gpecialists of Schools

a ferum fer preiesslonals whe werk wiih studenis

2009 Membership Application

DUE: NOVEMBER 15, 2008

Please enter your information:

As you want it to appear in the SOS Directory Mailing Address (leave blank if same)

Name:

Title:

School/Business:

Address:

City, State, Zip+4:

Phone:

Fax:

Emails (for listserve):

Website: | www

Check either or both boxes if you do not want your information in the [_| Directory and/or [_] on the Website.

PROFESSION: Please circle up to three categories for which you are trained and/or have credentials.

ADD Coach Psychiatrist Tutor: All Subjects
Art Therapist Psychologist: Assessment Foreign Language
Attorney Psychologist: Therapy Math
Audiologist Reading Specialist Reading
Educational Consultant School Administrator SAT Prep
Learning Specialist School Counselor Science
Marriage & Family Therapist School Psychologist Study Skills
Music Therapist Social Skills Coach Writing
Neuropsychologist Social Worker Vision Specialist
Occupational Therapist Speech and Language Pathologist Other:

Physical Therapist Teacher

Play Therapist

SOS COMMITTEE WORK: Please circle the area in which you are willing to help.

Communications Finance Membership

Program Planning

To be listed in the 2009 SOS Directory by November 15, 2008 please
return your:

e Completed application

e Check for $40.00 dues payable to “Specialists of Schools”

e Optional donation in the amount of $

SPECIALISTS OF SCHOOLS
P.O. BOX 1042
FORT WASHINGTON, PA 19034-8042

P.O. Box 1042 Fort Washington, Pennsylvania 19034-8042

For additional information
please call:

Debbie Flaks
(484) 532-7532
OR
llene Blain
(610) 642-4873 x13

Phone: (215) 542-1364 Website: www.specialistsofschools.org




