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Conference Faculty  
At the forefront of  
school -based practice  

 



https://educationresourcesinc.com/conference/therapies-in-the-school-26th-annual-conference-2025/


 
 

 

Two weeks prior to the Therapies in the School w ebinar, you will receive detailed log - in instructions  and 

password protected access to a comprehensive handout. Check out Webinar FAQs here!  

 

IMPORTANT!  Please be sure to sign - in 15 min utes  prior to the start time  of each Session (AM and PM) so 

we can complet e the registration process. If you do not sign on early, there may be a delay in admitting you to 

the course.  

 

The course meets the criteria for 12 contact hours (1.2 CEUs)  for 2 days or 6 contact hours ( 0.6 CEUs) for 1 day. 

Intermediate Level.  

 

 
 

Approved by  the MD  Board of Physical Therapy Examiners  for 12 (2 day) or 6 (1 Day) CE  Hours. 

Application has been made to the MN  Board of Physical Therapy  for 12 CE Hours.  

Application has been made to by the NJ Board of Physical Therapy Examiners for 12 (2 day) or 6 (1 Day) CEC's.  

Approved by  the OH Physical Therapy Association for 12 (2 day) hours.  

 

Approved sponsor by the State of IL  Department of Financial and Professional Regulation for Physical Therapy for 14 (2 

day) or 7 (one day) contact hours. Approved provider by the NY State Board of Physical Therapy for 14.4 contact hours 

(1.44 CEUs) (2 day) or 7.2 (0.72 CEUs) (2 day). Education Resources is an approved agency by the PT Board of CA for 12 

(2 day) or 6 (1 day) contact hours. This activity is provided by the TX Board of PT Examiners for 12 (2 day) or 6 (1 day) 

CCUs. Approved Provider for OK State Board of Medical Licensure & Supervision #BAP202310003. Approved provider to 

The New Mexico  Board of Physical Therapy.  

 

The following state boards of physical therapy accept other states  approval: AK, AR, AZ, DC, DE, GA, HI, ID, IN, KS, KY, 

MA, MI, MO, MS, NC, OR, PA, RI, SC, UT, VA, VT, WI, WY. The following state boards of physical therapy either do not 

require course pr e-approval or do not require CEUs for re -licensure: AL, CO, CT, IA, ME, MT, NE, ND, NH, SD, WA.  

12 hours qualif ies towards the discipline -specific hours for the 20 -hour requirement for NDTA re -certification. They do 

NOT qualify towards the 8 -hour NDTA Instructor requirement for re -certification.  

 

Participants who require Massachusetts  PDPs can bring their Certificate of Attendance to their respective districts for 

approval.  

 

CEU INFORMATION 

 

Education Resources Inc. 
Intermediate Level 

1.2 ASHA CEUs 
 

https://www.educationresourcesinc.com/about/faq/faq-webinars/
mailto:info@educationresourcesinc.com


 

REGISTER ONLINE  

$479.00/p erson. Group rate : $439.00/person  (3 or more must register  together) . Single-day rate : $245.00.  

EARLY BIRD RATE: $3 79.00 until August 30, 2025 using coupon code  Therapies202 5 at checkout. Cannot be 

combined with any other discount s. 

Deadline for  registration is November 10, 2025. Registration will be accepted after deadline on a space available basis.  To 

receive a refund (minus a non -refundable $75 administrative fee), cancellation must be received by November 1, 2024. 

We accept Check s and P.O.s (must be received prior to the Conference). 

 
  Education Resources, Inc., 266 Main St., Suite #12, Medfield, MA 02052   ̧(508) 359 -6533  ̧Fax (508) 359 -2959 

 

Name     Discipline    

Home Address   

City   State    Zip  

Phone (H)    Phone (W)   Phone (Cell)  

  

Facility Name (with city  & state ) 

Email address  (needed for confirmation  and directions ) 

How did  you hear of  this  conference ?     

 

 

Please write (1) for your first choice and (2) for  your second choice of workshops for each day.  

 

Day 1 A B C D     E     

        

Day 2 A  B C D   E 

        

    

Cardholder s name & address as it appears on statement if different from above. 

 

 

Signature  (required  for  credit  card registration)     

Total  Amount:  $         Check Enclosed  PO Enclosed       Visa   Discover       MasterCard  

Credit  Card #   Exp. Date   

CVV2 Code  (last  3 digits  on back of  card)  

 


