
2008 EDUCATIONAL SERIES PRESENTS
Saturday, April 12, 2008

8:30 a.m.-4:30 p.m.
Crisis Nursery Administrative Office, 2334 E. Polk Street, Phoenix, AZ 85006

 (This is not the Crisis Nursery Shelter Location)

AZAPT and Southern AZAPT Joint Annual Membership Drive,
a One-Time Opportunity!

Teri Krull, LCSW, LLC, Registered Play Therapist & Supervisor
“Dynamic Techniques for Use in the Play Room”

This workshop is designed to provide clinicians with knowledge and skills that will
enhance their ability to treat children.  They will learn techniques to use in the playroom
and understand each technique’s developmental value.  Instruction will include
examples of individualized techniques, games, bibliotherapies and basic sand tray use.
Participants will have hands on experience with some of the techniques and then share
their experiences.  Participants will also be encouraged to share techniques that they
currently use and are helpful in their practice.  Sample phrases will be offered as to how
to translate what we do as play therapists into user-friendly terms for insurance and
managed care.

Teri V. Krull, LCSW, LLC – Teri Krull is one of the founders of AzAPT.  She served as
its President in 1994 and served as APT’s Arizona membership representative for 10
years.  She served on the national board of APT from 1996 to 2003 and was their
President in 2000.  She has been a play therapist in private practice for 22 years and
has taught Child Play Therapy classes at Arizona State University.  She is currently the
Director of the Center of Positive Regard located in Chandler, Arizona.

FOUR LEARNING OBJECTIVES FOR THE PLAY THERAPIST:
1. Identify at least 5 play therapy techniques for use in the playroom.
2. Identify the diagnostic or treatment value of each technique.
3. Understand the developmental application of each technique.
4. Receive instruction in translation phrases to explain what we do for the purposes of

report writing and managed care exchange.

Pre-registration is encouraged for this presentation.
Pre-registration deadline is Saturday March 29, 2008

Pre-Registration Rate Before 3/29/08:
AZAPT and SAZAPT Members: $55.00
Non AZAPT and SAZAPT Members:  $105.00 – Includes a Free Membership-a $95.00
value!!!!!!!!

Registration Rate After 3/29/08:
AZAPT and SAZAPT Members: $75.00
Non AZAPT and SAZAPT Members: $125.00 - Includes a Free Membership-a $95.00
value!!!!!!!!

All are welcome!
 ***Registration at the door at 8:00 a.m..—Doors will be closed at 8:45 a.m. sharp!***

BRING YOUR MEMBERSHIP CARD TO BE PUNCHED!

AZAPT is approved by the Association for Play Therapy to offer continuing education specific to
Play Therapy.  Our Provider Number is 97-035.  AZAPT maintains responsibility for the

program.  Attendees will receive 6 CEUs.



AZAPT and Southern AZAPT 2008 Saturday Education and Training Series/
Membership Drive Pre- Registration

Saturday April 12, 2008

Name:________________________________________________________

Mailing address:_______________________________________________

Email:_________________                Work #:_______________________

Home #:________________               Cell#:_________________________

Agency:______________________________________________________

Branch you are joining:__________________________________

If you are an existing Member please indicate which
Branch:__________________

To join Southern AZAPT mail the registration form and check/ money order to
(made out to SAZAPT):

SAZAPT
P.O. Box 89981
Tucson, AZ 85752

To join AZAPT mail this registration form and check/ money order to
(made out to AZAPT):

AZAPT
Attn: Saturday Education and Training Series
PMB 199
3851 E. Thunderbird Rd #111
Phoenix, AZ. 85032
VIA FAX (for CC payment):  602-494-1826

“Cancellations will be refunded, less a $15 administration fee, if notified by
5 PM, Tuesday, April 8th. Cancellations after April 8th will not be refunded.”

PAYMENT INFORMATION (Check one):
___ Check/ money order enclosed (please make the check out to the appropriate
branch - either SAZAPT or AZAPT)

___ Credit card payment
Card type (Visa, MC)_________  Card #:________________________

Expiration Date:_____________  V Code:____________

Signature:________________________________________________


