
 
BCRPT Renewal CE Tracking Form 
Year BCRPT registration obtained_______________ 
24 CE hours of training are due in 3 years =____________ 
Proof of the CEs are due in June at membership renewal time.  
Please keep your certificates. Please email completed form to 
credentialingrenewer@bcplaytherapy.ca 
 

Workshop or Program Title 
 

Sponsoring 
Organization 
(BCPTA, CAPT, 
JI, RMPTI, etc) 

Number of Hours. 
Indicate  
C=contact  
NC=non-contact hrs 
(online) 

Date(s) 
course(s) 
Taken 

*Indicate 
BCPTA, APT 
or CAPT CEs 
 

     

     

     

     

     

     

     

     

     

    Total hours =__ 
 

 
*BCPTA APPROVED PROVIDER 

CEs provided by APT or CAPT approved providers. CEs provided by other institutes or presenters will be 

considered upon submission of the course description on an individual basis. In order for a course to be 

considered it must contain one or more of the following in the description: play therapy, expressive arts 

therapy, creative arts therapy, sand tray therapy, or sand play therapy. 

mailto:credentialingrenewer@bcplaytherapy.ca

