
TEMPLE UNIVERSITY SCHOOL PSYCHOLOGY CONFERENCE—MARCH 18, 2011 

REGISTRATION FORM 

(Please print or type) 

Name: ______________________________________________Degree: ___________________________ 

Address: ______________________________City: _________________________ State: _______Zip: _________ 

Affiliation: ________________________________________Position:     ___________________________________ 

Telephone: _______________Email: _________________________    Act 48 Educator ID: _____________________ 

WORKSHOP PREFERENCES 

Where there is more than one workshop at a particular time, Please indicate a first, second, and third workshop preference in the spaces provided. 

Workshops will be assigned on a first come, first serve basis. 

Morning  A _______ (B ______ or C ______) 

Afternoon D _______ or (E ______ and F ______ or     G ______) 

Full Rate     $110.00 __________ 

Student Rate    $60.00 ___________ 

School District of Philadelphia Employee Yes ________ No ________ 

(SDP employees will need to sign-in on the SDP sign-in sheet for their registration to be fully paid by the District and also must send this completed sheet to the Conference by  

March 8, 2011 to assure receiving your choices should certain sessions fill. 

Temple Alumnus/a?   Yes ________ No ________ 

Attending the Alumni Reception?  Yes ________ No ________ 

Please enclose the appropriate fee and mail to the address below. There is a 10% discount for paid registrations received by February 28, 2011. 

There will be a $15.00 additional service fee for those that register and pay at the conference.  Make remittance to: Temple University, School 

Psychology Conference. 

School Psychology Conference | c/o Joseph Rosenfeld, PhD 

Temple University, RA 259 | 1301 Cecil B. Moore Avenue 

Philadelphia, PA 19122 

Acceptable methods of payment are check, money order, or an approved school purchase order. 

**REMINDER: Lunch is on your own. A food court is available in the building. A list of nearby restaurants will be provided at the conference. A limited number of 

rooms are available at the Conwell Inn on the Temple University campus on the evening of March 17. For more information, call the Conwell Inn at 215-235-6200 

or visit their website www.conwellinn.com ** 

 

CONTINUING EDUCATION CREDITS 

The Temple University Department of Psychological Studies in Education (PSE) is approved by the American Psychological Association to sponsor continuing 

education for psychologists. PSE maintains responsibility for their program. The Temple University College of Education is an approved provider for ACT 48 

Continuing Professional Education requirements mandated by the Pennsylvania Department of Education. New Jersey Continuing Education Credits are also 

available. Social workers, marriage and family therapists, and professional counselors can receive continuing education from continuing education providers approved 

by the American Psychological Association. Since PSE is approved by the American Psychological Association to sponsor continuing education, licensed social 

workers, clinical social workers, marriage and family therapists, and professional counselors in Pennsylvania can utilize these continuing education hours to fulfill 

their CE requirements. Seven (7) CE credits are available for the total conference if all segments are attended.  Separate credits are given for each presentation.  To 

receive credit you must arrive on time for each session, stay for the full session and complete the evaluation form at the end of each session.  No more than a 10 

minute leeway is allowed for lateness.  Evaluation forms are distributed during the last 10 minutes of the session.   

 

——————————————————————————————————————————————————----------------------------— 

For Official Use Only 

Check#____________________Amount__________________Date Received__________________________________________________ 

Entered____________________________________________Received by____________________________________________________ 
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