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School Psychology Practice Sample Registration Form 

   
************************************************************************************ 
Name:  ___________________________________________________________ 

Address: ___________________________________________________________ 

  ___________________________________________________________ 

  ___________________________________________________________ 

Phone:  ___________________________________________________________ 

Email:  ___________________________________________________________ 

 
************************************************************************************ 
 
************************************************************************************ 
 
Date Mailed: _____________ 
 
Mail or fax this form with the $250 registration fee to: 
 

American Board of Professional Psychology 
600 Market Street, Suite 300 

Chapel Hill, NC 27516 
Fax: 919-537-8034 

 
 *********************************************************************************** 
Please indicate method of payment 
 

Check Enclosed  Visa  MasterCard   
 

Card Number___________________________________________________Exp.Date_________ 

Cardholder’s Name_______________________________________________________________ 

Cardholder’s Signature____________________________________________________________ 

 

Reminder: Practice Samples are to be sent to the 
Practice Sample Coordinator listed on your Candidacy letter. 

 


