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	The British Association of Play Therapists

	
	
	
	1 Beacon Mews 

South Road
Weybridge

Surrey
England

KT13 9DZ

	
	
	
	Telephone:

Fax:
	01932 828638
01932 820100

	
	
	
	Email:
	info@bapt.uk.com

	
	Application for FULL Membership
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	This form has been designed to ensure that the BAPT Membership Sub-Committee obtain all the information they need to reach the correct decision. By carefully answering each question you will avoid the delay which occurs when we have to ask for information which has been omitted. A £10 administrative fee is required to process all applications for membership.


	Q1
	Surname
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	First Names
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Title
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Date of Birth
	
	
	
	
	
	
	Membership No
	

	
	
	
	
	
	
	
	(Present and/or Past)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Previous Surname, if any
	
	
	


	Q2
	Address

	
	

	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	Postcode 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone
	Home
	
	Email
	Home
	

	
	
	
	
	
	
	

	
	
	Work
	
	
	Work
	


	Q3
	Is this the first application you have ever made to BAPT for any type of membership?
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	


	Q4
	Do you possess an up-to-date and clear CRB Enhanced Disclosure?
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	

	
	
	

	
	If yes, please give date received
	
	
	Month
	
	Year


	Q5
	What qualifications do you hold or expect to obtain at the end of your present period of study? Please give them in date order, starting with the first.


	Award (B.Sc, MA, Postgraduate Dip)
	Title of course
	Name of University or College
	Name of awarding body, if different
	Dates (give months and year)

	
	
	
	
	Expected

	
	
	
	
	Start
	Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Q6
	Please list the principal appointments you have held. Please list them in date order, starting with the first. Indicate your current appointment.


	Job Title or Occupation
	Employer
	Date From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Q7
	Please provide a brief description of your Play Therapy experience.

	


	Q8
	Do you receive regular clinical supervision for your Play Therapy practice?
(please tick)
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	What is your current average number of completed Play Therapy practice hours per month?
	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	What is your current average number of attended clinical supervision hours per month?
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	
	Is your Clinical Supervisor a BAPT Approved Supervisor?
 (please tick)
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	If yes, what is the name of your BAPT Approved Supervisor?
	

	
	
	
	

	
	
	
	
	
	

	
	If no, is your Clinical Supervisor one of the following registered professionals?
(please tick one)
NB If your supervisor is not BAPT approved you and they will need to complete and enclose a BAPT Supervisor Confirmation Form
	
	
	
	ACP/UKCP registered Child Psychotherapist

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	HPC registered Art Therapist 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	BADTh registered 

	
	
	
	
	
	Dramatherapist

	
	
	
	
	
	

	
	
	
	
	
	FRCP registered Child & 

	
	
	
	
	
	Adolescent Psychiatrist

	
	
	
	
	
	

	
	
	
	
	
	BPS Chartered Clinical 

	
	
	
	
	
	Psychologist

	
	
	
	
	
	

	
	
	
	
	
	UKCP registered Family Therapist

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	BAPT registered Play Therapist

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	None of the above

	
	
	
	
	
	

	
	If your Clinical Supervisor is one of the above registered professionals, please give following details:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Name of Clinical Supervisor:
	
	

	
	
	
	

	
	Address of Clinical Supervisor:
	
	


	Q9
	Are you currently in regular personal counselling/ psychotherapy?
(please tick)
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	To date, how many hours of personal counselling/ psychotherapy have you completed?
	
	

	
	
	
	

	
	
	
	
	
	

	
	What is/was the full name of your personal therapist?
	
	

	
	
	
	

	
	
	
	

	
	What is your personal therapist's registration status?
(please tick one)
	
	
	
	BACP Accredited Counsellor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	UKCP registered Psychotherapist

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	HPC-registered Arts Therapist

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	Other (please give details below)

	
	
	
	
	
	

	
	
	
	


	Q10
	DECLARATION FOR FULL MEMBERSHIP APPLICANT

	
	

	
	I CONFIRM THAT:

a. I do not have a criminal record that may prejudice the interests of children.

b. I have not been dismissed from employment on the grounds of professional misconduct.

c. I have not been refused membership of a professional body or register in a related field on the grounds of professional misconduct.

d. I agree to abide by the criteria defined in the British Association of Play Therapists Ethical Basis of Good Practice in Play Therapy.

e. The enclosed Passport photos represent a true likeness to the applicant detailed in this Application Form.

f. The information detailed in this membership application form is true to the best of my knowledge and does not contain any false or misleading information regarding my experience, qualifications, practice, membership or identity.


	
	Your Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	Your Full Name

	
	
	
	
	
	
	
	
	
	
	
	

	
	Today’s Date


	Q11
	FULL MEMBERSHIP APPLICATION CHECKLIST

	
	
	

	
	I have enclosed my initial £10 administrative fee.
	
	
	

	
	
	
	
	

	
	I have also enclosed my Full Membership Fee of £100 (by separate cheque). I understand that this cheque will not be cashed until my application is successful and that in the event of being unsuccessful it will be returned.

	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	I understand that my Full Membership application will be considered by the BAPT Board of Directors which meets every two months.
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	I have completed and sent my Supervisor Confirmation Form (for applicants who are not supervised by a BAPT Approved Supervisor).
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	I have enclosed evidence that I have successfully completed a BAPT accredited Play Therapy training.
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	I have enclosed my up-to-date Enhanced CRB Disclosure.
	
	
	

	
	
	
	
	

	
	I have enclosed 2 passport sized photos with my full name on the back of each.
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	I have completed all appropriate questions on my Membership Form.
	
	
	

	
	
	
	
	

	
	I have signed and dated the Full Membership Declaration.
	
	
	


Please make cheques payable to ‘The British Association of Play Therapists’ and send with your completed Application Form to the BAPT address above.
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