
Certificate Program Application Form 

 

Level I, Level II, Level III & Continuing Education 

 

 

 

This application form is intended to be used by those applying to the CACPT Play Therapy Certificate 

program. The completed application material will allow the admissions committee to determine the 

professional suitability of the applicant for entrance into the Certificate Program. This material will 

also be used to provide those applicants interested in pursuing certification with a review of their 

educational and professional training in relation to the certification standards and requirements for 

Certification as a Child Psychotherapist and Play Therapist or as a Play Therapy Associate. 

 

No material submitted will be returned.  A membership file will be opened and this information will be 

confidentially stored.  You are encouraged to retain a copy of this application and the supporting 

documentation for your records as this material will be needed again should you decide to formally 

apply for certification as a child psychotherapist & play therapist or play therapy associate.  Please 

send only material specifically requested.  If you need more space than provided, please add additional 

pages.  

 

Upon review of your material a formal letter will be provided outlining the applicants standing relative 

to the standards as defined by The Canadian Association for Child and Play Therapy. 

 

Applicants are also asked to have two letters of recommendation completed. These letters should be 

completed by people who are in the position to comment on your skills and experience relevant to 

human services and your potential as a play therapist.  For those applicants applying for more than one 

level of the program, or “fast tracking”, an additional reference letter is required from a recent or 

current clinical supervisor. Blank reference forms have been provided for the applicant to forward and 

have completed by a suitable referee.  These reference letters should be returned to the applicant in 

sealed envelopes, with signatures across the seal, and included within the completed application 

package.   
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Revised December 2007 
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CACPT Play Therapy Certificate Program: Application Form 
 

 
 

Name:  ____________________________________________________________________________ 

 

Address:  __________________________________________________________________________ 

 

Telephone:  HOME:______________ BUSINESS: ______________  CELL: ______________ 

 

FAX:  _____________________ Email:_______________________________________________ 

 

Which number do you wish to be publicly available? 

 

HOME:  _________________ BUSINESS: __________________BOTH: _________________ 

 

Please indicate with an X the program(s) that you are applying for:  

 

Level I ___ Level II ___ Level III ___ Optional 4-day Theraplay Course ___ 

 

Are you interested in pursuing Certification as: 

 

Child Psychotherapist  (     )   Play Therapy Associate (     )  

  

 

Member of CACPT Since (month/year) ___________________________________________* 

*Only those persons with current membership in good standing with CACPT are eligible  to 

enroll in the CACPT Play Therapy Certificate Program. 

 

EDUCATION & TRAINING:  

 

Degree/Diploma Area of Study Institution Graduation Date 

1. 

 

 

   

2. 

 

 

   

3. 

 

 

   

4. 

 

 

   

 

 



  Page 3 of 14 

Please list the professional licenses / certifications / professional memberships which you 

presently hold: 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please detail which specific college or university course(s) or postgraduate training workshops 

you have completed that matches the required knowledge/concept area.  A course can only be 

listed under one heading.  Please attach course or workshop description where the course title 

may have an ambiguous meaning.   

 

Only those courses with an asterisks are required for admission into the CACPT Certificate 

Program. Please note that if you are missing required coursework you may still be admitted to 

the program with a conditional acceptance with the understanding that the course requirements 

will be fulfilled at a later time if you decide to pursue certification as a Child Psychotherapist 

and Play Therapist or Certified Play Therapy Associate.  

 

 

* One Full Course in General Concepts and Principles of Child Development 

(1 Full Course or 2 Half Courses) 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

 

 

*  Child & Adolescent Behavioural Disorders and Psychopathology 

(1 Full Course or 2 Half Courses) 

 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

 

  

*  Theories of Personality 

(1 Half Course) 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  



The following courses are not required for admission into the CACPT Certificate Program.  

These courses are required for Certification as a Child Psychotherapist and Play Therapist or 

Certified Play Therapy Associate. This information is being requested to assess your educational 

standing relative to the CACPT certification standards.  

 

 

General Concepts and Principles of Psychotherapy/Counselling 

(1 Full Course or 2 Half Courses) 

 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

 

   

Marital and Family Issues 

(1 Full Course or 2 Half Courses) 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

  

   

Child Welfare/Family Law Legislation 

(1 Half Course) 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

 

 

Ethics 

(1 Half Course) 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  



  Page 5 of 14 

Child Psychotherapy & Play Therapy 

(2 Full Course or 4 Half Courses or equivalent workshops) 

 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

 

 

Research Methods and Statistics 

(1 Full Course or 2 Half Courses) 

(This course IS NOT required for those applying for Play Therapy Associate.) 

Course Title 

 

Institution/Sponsor Number of 

Credit Hours 

 

 

  

 

 

  

 

Please note that applicants may apply to be exempt from courses within the CACPT 

certificate program if they have already completed equivalent training.  See Form 

A3 Request Course Exemption.   

 

Please list any additional training in Child Psychotherapy and Play Therapy: 

 

Program Title Sponsoring Organization Number of 

Hours 

Date(s) 

 

 

   

 

 

   

 

 

   

 

 

   

 

CLINICAL/WORK EXPERIENCE: 

 

Clinical experience in child psychotherapy and play therapy is not a requirement 

for admission into the CACPT Certificate Training however this strengthens your 

application.  

 

Please detail your work/employment experience NOT directly related to child 

psychotherapy and play therapy:  
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Name and Place of Employing 

Organization, Internship or 

Volunteer placement 

Brief Job Description Dates of Employ 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

Please detail your work/volunteer/employment experience directly related to child 

psychotherapy and play therapy:  

 

Name and Place of Employing 

Organization, Internship or 

Volunteer placement 

Brief Job Description/ 

Average number of hours 

of direct practice with 

clients per week 

Dates of Employ 
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CLINICAL SUPERVISION: 

 

Clinical supervision is not a requirement for admission into the CACPT Certificate 

Training however this strengthens your application.  

 

Please detail any clinical supervision you have received to date: 

 

 

Clinical Supervisor’s  Name and 

Credentials and Name of 

Agency Where Supervision was 

Received 

Hours of Supervision Individual or Group  

Supervision (indicate 

number of group members) 

 

 

  

 

 

  

 

 

  

 

 

PROFESSIONAL ACTIVITIES: 
 

Please indicate if you have taught workshops, courses, or presentations relevant to 

child psychotherapy and/or play therapy:  

 

Program Title Sponsoring Organization Number of 

Hours 

Date(s) 

 

 

   

 

 

   

 

 

   

 

Please indicate any publications in which you have been involved, starting with the 

most recent. Please indicate under type of publication if this was a professional 

journal, book, or book chapter.  If there were multiple authors please list your co-

authors: 

Date of 

Publication 

Title of Publication Type of 

Publication 

Please list any co-

authors 
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OTHER: 

 

Please concisely list any other information you feel is relevant to this application: 

 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
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REFERENCE  

FOR THE CERTIFICATE PROGRAM 

 

 

Please return this reference to the applicant in a sealed envelope with your signature 

across the seal.  You may enclose extra sheets if necessary.  This is a confidential 

reference. 

 

 

Name of Candidate:  ______________________________________________________ 

 

Number of years you have known the candidate's work: __________________________ 

 

How are you aware of candidate’s work:  _____________________________________ 

 

_______________________________________________________________________ 

 

 

To the best of your knowledge, does the candidate adhere to highest ethical professional 

standards: 

 

Yes  ____________  No  ____________  If no, explain: 

 

 

 

 

 

 

 

 

Would you recommend the candidate as a therapist to others and their children? 

 

Yes ____________  No  ____________  If no, please explain. 
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Please describe the candidates' character as you know him/her: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other Comments: 

 

 

 

 

 

 

 

 

 

 

 

Name of referee: _____________________________________________________ 

   (please print) 

 

Address: ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

Telephone:  (       )  _________________________________ 

 

Signature: ____________________________________________________________ 

 

 

Date:   ___________________________________________ 

 

Thank you for your assistance! 
 

 



  Page 11 of 14 

 

 

 

 

 

REFERENCE  

FOR THE CERTIFICATE PROGRAM 

 

 

Please return this reference to the applicant in a sealed envelope with your signature 

across the seal.  You may enclose extra sheets if necessary.  This is a confidential 

reference. 

 

 

Name of Candidate:  ______________________________________________________ 

 

Number of years you have known the candidate's work: __________________________ 

 

How are you aware of candidate’s work:  _____________________________________ 

 

_______________________________________________________________________ 

 

 

To the best of your knowledge, does the candidate adhere to highest ethical professional 

standards: 

 

Yes  ____________  No  ____________  If no, explain: 

 

 

 

 

 

 

 

 

Would you recommend the candidate as a therapist to others and their children? 

 

Yes ____________  No  ____________  If no, please explain. 
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Please describe the candidates' character as you know him/her: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other Comments: 

 

 

 

 

 

 

 

 

 

 

 

Name of referee: _____________________________________________________ 

   (please print) 

 

Address: ____________________________________________________________ 

 

  ____________________________________________________________ 

 

  ____________________________________________________________ 

 

Telephone:  (       )  _________________________________ 

 

Signature: ____________________________________________________________ 

 

 

Date:   ___________________________________________ 

 

Thank you for your assistance! 
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CERTIFICATE PROGRAM  

Application Fees & Course Fees 

 

 

A non-refundable application fee of $100 for each level of the program is required at 

the time of application.  This application fee is applied to the program fees.  

 

Each level of the program costs $1200 (CAN). The remaining course fee, $1100 

(CAN), is due upon acceptance into the program.  

 

Participants have the option of enrolling in additional training in Theraplay.  This 

training is for those participants who would like to receive the Introductory 

Theraplay Certificate from the Theraplay Institute.  The cost of the 4 day training is 

$520.00.   

 

 

Accommodation is available for participants wishing to stay in the student residence 

at King’s University College, where the program is located.  An information 

package, including location, maps and accommodation booking will be forwarded 

with acceptance notices to those applicants admitted into the Certificate Training 

Program.   

   

 

 
 

Level I  $100 = ________ 

Level II  $100 = ________ 

Level III  $100 = ________ 

 

Subtotal   = ________ 

 

If paying by credit + 5%  ________ 

 

Total    = ________ 

 

Visa__ MasterCard__  card # ______________________Exp date __/___ 

Card Holder Name___________________ Amount Authorized________ 

Signature____________________________ Date___________________ 
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        Date:  _________________ 

 

 

 

 

CERTIFICATE PROGRAM  

Application Checklist 

 

Please ensure that your application is complete before submitting it for evaluation to 

the Certificate program admissions committee. It is your responsibility to ensure 

that each of the below items are complete and included in your application package.  

Once complete please send to CACPT, Attention Certificate Program Admissions 

Committee.  

 

 

1) Proof of Membership in CACPT  OR 

 Completed CACPT membership application    ___________ 

 

2) Official transcripts in sealed envelopes, affixed with registrar’s 

 signature across the seal, or in tamper proof envelopes.   ___________ 

  

3) 2 references in sealed envelopes. For those applicants  ___________ 

 “fast tracking” an additional reference from a supervisor 

  must also be included.   

 

4) Completed application      ___________ 

 

5) Non-refundable program application fee of $100.   ___________ 

 

6)  Checklist (this form)       ___________ 

 

 

Completed Packages to be mailed to: 

 

Karrie MacMasters 

CACPT Program Coordinator 

454 Cheapside St 

London, ON  N5Y 3X2 


