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British Association of Play Therapists 

Trainers’ database – Application form
Full members of BAPT may apply to have their contact information included in a database of those providing training opportunities which will be updated on an annual basis  

Please note that BAPT do not approve training providers - inclusion of members’ details on the database does not imply that the training they offer is in any way approved or validated by BAPT.

The database will be available through purchasing a printed copy or by accessing the BAPT website (http://www.bapt.info/findaqualifiedplaytherapist.asp). 
Please answer all questions carefully, keeping in mind that members of the public will be able to access the information detailed: 

	Your BAPT Membership No: 

(not shown on Register) 
	

	
	

	Your Surname:

	

	
	

	Your First Name: 

	

	
	

	Contact Address : 

(optional) 


	

	
	

	Postcode: 

(optional) 
	

	
	

	Contact Telephone No: (optional) 
	

	
	

	Contact Fax No: 

(optional)
	

	
	

	Contact Email Address: 

(optional) 
	

	
	

	Website Address: 

(optional)
	

	 
	

	Your Professional Qualifications 

(abbreviations only):
	

	
	

	Description of Training/s offered : 

(maximum 30 words):
	

	
	

	Fee scales:
	


Regional Location: 

(areas in which you may offer training – please indicate a maximum of three areas for the database)

East Anglia  






London 


Midlands 


North East 


Northern Ireland 

North Wales 


North West 


South East 


South West 


South Wales 


Scottish Lowlands 

Scottish Highlands 

Ireland /Outside UK


DECLARATION 

a) I accept and agree to the information given in this form to be placed in the British Association of Play Therapists Trainers’ database for one year. I understand that this information may be accessed by any member of the public through a paper copy of the database and the British Association of Play Therapists website at www.bapt.uk.com. 

b) I accept and understand that the British Association of Play Therapists cannot accept responsibility or liability for the general public’s use or misuse of information contained within the database. 

c) I accept and understand that the information in the database will be removed in circumstances surrounding complaints against a Full Member of the British Association of Play Therapists or if the Full Member’s membership expires. 
d) I understand that inclusion on the database does not constitute endorsement or validation by BAPT of any training offered and that BAPT approval must not be claimed or implied to service users or purchasers.
e) I confirm that the information contained within this form is true to the best of my knowledge and does not contain any false or misleading information regarding my qualifications, practice, membership or identity. 
	Your Signature:
	

	
	

	Your Full Name: 
	

	
	

	Date: 
	


Please return this completed form to the BAPT address 
together with your inclusion fee of £20 (renewable annually) 
made out to the British Association of Play Therapists
