
 

 

 

 

CORE WORKSHOP TRAINING INFORMATION FORM 

 
  
If you are conducting a PREPaRE training with pre-purchased materials, please fill out the following form and return to NASP: 

 

_________________________ 

Today’s Date                     

 

____________________________________________________________________________________________________________ 

Sponsor Name 

 

____________________________________________________________________________________________________________ 

Contact                                      

 

_______________________________________________________________   ____________________________________________ 

E-mail                                                                                                          Phone 

  

Workshop Information (please print)  
 

 

Workshop 1:  Prevention & Preparedness: The Comprehensive School Crisis Team 
 

_____/______/_______  

Date of Workshop 

 

___________________________________________       _______________________________________________________ 

PREPaRE Trainer                                             Additional PREPaRE Trainer 

 

 

Workshop 2: Crisis Intervention & Recovery: The Roles of School-Based Mental Health Professionals 
 
 _____/_____/_______         _____/_____/______  

 Dates of Workshop 

 

____________________________________________       ______________________________________________________ 

 PREPaRE Trainer (2 required)                                             PREPaRE Trainer 

 

 

Please ensure you have all required materials 

 
I do NOT need additional Scantrons             

 

I need additional Scantrons         # of participants: ________ 

 

 

Please ship Scantrons to the following address: 

 

________________________________________________________________________________________________________ 

Name 

 

________________________________________________________________________________________________________ 

Street Address                                                                                  City                                                 State                  Zip Code 

 

Send information form 2 weeks prior to training date(s) to:  
PREPaRE  Program 

National Association of School Psychologists 

4340 East West Highway, Suite 402, Bethesda, MD 20814 

 

PREPaRe Trainer Policy 

Only trainers with PREPaRe Trainer status may conduct workshops. 

Fax: (301) 657-0275 E-mail: prepare@naspweb.org    Updated 3/31/11 


