Association for Play Therapy (APT), or the play therapy community.

4. We understand and agree that the university and its AC will, to the greatest extent allowed by applicable law and without waiving any of its legal defenses, indemnify and hold harmless APT from and against any and all claims, losses, actions, costs and expenses (including attorneys’ fees) incurred by APT as a result of or arising out of:

a. The acts or omissions of the university, its AC, directors, officers, members, employees, agents, representatives or presenters in the administration, presentation, the written contents or materials of its programs, or the handling of any complaint regarding any of its programs;

b. Its failure to abide by the code of ethics and/or standards of practice by which its department, RPT/S, instructors, or program presenters must abide, laws and regulations, and other requirements promulgated by applicable authorities;

c. Any falsification, including by omission or inclusion, of information on the AC’s application or supporting documents; and

d. Any other action or omission caused by the AC in its initial or renewal application or relating to its AC designation.

5. We understand that, if unable to comply with Paragraph 4, the AC a) is self-insured; b) will obtain and maintain general liability insurance for both personal and property injuries in amounts not less than $100,000 per person and $200,000 per occurrence, naming APT as an additional insured; or c) will comply with applicable law governing the AC with respect to the acts or omissions of the AC as described in Paragraph 4.  If applicable, the AC will provide a certificate of insurance to APT upon reasonable request.
6. We agree to comply with any and all applicable laws, rules and regulations in conducting the activities for which the AC is granted, including, without limitation, copyright and trade mark laws.

7. We acknowledge and agree that the AC designation by APT does not certify, imply, or affirm the knowledge or competency of the AC in its discipline, profession, programs, or otherwise but only confirms that the AC has satisfied the application criteria and attested that it will comply with the most current policies, criteria, terms and conditions displayed on the APT website (www.a4pt.org).
8. AC, its director, faculty, and staff agree to cooperate with APT and its staff and oversight committees to verify information concerning compliance with criteria contained within this application through the timely providing of information; such information may be requested anytime during the period the application is being considered or during the period of approval/recognition

9. We acknowledge that APT reserves the sole right to resolve any and all complaints regarding its AC designation and may, in accordance with the Complaint and Review Procedures published in the Guide, place the AC on probation, temporarily suspend, or permanently revoke its designation. 

10. We acknowledge that APT shall not incur any responsibility or liability whatsoever for the impact that the delay or rejection, for any reason, of an application for or renewal of the AC designation may have on the AC.

11. We agree that the terms and conditions of the Approved Center of Play Therapy Program Guide and this attestation constitutes the entire agreement between APT and us with respect to the AC designation and that the AC designation does not create a partnership, joint venture, agency or employment relationship between the parties. 

12. We acknowledge that the university and its AC are solely responsible for the completeness and accuracy of the information, statements, and documents herein, that such reflect the true experience, expertise, and policies of the university and its AC, and that APT is not responsible or liable for the consequences of any incomplete, inaccurate, or misleading information.

Play Therapy Center Director:

Name:      


Signature: ___________________________________________ 
 Date: ______________________

University Department Chair, Dean, or other appropriate Institution Representative:

Name:      













Title:       

Signature: ___________________________________________ 
 Date: ______________________
RPT/S Reviewer: (Signature required if Director is not an RPT-S)
Name:  
Signature: ___________________________________________ 
 Date: ______________________

APT President & CEO:

Name: Kathryn Lebby, CAE, CMP








Title: President & CEO 

Signature: ___________________________________________ 
 Date: ______________________
Submit completed application to:

Alexandra Jarrell Continuing Education & Credentialing Coordinator 

Association for Play Therapy

401 Clovis Avenue, Suite 107, Clovis, CA 93612

559-298-3400 x 4 * Fax 559-298-3410 * ajarrell@a4pt.org
Association for Play Therapy, Inc., 401 Clovis Ave., #107, Clovis, CA 93612 USA, (559) 298-3400, Fax (559) 298-3410, a4pt.org

Association for Play Therapy, Inc.
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