SECTION 2: COVER SHEET

l, , give my permission to the CAPT certification committee chair and/or the
certification committee to contact the below references in support of my application as a
Certified Play Therapist.

Signature (of applicant): Date:

Supervisor 1 Name:
Phone Number:

Email:

Colleague 1 Name:
Phone Number:

Email:

Colleague 2 Name:
Phone Number:

Email:


https://canadianplaytherapy.com/
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