
 

Presented by: 

Teri V. Krull, LCSW, LLC, MSW, RPT-S 

“History of Play Therapy” 
 

This workshop will provide clinicians with basic information regarding the history of play therapy as well as  
professional insight in the application of play therapy in child treatment. Participants will learn about early 
professional influences in the development of play therapy: Virginia Axline’s Child Centered treatment as play 
therapy’s foundation and the eclectic mix of current play therapy theories. Attachment, psychology and play will 
be reviewed as it relates to the evolution of play therapy. Participants will be encouraged to examine their own 
application of play therapy. A bibliography for future study will be referenced and questions will be encouraged. 
Play therapy history is one of the topic areas required for the Registered Play Therapist credential. An article of 
the History of Play Therapy and an exam will be emailed to registrants for completion prior to the workshop.  
 

Teri V. Krull, LCSW, LLC, MSW, RPT -S - Teri V. Krull is a Licensed Clinical Social Worker, Board Certified 
Diplomate and Registered Play Therapy Supervisor with an established private practice of 26 years, specializing in 
the treatment of children and families. She is one of the founders of the Arizona Association for Play Therapy and 
served as its’ President the first year of operation in 1994. She also acted as Arizona’s membership representative 
to the national Association for Play Therapy (APT) for 10 years. Teri served on the national board of APT and was 
the organizations’ President Elect, President and Past President. She has served on several national committees 
and co- chaired the international conference in 2000. She has taught as an adjunct instructor at ASU graduate 
schools; conducted several workshops and is currently the Director of the Center for Positive Regard (a 
supervision and training center for play therapists). Teri is the proud recipient of the 2003 AZAPT Outstanding 
Leader in Play Award, 2007 AZAPT Distinguished Play Therapy Service Award and the District 1 – AZNASW 2010 
Lifetime Achievement Award.  
 

FIVE LEARNING OBJECTIVES FOR THE PLAY THERAPIST:  
1. Identify the basic elements of attachment, philosophy, psychology and play and their relationship to play therapy. 
 

2. Understand the evolution of play therapy. 
 

3. Identify current theories and professionals in the field of play therapy. 
 

4. Appreciate the rich diversity of play therapy styles within the field. 
 

5. Understand their (the students/professionals) evolution in the field of play therapy and their unique application/
experience of play therapy. 

 
Pre-registration is encouraged for this presentation . Complete the enclosed Pre-Registration form and 
mail with check or money order to AZAPT, PMB 199, 3851 E. Thunderbird Road, #111, Phoenix, AZ 85032. The 
article and exam will be emailed to registrants. Deadline to pre-register is Friday, September 17, 2010. 

 

All are welcome ! 
The cost is $30 for members and $40 for  non-members. 4 CEôs 

 ***Registration at the door at 5:15 p.m. - Doors will be closed at 5:45 p.m. sharp!***  
BRING YOUR MEMBERSHIP CARD TO BE PUNCHED! Bring your brochures and business cards to network! 

2010 EDUCATIONAL SER IES PRESENTS 
Thursday, September 23, 2010  

5:30 p.m. - 8:30 p.m. * 
Crisis Nursery Administrative Office, 2334 E. Polk Street, Phoenix, AZ 85006 

 

THIS TRAINING WILL PROVIDE 4.0 HOURS 
TOWARD THE HISTORY CONTENT  

REQUIREMENT OF YOUR RPT 
*Reading the article and completing the exam is required for 

4 hours; otherwise, the workshop will provide 3 hours.  

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.  
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AZAPT Educational Series Pre -Registration - Thursday, September 23, 2010  
 
 

Name:_______________________________________________________________________ 
 
Mailing address:______________________________________________________________  
 
City:________________________________ State:________ Zip:_______________________  
 
Email:________________________________________  Work #:_______________________  
 
Home #:___________________________________  Cell#:____________________________  
 
Agency:_____________________________________________________________________  
 
To register:  
Mail this registration form with check/money order to: 

AZAPT 
Attn: Friday Education and Training Series 
PMB 199, 3851 E. Thunderbird Road #111 
Phoenix, AZ 85032 
 

VIA FAX (for CC payment): 602-494-1826 
VIA Email (for CC payment): info@azapt.org 
 

Cancellations will be refunded, less a $10 administration fee, up to 48 hours before the event. 
Cancellations less than 48 hours will not be refunded.  
 
COST: 
Pre-Registration: _____ $30.00 AZAPT/APT Member  _____ $40.00 Non-Member 

Pre-registration is encouraged to allow enough time for registrants to receive the article on the 
History of Play Therapy and the exam, which will be emailed to registrants. The exam must be 
completed and returned at the workshop to receive 4 CEUs. Otherwise, 3 CEUs will be awarded.  
 
At the Door:  _____ $30.00 AZAPT/APT Member  _____ $40.00 Non-Member 

 
Deadline to pre -register is Friday, September 17, 2010.  
 
 

PAYMENT INFORMATION (Check one):  
 

___ Check/ money order enclosed (payable to AZAPT) 
 
___ Credit card payment (VISA, MasterCard, American Express) 

 
 Name on Card: ______________________________________________________  
 
 Card Number:_______________________________________________________ 
 
 Expiration Date:_____________        V Code:____________ (3 digits MC/VISA; 4 digits AMEX) 
 
 Signature:__________________________________________________________ 
  
  


