
Name:

Phone and Email:

Date:

WhyΎwouldΎyouΎlikeΎtoΎbecomeΎCertifiedΎinΎSPT?

How long have you been using SPT and what SPT classes have you taken?

What have you discovered is a strength of yours using this therapy modality and what have you discovered is your growth 
edge?

InΎwhatΎcapacityΎwillΎyouΎhaveΎaccessΎtoΎchildrenΎduringΎtheΎcertificationΎ program?

Is there anything else you would love for us to know?

   SYNERGETIC PLAY THERAPY CERTIFICATION APPLICATION

E-mail application to info@synergeticplaytherapy.com. Please put “SPT CERT APPLICATION” in memo line.

Note: Download this application to your computer before filling it out. 
Upon completion, please send to info@synergeticplaytherapy.com. 
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