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AAAbbbooouuuttt   ttthhheee   222000111000   WWWooorrrkkkssshhhoooppp   SSSeeerrriiieeesss   
 

These series are intended for beginning and advanced mental health 
professionals who want more information about Play Therapy and how to use it 

in practice, as well as those clinicians working toward their RPT/S status with the 
Association for Play Therapy.  Workshops are small group (no more than 10) to 
enhance the learning experience.  Each workshop will contain experientials and 

the ability to practice live in a playroom.  See information below for each 
individual workshop offered. 

 
 
 

                      SSSccchhheeeddduuullleee   

Registration & Snacks  8:30 a.m. 

Workshop Begins   9:00 a.m. 

Morning Break 15 mins.  10:30 a.m. 

Lunch on your own  12:00 p.m. 

Workshop Resumes  1:00 p.m. 

Afternoon Break 15 mins.  3:00 p.m. 

Workshop Ends   4:30 p.m. 

 

 

Presented By: 
Patty Scanlon, 

MSW, LCSW, BCD, RPT-S 
 

CEs Approved for: 
APT 

LSW, LCSW, LMFT, LMHC 

 

SEATING IS LIMITED! 
 

PRIORITY TO THOSE 
REGISTERING FOR 

ALL FOUR 
WORKSHOPS 

 

 

6 CEU’S PER WORKSHOP 



 

AAAbbbooouuuttt   PPPaaattttttyyy   SSScccaaannnlllooonnn   
 

Patty Scanlon, MSW, LCSW, BCD, RPT-S is President of PlayJourneys, Inc., a private 
counseling service for children, adults, and families, specializing in play therapy and 
experiential therapies for all ages.  In 2009, she began using Canine-Assisted Play 

Therapy, incorporating two of her dogs into her play therapy work.  An APT Approved 
Provider since 2004, she has presented numerous play therapy workshops.  Patty also 
provides play therapy supervision and consultation to professionals seeking their RPT/S 

credential through the Association for Play Therapy.  She is the recipient of the 2006 
Yvonne Williams Award of Merit for Innovative Service to the Play Therapy Profession.  

Patty served on the Board of the Indiana Association for Play Therapy from 1997 to 
2002, and was InAPT President 2000-2001.  In 2008, she began a three-year term on 

the Board of Directors of the Association for Play Therapy.  
 
 

 

 
PlayJourneys, Inc.  

APT Approved Provider #04-142 

 

The Indiana Social Worker, Marriage and Family Therapist and Mental Health Counselor 
Board has approved this organization to provide Category I Continuing Education for 

LSW, LCSW, LMFT and LMHC.  However, licensees must judge the program’s relevance to 
their professional practice. 

Provider #98000366A 

 
 

  

 
 
 

CCCaaannnccceeelll lllaaatttiiiooonnn   aaannnddd   RRReeefffuuunnnddd   PPPooolll iiicccyyy   
 

Refunds will be made if cancellation notice is 

received in writing by mail, fax, or email no later than 

two weeks prior to each workshop. 

Refunds made will be less a $25.00 processing fee. 

PlayJourneys reserves the right to cancel the 

workshop(s) due to unforeseen circumstances.  

PlayJourneys will refund the entire registration fee if 

workshop is cancelled. 

 

LLLooocccaaatttiiiooonnn   
 
All workshops will be held at PlayJourneys, located 

on the northeast side of Indianapolis just south of 

Fishers and Castleton and just west of 71st Street 

and Binford Blvd. (SR 37).  A map will be provided 

with registration confirmation. 

 

ADA Accommodations 

PlayJourneys offices are ADA accessible. 
Please call for further information. 

Questions? 
Email me at 

pscanlon@playjourneys.com 



THE WORKSHOPS 
   

   

SSSaaatttuuurrrdddaaayyy,,,   JJJuuunnneee   111999,,,   222000111000   
 

Child Centered Play Therapy 
Part I 

 
 Part One of this workshop will explore in depth the theoretical 
underpinnings of the Child Centered Play Therapy model and the research 
supporting it.  Virginia Axline’s principles will be explored in detail and 
participants will critically evaluate their application of them.  Two approaches to 
Child Centered Play Therapy will be compared and contrasted so that 
participants can utilize the approach that fits for them.    
 
Learning Objectives 

• Understand the history and theory of CCPT 
• Cite at least two research studies that support the use of CCPT 
• Identify which of Axline’s principles are being used in given play therapy 

scenarios 
• Compare two variations of CCPT 

 
 
   

SSSaaatttuuurrrdddaaayyy,,,   JJJuuulllyyy   111777,,,   222000111000   
 

Child Centered Play Therapy 
Part II 

 
 Part Two of this workshop will build on Part One and covers choice of play 
therapy materials and stages in play therapy.  Play therapy themes and their 
identification will be discussed and practiced.  The four skills of CCPT will be 
demonstrated.  Participants will utilize the knowledge gained in Parts 1 & 2 and 
integrate it into live practice of the model.   
 
Learning Objectives 

• Identify the reasoning behind choosing toys for play therapy 
• List the stages of play therapy 
• Identify play therapy themes 
• Understand the four skills of CCPT 

 
 
 
   
   



SSSaaatttuuurrrdddaaayyy,,,   AAAuuuggguuusssttt   222888,,,   222000111000   
 

Helping Wounded Hearts Part I: 
Play Therapy with Abused and Traumatized Children 

 

Part One of this two-part workshop will examine trauma and its effects on 
the brain development of neglected, abused and traumatized children.  Play 
therapy assessment and treatment planning with this population will be the 
central focus of this workshop.  Trauma reactions and their presentation in play 
therapy will be illustrated.  Play therapy assessment of dissociative children will 
be discussed. 
 
Learning Objectives 

• Understand the impact of trauma on the brain and why play therapy is 
effective 

• Identify at least three play therapy assessment tools for abused and 
traumatized children 

• List three play therapy treatment goals for this population 
 

 
SSSaaatttuuurrrdddaaayyy,,,   SSSeeepppttteeemmmbbbeeerrr   111888,,,   222000111000   

 

Helping Wounded Hearts Part II: 
Play Therapy with Abused and Traumatized Children 

 

 Part Two of this workshop will build on Part One and focus on play therapy 
intervention with this population.  Themes in the playroom and differential uses of 
play therapy will be detailed through case examples.  Part Two will include a 
case presentation on how play therapy was used to help a severely abused, 
dissociative child.  Specific treatment tools and techniques will be demonstrated. 
 
Learning Objectives 

• List three themes in play therapy with this population 
• Identify indicators of progress in play therapy with abused children 
• Utilize at least three play therapy techniques to meet treatment goals 
 

 
 

 
 



Registration Form 

RRReeegggiiissstttrrraaatttiiiooonnn   DDDeeeaaadddlll iiinnneee   

111000   cccaaallleeennndddaaarrr   dddaaayyysss   ppprrriiiooorrr   tttooo   eeeaaaccchhh   wwwooorrrkkkssshhhoooppp   

FFFeeeeee   iiinnncccrrreeeaaassseeesss   tttooo   $$$111444555...000000   

Check the workshops below that you wish to attend.  Mail your check to the below address or complete the 
credit card information on the last page and mail in with Registration Form.  Seating is limited to 10 for 
these workshops.  Priority will be given to those registering for all four workshops.  Fee per 
workshop is $130.00.  Confirmation will be sent by email with a map to PlayJourneys.  Area lodging 
accommodations will be provided upon request. 
 

PPPaaaccckkkaaagggeeesss   

ALL FOUR WORKSHOPS $500.00 
OR 

CCPT Both Parts $250.00; Wounded Both Parts $250.00 
MUST BE PAID IN FULL 10 DAYS IN ADVANCE FOR THIS RATE 

 
Please register me for: 
 

____ CCPT Part 1, June 19, 2010   ____ Wounded Part 1, Aug 28, 2010 

____ CCPT Part 2, July 17, 2010   ____ Wounded Part 2, Sept 18, 2010 

 
Total ____________         Make check payable to PlayJourneys and mail to: 
 

PlayJourneys 
5501 East 71st Street, Suite 7A 

Indianapolis, Indiana  46220 
Name __________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
City ____________________________________________  State __________  Zip_____________ 
 
Email address  
Please print clearly and legibly______________________________________________________ 
 

Add me to your email list (circle)  YES  NO 
 
 

 
Complete next page to pay by credit card 

and mail in with Registration Form 
 

 
 



Patty Scanlon, MSW, LCSW, BCD, RPT-S 

PlayJourneys, Inc. 

5501 East 71
st
 Street, Suite 7A 

Indianapolis, Indiana  46220 

Ph: 317-254-5640  Fax: 317-254-5641 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                

 

Credit Card Payment Consent Form    

 

 Name __________________________________________________________ 

                                Print Last                        First                   Middle Initial 
 
 Name on Card if different ___________________________________________ 
 
 
  I authorize PlayJourneys, Inc., and ProfessionalCharges.com, to charge my  
  credit/debit card for professional services as follows: 
 

          Initial 
        _______      The amount of $ _______________ to register for the workshops indicated 
                            on the enclosed registration form . 
 
 
 
        PLEASE PRINT CLEARLY AND LEGIBLY 
 

 Type of Card:     Visa,      MasterCard,      Discover.       

 
 
  Credit Card Number _______ - _______ - _______ - _______,  CVV Number _________ 
                                                                                                        A 3-digit number in reverse italics 
                                                                                                        on the back of the credit card 
  Expiration Date _____________         

 
 Card Holder's Billing Address for Credit Card Statements 
 
 ______________________________________________________________________________ 

    Street                                                    City                                   State                  Zip 

 

 
 Card Holder Signature ______________________________________,  Date ____ /_____ /____ 

 
 

Charges will appear on your credit card statement as an abbreviation of 

ProfessionalCharges.com 
 
1530 E. Chevy Chase Dr., Ste. 209    E-mail:  Info@ProfessionalCharges.com      
Glendale, CA 91206 


