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Editor's Note
By Jennifer Kamke Black

My thanks to all contributors.  If you find that you have 
information to share with the membership that would be appro-
priate for the newsletter, please feel free to contact me at N4212 
Townline Rd., Shawano, WI, 54166.  Or, phone me at 715-524-
4180 (home), 715-526-2192 x145 (work).  My email address is 
kamkeblj@sgsd.k12.wi.us.  Topics or features we would like to 
promote in the upcoming newsletters include (and are not lim-
ited to) trainers' column, medical column, book/software re-
views, student column (results of thesis, highlighted accomplish-
ment), "post-retirement" articles, and "kudos" articles.  If you 
have any ideas for these topics, or an idea for another topic, 
please contact me at your earliest convenience.

President:
Kris Sieckert
S21 W27399 Kame Terrace
Waukesha, WI  53188
(H) 262-547-5817
(W) 262-560-2106
seekurt@aol.com

President-Elect:
Milt Dehn
N253 Johnson Rd.
Stoddard, WI  54658
(H) 608-787-5636
(W) 608-785-8445
dehn.milt@uwlax.edu

Past President:
Dave Eichenhofer
321 N. Montgomery St.
Port Washington, WI 53074
(H) 262-284-7180
(W) 262-376-6142
psike@nconnect.net

Secretary:
Dani Scott
930 22nd St.
Reedsburg, WI 53959
(H) 608-524-8701
(W) 608-464-3165, ext. 141
scotdan@wc.k12.wi.us

Treasurer:
Jenna Schieffer
315 E. Gauer Circle
Milwaukee, WI  53207
(H) 414-920-7130
(W) 414-769-1784
schiefjx@milwaukee.k12.wi.us

For information on contacting committee chairpersons, 
check the WSPA website at www.wspaweb.org.

Annual membership dues are $60 for full membership, 
$30 for leave, $30 for associate, and $20 for student  mem-
bership.  The opinions and products, including advertising, 
class/workshop notices, and job announcements, appearing 
in this newsletter do not necessarily indicate official sanc-
tion, promotion, or endorsement on the part of the newslet-
ter or the Wisconsin School Psychologists Association, Inc.  
Articles, announcements, and letters should be submitted to 
the Editor, Jennifer Kamke Black, N4212 Townline Rd., 
Shawano, WI  54166, 715-524-4180 (home), 715-526-2192 
x145 (work), e-mail: kamkeblj@sgsd.k12.wi.us. 

Deadlines for receipt of material by the editor:

#1--August 15
#2--November 15
#3--January 30
#4--April 15



Almost 100 years of being child advo-
cates

And strong advocates for mental health 
legislation

In having a better sense of our past, WSPA 
can turn to its future and embrace the goals 
and plans from NASP's Futures conference.  
They are:
Goal 1--Improved academic competence and 

school success for all children
Goal 2--Improved social-emotional functioning for all 

children
Goal 3--Enhanced family-school partnerships and pa-

rental involvement in schools
Goal 4--More effective education and instruction for 

all learners.
Goal 5--Increased child and family services in schools 

that promote health and mental health 
and are integrated with community ser-
vices

As I enter the twilight of my career, it will be ex-
citing to see how our younger peers will build on WSPA's 
past to get "back to the futures…."

So, it is time for me to pass the gavel on to "the 
learned" Milt Dehn and to thank Dave Eichenhofer for 
being such a wonderful role model and confidant as past 
president.  I wish all of us "peace in our journey."

Dear Colleagues,

With another year behind us and another 
school year of promise ahead of us, let's take a 
moment to talk and relax into our summer 
months.

First of all, I want to thank all of you for 
the opportunity to serve as president of 
WSPA.  I had promised to do the best I could.  
I have learned so much and I have tried to be a strong stew-
ard of our discipline.  Navigating and networking, it has been 
a wonderful experience for me. 

WSPA has a dedicated executive board who put in many 
hours of volunteer time to keep our organization in a state 
leadership position.  Thanks to their dedication all of us 
benefit from great conventions, websites, newsletters, and 
other membership pluses.

Our membership is also indebted to Elizabeth Bur-
master and Doug White.  Through their understanding and 
commitment to school psychologist, our discipline has a new 
DPI consultant, John Humphries.  John is both a WSPA and 
NASP member and will serve us well.

In my last messages, I have highlighted WSPA history.  
Our past reflects:

Almost 100 years of being linked through assess-
ment to special education.

Almost 100 years of being under funded
Almost 100 years of school psychology shortages

3

President’s Message
By Kris Siekert



4

Wisconsin School Psychologists Association and
Wisconsin Department of Public Instruction

Present

Douglas K. Smith
Memorial Summer Institute 2004

Brief Solution-Focused Counseling with School Prob-
lems

June 24-25, 2004
On the campus of UW-Baraboo/Sauk County

Baraboo, WI
This two day workshop presents numerous inter-

vention strategies of Brief Solution-Focused Intervention 
(BSFI), a practical and time-effective approach to school 
problems from preschool through high school.  By utiliz-
ing each individual’s strengths and resources, BSFI leads 
to effective solutions to problems often encountered in 
schools today.  These intervention strategies are derived 
from innovative family therapy methods and psychother-
apy research on “what works” in helping people change.  
By viewing people as resourceful and capable, a coopera-
tive relationship is established between school staff and 
parents/students.  In addition, this method is an efficient 
way for school professionals to address concerns, despite 
the limited time and resources that is often available to 
them.  BSFI uses small, concrete, solution-focused goals, 
which is a more practical approach to intervention in 
schools than using highly ambitions and often vague thera-
peutic goals.  

John J. Murphy is an internationally recognized practitio-
ner and trainer of brief solution-focused therapy with chil-
dren, adolescents, and school problems.  He was named by 
NASP as one of the top five school psychologists in the 
United States in 1993.  He is an Associate Professor at the 
University of Central Arkansas and author of Brief Inter-
vention for School Problems and the award-winning Solu-
tion-Focused Counseling in Middle and High Schools. 

Registration Information: Early Bird Institute 
Registration ($175) *must be received or post-
marked by June 1, 2004 for Early Bird; Regu-
lar Institute Registration ($195);  APA Continu-
ing Education ($15); Viterbo College Credit ($95, 
Pending approval)

Register Online, by mail or by fax! 
To access registration material: 
www.uwlax.edu/wspa

For more information or a paper 
copy of the brochure:
Rob Dixon: 608-785-6893, dixon.robe@uwlax.edu

JOIN US FOR LONG RANGE 
PLANNING 2004!

By Kathleen Jensen, LRP Chair

It's that time of year again, and we 
would love your input and involvement 
as we articulate and develop the future 
goals and direction of WSPA for the 
next five years!  In addition to WSPA 

officers and committee chairs, we invite interested general 
membership to attend this vital planning meeting for their or-
ganization as we address our evolving role as school psycholo-
gists, obtain up to date information on DPI mandates and licen-
sure, and brainstorm methods to meet the needs of our mem-
bers!

The Long Range Planning meeting is scheduled for Thurs-
day, June 17th from 9:00 am to 4:00 pm at St. Benedict's in 
Madison, followed by the executive board meeting on Friday, 
which is usually concluded by 1:00 pm.  In order to ensure that 
we have enough rooms and meals reserved in advance, I would 
like members to contact me if they plan to attend.  Again, 
WSPA will pay for all costs incurred for any full member and 
we strongly encourage you to have a voice in this process.  

This is a great way to get involved with your state organi-
zation, learn about the board and the committees, contribute to 
developing the goals of WSPA, and be informed and knowl-
edgeable about our future direction and roles as school psy-
chologists.  It also provides a relaxing, enjoyable atmosphere to 
interface with colleagues and meet our new DPI representative, 
John Humphries.   Please feel free to call me if you have any 
questions or concerns regarding this process and to express 
your interest and plans to attend this year.  I can be reached 
through my office at (920) 906-6769 or email:  
jensenk@fonddulac.k12.wi.us

Upcoming Events

Mark Your Calendars
October 27-29, 2004

Olympia Resort & Conference Center
Oconomowoc

WSPA Fall Convention

Tentative Schedule of Presenters/Topics
Donald Meichenbaum

Jeffrey Braden
School Psychologist Licensure Issues

Bender-Gestalt Revision
K-ABC revision
K-TEA updates

Neuropsychology topics
Differential Diagnosis

Reactive Attachment Disorder

*Graduate Credit and APA approved hours available



Coming Soon!

Assessment of Children:
WISC–IV and WPPSI–III Supplement

Jerome M. Sattler and Ron Dumont
© 2004, ISBN: 0-9702671-1-8

(Visit www.sattlerpublisher.com for publication date and Contents)

Critical Acclaim!

"The Supplement gives an excellent over-
view of these two new important instru-
ments.  It is both comprehensive and 
readable, and upholds the Sattler tradi-
tion of excellence. It is thorough and 
well-written; a must-have reference for 
school psychologists and students in the 
field of child assessment." 

—Dr. Julie Rubin,
Miami University, Oxford, OH

“The Supplement provides an excellent 
in-depth analysis of how to administer, 
score, and interpret the new Wechsler 
tests. A must-have book for all psycholo-
gists involved in intelligence testing!” 

—Dr. Mike Cass,
Sul Ross University

Special Offer Available Only From the Publisher!

 WISC–IV and WPPSI–III Supplement = $37.50, Free S & H, a savings of $4.00
 WISC–IV and WPPSI–III Supplement + Cognitive Applications, 4th ed. = $85.00, Free S & H, 

a savings of $33.50
 WISC–IV and WPPSI–III Supplement + Behavioral & Clinical Applications, 4th ed. = $82.50, 

Free S & H, a savings of $33.50
 Both volumes of the 4th ed. = $137.50 + FREE WISC–IV and WPPSI–III Supplement and Free 

S & H, a savings of $55.50

Jerome M. Sattler, Publisher, Inc., PO Box 3557, La Mesa, CA 91944-3557
Phone: 619-460-3667, Fax: 619-460-2489, www.sattlerpublisher.com

Reserve your copy today! Call Our Toll-Free Number:

             1-888-815-2898



New WSPA Officers Elected
Laura McCormick has been elected as the new Presi-

dent-Elect for the 2003/04 year.  Laura has been a school 
psychologist ten years since completing the school psychol-
ogy program at UW-Eau Claire in 1994.  She currently 
works for the School District of New London, a rural district 
serving approximately 2600 students.  She writes, “As 
WSPA president, my goal will be to ensure that WSPA re-
mains informed of any issues which may impact the role of 
the school psychologist, including possible changes resulting 
from the reauthorization of IDEA, the new DPI licensure 
rules, and the current financial and political challenges faced 
by local school districts.  In addition, I would like to ensure 
that WSPA continues to offer school psychologists a variety 
of avenues to support and communicate with each other, 
including WSPA conventions, a relevant website and news-

letter, and active listservs.”
Dani Scott was elected for another two year term as Sec-

retary.  She is currently in her ninth year as a practicing 
school psychologist, having completed the school psychol-
ogy program at UW-La Crosse in 1996.  She is currently 
employed by the School District of Wonewoc and Union 
Center.  In the fall of 2001, she completed the substance 
abuse certificate program through UW-Madison. This sum-
mer, she will finish up her certification as a K-9 school guid-
ance counselor. She has also served as the Vacationland Re-
gional representative for the Wisconsin School Psychologists 
Association.

Laura and Dani will begin their terms of office on Au-
gust 1, 2004.

Students Win WSPA Scholarships
by Milt Dehn, WSPA Recognition and 

Scholarships Chairperson
At the spring conference in February, WSPA 

awarded the annual Bernice Krolasik Memorial Scholarship 
to Lisa Rowe, a first year graduate student in the UW-La 
Crosse School Psychology Program. The $1,000 scholarship, 
which is intended for a non-traditional school psychology 
student, is provided by the family of Bernice Krolasik.

Lisa completed a B.S. in Elementary Education, 
with minors in Human Development and Adaptive Educa-
tion, at UW-Green Bay before entering the La Crosse pro-
gram. Because of her student teaching and other field experi-
ences, Lisa came to La Crosse with an understanding of edu-
cational systems and the challenges facing children. She also 
worked as a tutor with post-secondary students and as a line 
therapist for children with autism.

Lisa’s commitment to children begins with her own two 
children, Miranda and Mason. As a school psychologist, Lisa 
wants to help parents provide the best possible home envi-
ronment and experience for their children. She also looks 

forward to applying a mental health model and implementing 
prevention efforts when she becomes a school psychologist.

Charles Norton, a student in the UW-Stout School Psy-
chology Program, was also nominated for the Krolasik 
Scholarship.

WSPA awarded the annual $500 Suzanne Allard Schol-
arship to Heather 
Hunt, a second year 
student in the UW-
Eau Claire School 
Psychology Pro-
gram. Heather ob-
tained her Bache-
lor’s degree in Psy-
chology and Span-
ish at St. Olaf Col-
lege in Northfield, 
MN in 1999. She 
then worked as a 
residential coun-
selor in a home for 
adolescents in Cin-
cinnati, OH before 
entering the Eau 
Claire program. At 
E a u  C l a i r e , 
Heather is work-
ing as a graduate 
assistant. For her thesis research project she is investigating 
the effects of standardized testing on learning and instruc-
tion. As a school psychologist, Heather looks forward to 
working closely with teachers and other professionals to 
identify the unique needs of each child she encounters.

Elizabeth Yoder and Caroline Van Zeeland, both first 
year students in the UW-La Crosse program, were also 
nominated for the Allard Award.

6Lisa Rowe, Bernice Krolasik Memorial Scholarship winner, and Rob Dixon.

Terri Olsen congratulates Heather Hunt. on receiv-
ing the Suzanne Allard Award.



Elizabeth Kraemer is School Psychologist of the Year
At the spring conference in 

Wisconsin Rapids on February 12th 
and 13th, the Wisconsin School Psy-
chologists Association (WSPA) 
selected Elizabeth Kraemer, Ph.D. 
as Wisconsin’s School Psychologist 
of the Year. For the past six years, 
Elizabeth has worked full time for 
the Verona Area School District 
where she serves early childhood 
and elementary-aged children. In her 
nominating letter, Michelle Num-
merdor, Principal at Country View 
Elementary, described Elizabeth as 
being “passionate about her role as 
school psychologist” and added that 

“Elizabeth’s influence at Country View is felt daily.”
Elizabeth has a diverse role at Country View. In addition 

to the traditional school psychology roles, such as conduct-
ing individual evaluations, she also teaches developmental 
guidance lessons to the elementary students. At Country 
View, Elizabeth has also led the School Climate Committee 
and a committee to revise the Building Consultation Team 
process. Elizabeth is also involved with the Leadership Kids 
group at Edgewood High School in combination with the 
grade school leadership team in Verona.

In addition to her duties at Verona, Elizabeth, also 
teaches undergraduate courses and courses for the School 
Psychology graduate training program at UW-Whitewater, 
and undergraduate classes at UW-Madison. Her involvement 

in professional organizations has been extensive. As a WSPA 
board member for past several years, she has focused on rais-
ing money for the Children’s Services Fund.

As this year’s winner of the state award, Elizabeth will 
go on to compete for the National School Psychologist of the 
Year award. The National Association of School Psycholo-
gists will make the selection in the winter of 2005.

Several other Wisconsin school psychologists were also 
nominated for the honor. Those who completed the nomina-
tions process were: Nicole Heller from Whitefish Bay; 
Brenda Wolfe from Milton; Charles Granger from Racine 
County; Michelle Sievers from Erin; Ann Steele from Wau-
sau; Gregory Gaber from Hartford; Carol Wilson from Ore-
gon; and Lamont Houston from Shawano-Gresham.

Elizabeth Kraemer’s Candidate Statement
I love working as a school psychologist because with the 

support of district administrators and school staff, I am able 
to function as a prevention-focused mental health profes-
sional. I define my role as a catalyst, helping students and 
staff recognize and cherish both talents and special needs and 
grow or move in some way towards self-actualization. One 
pressing issue facing our profession is that too many psy-
chologists are stranded in a reactive mode of practice. Too 
many psychologists respond only to the special education 
referrals in their boxes and do not take the time, obtain the 
training, or corral the support needed to develop school-wide 
initiatives or prevention programs. As school psychologists, 
we have the opportunity to become a routine piece of a force 
with major influence—the social institution of school. We 
have the luxury of connecting with students and staff on a 
daily basis, and for many, for years at a time. We have the 
chance to impact the academic and social-emotional growth 
of many children. Not enough psychologists use their knowl-
edge of human behavior, growth, learning and development 
to be a change agent, to bring people together to develop 
preventative structures, routines and practices that could 
have positive impacts on all children.

A second and related problematic issue is the current 
practice of labeling students. Too often psychologists re-
spond to those piles of special education referrals with a sin-

gle, limiting answer—label or no label, and do not assess 
beyond the diagnosis in order to develop an individualized 
plan for change and success. In my practice I have become 
more and more discontented with the functions of labels and 
diagnoses. The focus on diagnosis has led to parents and 
teachers spending too much time and energy trying to find 
out what the child has instead of determining how to help the 
child change or grow. I have not seen the evidence that a 
correct diagnosis leads to an effective intervention. Rather I 
have discovered that comprehensive, ongoing assessment of 
a student’s skills, behaviors, and feelings promises a pro-
gram that leads to positive changes. I have found it fascinat-
ing watching different labels move in and out of the spot-
light—Attention-deficit hyperactivity disorder (ADHD), 
Pervasive developmental disorder (PDD), Attachment disor-
der. Although the labels move in and out of popularity, 
teachers and students struggle with the same learning and 
behavioral challenges. I was enlightened at a recent confer-
ence when a presenter linked ADHD, Autism, and Learning 
disabilities together on the same spectrum. I am also encour-
aged by the hints of change in the area of special education 
with regard to the writing and monitoring of Individual Edu-
cation Plans (IEP). There seems to be discussion about the 
importance of demonstrating student growth and it is my 
belief that this requirement will lead to IEP goals being con-
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Elizabeth Kraemer accepts 
her award graciously.

Kris Sieckert, WSPA president, congratulates Elizabeth on her recognition, 
and thanks Michelle Nummerdor for nominating her for the award.



ceptualized in a more measurable and attainable fashion.
How are these problems solved? How do we move our 

profession towards more proactive practices? How do we 
move beyond labels to the development of effective plans 
that lead to growth? Certainly not with more 
legislation or top-down policy and certainly 
not by relying on others to make the way for 
us. Rather, I believe it is the responsibility 
and choice of each individual psychologist. 
This is how I have made my own practice 
prevention focused and growth focused. All 
three of the programs briefly described 
started with the development of a team of 
staff members and all three programs are 
long-term, ongoing initiatives. Time and 
effort was spent to develop an effective 
team that now provides a solid foundation 
for the functioning of the programs. My 
training in team facilitation, collaboration 
and running effective meetings continues to 
be helpful as the team make-up changes 
over the years. The first is the initiative is 
the Student Climate Committee, now in its 
fourth year. The mission statement devel-
oped by group is as follows:
► Support and encourage the ongoing 

development of a community that re-
spects differences, recognizes individ-
ual strengths, and promotes physical 
and social-emotional safety and fun

► Implement a proactive plan designed 
by representatives from each unit and based on student 
and staff input that is evaluated and revisited each year 
to make needed adjustments; however, our goal is to 
build in continuity and tradition.

► Focus on the following areas: School Community
(staff name tags, student name tags, monthly all-school 
assemblies, peace flags, leadership student group, new 
student welcome, and 3- year rotation of school-wide 
theme—careers, multicultural, service; Behaviors 
(hallway expectations, hall passes, teacher presence, 
respect plan/think sheets, seamless day, recess) and 
Classroom Guidance (respect plan, problem-solving, 
peace flags, special talents, sensitivity to special needs, 
teamwork and cooperation, friendships).

The implementation of this mission takes at least 25% of 
my time but it is well worth it by way of student and staff 
outcome as well as my own job satisfaction.

The second initiative is the Building Consultation Team 
(BCT) program, now in its second year of implementation. 
The BCT is the pre-referral process at my school. Two years 
ago staff feedback led me to suggest a major over-all in the 
process. We brought together a team of teachers over the 
summer to examine the staff concerns and develop an im-
proved program. The underlying belief in the new program is 
that the way to solve problems around a student’s learning or 
behavioral needs is to bring colleagues together into a non-
hierarchical relationship to describe current behavior, ana-
lyze functions and explanations for behavior and implement 
interventions to change behavior. In the new and revised 

process, when a child is referred to BCT, an initial 
H.E.L.P.S. (How Educators and Liaisons Problem-Solve) 
meeting occurs between the referring classroom teacher and 
a liaison (another teacher or staff member on the BCT team). 

After this first meeting the pair decides to 
continue with H.E.L.P.S. meetings in order 
to work together to implement interven-
tions, or request a group BCT to bring to-
gether more colleagues for ideas, or even-
tually request a special education referral. 
Throughout the process the liaison listens, 
shares ideas, resources, and support, helps 
with follow- through and coordinates ser-
vices from other school staff. Our goal is 
that all teachers and staff members will 
eventually join the group for a year and 
become a liaison. The group meets periodi-
cally throughout the year to discuss psy-
chological principles, data collection meth-
ods and challenging cases. Based on feed-
back from classroom teachers, the program 
has turned the BCT process from a “hurdle 
to jump” in order to get assistance for chal-
lenging students into a “more comfortable, 
personalized process…leading to better 
support and effective interventions.”

The final program is just in its initial 
development phase this year and involves 
the special education team at my school. 
Two years have been spent developing 
team member relationships so that indi-

viduals feel comfortable dealing with challenges and differ-
ences of opinion honestly and respectively. We are now 
ready to take on the task of improving our Individual Educa-
tion Plans (IEP). This project involves incorporating the dis-
trict’s standards for education, bridging the gap between 
IEP’s and report cards, and developing measurable, attain-
able goals for students. Although we are just beginning our 
task, I am confident that we will be able to come to consen-
sus regarding new and improved IEP’s.

In sum, I have made considerable efforts to make my 
practice proactive and growth focused. I believe doing this 
has helped me to be the catalyst for student and staff goal 
attainment at my school. So, should the IQ test kit still be the 
distinguishing token of a school psychologist? When consid-
ering all of the tools of our trade, all the books and the proto-
cols, all the test kits and the stickers and the M & M dispens-
ers that line my office shelves, the one I could not give up is 
my basket of balls and other fidget toys. With this basket I 
can engage a child or an adult. I can develop a game to as-
sess skills, emotions or to simply have fun. I can help two 
students solve a dispute and entice the most reluctant of 
youngsters. It is with this basket I can lower one’s anxiety, 
calm someone’s anger, or celebrate one’s accomplishments. I 
can build a team, teach perspective taking and challenge a 
group to meet a goal. It is with this basket that I can reduce 
the tension at a difficult meeting and bring together the most 
different of people. Could a basket of balls and fidget toys be 
a better distinguishing token?

I believe it could be.8

One wet, warm, green, and breezy morn
I wandered ‘neath a knotted tree,
While waiting for the rain to be.

Are we just second specks,
With only pride of significance,
And mere words as accomplishments
From brains of amazement
But few minds of attainment
Without wisdom, nor meaning found
Simply death bound?

Ahh, the rain came.
Soon sun rainbow made.
So I floated through the muted blue,
And slid the red and purple too,
‘Til I hit a goldless pot
Stopping at a trodden spot
Where music played and wisdom stayed.

I posed my query to this fairy
And with a blink he made me think
That only we can laugh and cry
Only we can try and try.
So, struggle, strive and ponder through
Smile, care and do a dare
A life like this can cure despair
And move us all beyond nowhere.

Robert E. Kraemer, Jr
(Elizabeth’s Father)



WSPA Spring Conference Feb 12-13, 2004 Recapitulation
by Jennifer Schieffer

Spring in February? What, with all the great conversa-
tion, presentations, and unwinding, it sure felt like a taste of 
spring at WSPA’s recent conference. The conference focus 
was EBIs, Evidence Based Interventions. The wind of 
change was felt in the state of Wisconsin in the transition of 
professional practices and we were treated to the wealth of 
expertise, wit, and enthusiasm from the Madison area profes-
sional contingent. What happened during these two days of 
pep and prep for the transition in professional practices? 

Read on…
Thursday 

began with two 
lectures: one 
from Dr. Kra-
tochwill pro-
viding an over-
view on EBI 
and practices 
focusing on 
identification, 
im pl em en ta -

tion, and effec-
tive outcome 
e v a l u a t i o n , 

which provided 1. information on the problem solving 
model, 2. intervening within the prevention rubric of school-
wide, classroom based, and individualized, highly special-
ized support levels, 3. how to find EBIs, and 4. how to moni-
tor progress during implementation. The other was from Dr. 
Johnston on recent developments in evidence-based psy-
chopharmacology and interventions for major childhood 
problems and disorders, which in a nutshell parodied the 
reality of “what evidence?” and engaged us in critical think-
ing about the psychopharmaceutical industry and different 
drugs.  

The rest of Thursday and Friday allowed all conference 
participants to rotate between five break-out sessions, which 
were on the following: Universal Prevention Programs, In-
ternalizing Disorders of Childhood and Adolescence: EBIs 
for Anxiety and Depression, Recent Advances in Child Psy-
chopharmacology: New Developments in Pharmacokineti-
cally Sophisticated Formulations of Older Drugs, Externaliz-
ing Disorders of Childhood and Adolescence: EBIs for Con-
duct Problems/ADHD and Anger Management, and Medica-
tion-Related Challenges in Children in School Settings: Case 
Illustrations. 

 The Universal Prevention Programs focused on 
were the Good Behavior Game and Second Step 
Violence Prevention Program, both powerful EBIs 
that can be applied throughout a school in every 
classroom. 

 Internalizing Disorders of Childhood and Adoles-
cence EBIs revolved around cognitive behavioral 
treatments, specifically for anxiety: the C.A.T. pro-
ject and Coping Cat and took us through implemen-
tation and evaluation components and specifically 

for depression: the Adolescent Coping with Depres-
sion (CWDA) Program.

 The New Developments sectional turned out to be 
Q&A with Dr. Johnston, which was informative fun 
given that his workshops typically cost a bundle of 
dough. 

 Externalizing Disorders EBIs looked at the Incredi-
ble Years Classroom Management Program which 
is an intervention that has parent and teacher train-
ing components and provides children with social 
skills training in both settings. It looks very user-
friendly. 

 Medication-Related Challenges sectional was so 
well done. The presenters took real life cases and 
made them into scenarios for us to problem solve 
through. They took turns sharing factual informa-
tion and asking us pointed questions. I felt a bit like 
I was reading one of those kid detective books, 
where you come to a point and then if you choose 
this conclusion, you go to a certain page and so on. 
While processing through these scenarios, we 
learned a lot about side effects of medications, what 
medications do, and how to use Goal Attainment 
Scaling to monitor student improvement in behavior 
on drugs. 

Then, the last session on Friday was a session on how to 
take this knowledge and actually start to apply it: Bridging 
the Gap: Procedures for putting EBIs in school practice. This 
was my favorite session, since I felt it was very applicable 
for my current professional practice. We learned about the 
stages of change, barriers of change and the need to reframe 
through those 
barriers, how 
to select and 
i m p l e m e n t 
EBIs, and 
m on i t o r i n g 
progress and 
e v a l u a t i n g 
outcomes. We 
were pro-
vided with a 
Stages of 
C o n c e r n s 
Q u e s t i o n -
naire, which 
was a tool to 
analyze our perspective on our involvement with EBIs. We 
were able to complete this short survey and determine where 
we were at in terms of development: awareness/
informational, personal, management, consequence/impact, 
and collaboration. 

All in all it was a fun educational experience. I also en-
joyed networking with other professionals throughout the 
state and talking about our respective jobs and professional 
directions. Oh, and the school-bus ride to the club and danc-

UW Madison’s hard-working crew.

Drs. Hugh Johnston and Tom Kratochwill with Steve 
Warner, 2004 spring convention planner.  A hearty 
thanks to all for a great convention!
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Ethical Standards In School Psychology:
   Best Practices In Assessment

  By
Betsy C. Grier, Ph.D., NCSP

Licensed (#898) & Certified (III) School Psychologist
Assistant Professor in Clinical Pediatrics

USC School of Medicine
grierb@cdd.sc.edu

(Reprinted from South Carolina Association of School Psychologists’ School Psych Scene Vol XXXVII, No. 4

The year 2003 introduced several revised tests that 
are commonly used by school psychologists for assessment 
of students’ cognitive abilities including the Stanford-Binet 
Intelligence Scales: 5th Edition (SB-V) in February of 2003 
and the Wechsler Intelligence Scale for Children: 4th Edition 
(WISC-IV) in the summer of 2003. Also fairly recent, in the 
spring of 2002 the Wechsler Preschool and Primary Scale of 
Intelligence (WPPSI-III) was released. These revised assess-
ment tools create several important ethical and legal issues 
that are important for school psychologists to consider.

As trained professionals, we know the utility and signifi-
cance of using the most recent tests to adequately and appro-
priately assess a child’s cognitive abilities. All of our profes-
sional organizations include these mandates in their ethical 
standards. The National Association of School Psychologists 
(NASP) code of ethics entitled Principles for Professional 
Ethics (2000) maintains this directive: “School psycholo-
gists… [choose] instruments and techniques…that have up-
to-date standardization data and are applicable and appropri-
ate for the benefit of the child.” 

Often, school budgets seem to dictate when school 
psychologists are able to obtain these new testing materials. 
However, school psychologists are bound to practice ethi-
cally and legally when evaluating students. If schools do not 
provide these instruments in a suitable amount of time to 
allow for training, then the agency will be violating the stan-
dards outlined by the Regulations from the Individuals with 
Disabilities Education Act (IDEA), which clearly state that 
“the public agency uses technically sound instru-
ments” (Jacob & Hartshorne, 2003, p. 86). The use of old 
versions of tests using outdated normative data is not consid-
ered appropriate. So, “how long” do school agencies and/or 
school psychologists have to purchase the new testing mate-
rials and to receive appropriate training to administer these 
tests?

Dombrowski (2003) reported that there is limited 
guidance about “how long” school psychologists have to 
transition to using the new instruments. However, a proposed 
standard is offered that states “Psychologists should adopt 
and use the most recent version of an intellectual assess-
ment instrument within one year of its publication” (p. 
12). A one-year timeline is proposed in order to allow for 
good training to use the tool, to provide additional time to 
research the technical adequacy of the tool, and to allow for 
psychologists and school districts to budget the money to 
purchase the instrument. Thus, all agencies should be using 
the WPPSI-III at this time considering that it has been 

available for almost 2 years. Psychologists should be using 
the SB-V by February of this year and the WISC-IV by the 
summer. This time allotment is considered appropriate and 
the best practice in incorporating these newly revised tests 
into a psychologists’ assessment practices. 

As a practicing school psychologist, I see many 
children who have had previous psychological evaluations 
that I review as part of my assessment. From time to time, I 
come across reports that have been completed by psycholo-
gists recently using very old versions of the WISC (i.e., 
WISC-Revised) and/or SB. When discussing this finding 
among my colleagues, they have had similar experiences. 
When I spoke with a representative on the Board of Examin-
ers in Psychology through the South Carolina Department of 
Labor, Licensing, and Regulation about this issue, I was in-
formed that this problem (i.e., finding that a report was com-
pleted using outdated assessment tools) should be reported as 
soon as possible by sending a copy of the report, with all 
identifying information removed or blacked out, to the Board 
as soon as possible through mail or fax (803-896-4687). The 
complaint would be investigated so that this unethical prac-
tice could be ceased. It will be important for us, as profes-
sionals, to work together to make sure that the children and 
students we serve are being assessed in an ethical manner to 
ensure that their individual needs are met appropriately.

Please feel free to contact me via email 
(grierb@cdd.sc.edu) if you have questions, comments, or 
concerns about any of the issues presented within this article. 
I especially welcome comments and additional questions 
about assessment issues and/or other topic areas that present 
possible ethical dilemmas so that we, the school psycholo-
gists within the South Carolina School Psychology Associa-
tion, might be able to learn from each other to best help the 
children with whom we work. I will look forward to hearing 
from you and collaborating with you to promote best prac-
tices in following our professional standards and ethics as we 
practice school psychology in the state of South Carolina.
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From the American Academy of School Psychology:
Statement on Comprehensive Evaluation for Learning Disabilities

The American Academy of School Psychology 
(AASP) is committed to the development and mainte-
nance of school psychology practice at the highest 
level.  Fellows of the AASP are all holders of the Dip-
lomate in School Psychology that is awarded by the 
American Board of Professional Psychology (ABPP).  
The AASP represents a group of broadly trained and 
experienced school psychologists who are dedicated to 
the application of the science and profession of psy-
chology to issues related to the protection and promo-
tion of children and youth. One aspect of school psy-
chology practice is the provision of comprehensive 
psychological and psychoeducational evaluations for 
students with suspected exceptional educational needs.  

The AASP is concerned with certain language in 
H.B. 1350 and S.B. 1248 that appears to allow an alter-
native “response-to-intervention” model for determin-
ing whether a child has a specific learning disability 
(LD).  The language suggests that a local educational 
agency may use a process that determines if the child 
responds to scientific, research-based intervention. Fel-
lows of the AASP caution that this alternative should 
not be interpreted by federal regulators, state guidance 
document writers, and/or local practitioners to mean 
that a comprehensive evaluation need not be conducted 

for any student suspected of having a specific learning 
disability.
AASP Survey 

Recently, AASP Fellows were surveyed about the 
proposed IDEA changes for the evaluation of individu-
als with suspected learning disabilities. Five statements 
were posited to ascertain levels of agreement or dis-
agreement about whether the new IDEA law should 
contain a standard procedure for diagnosing LD; 
whether the response-to-intervention model should be 
used as a sole criterion to diagnose LD; whether practi-
tioners should include other alternatives to diagnosing 
LD; and whether the new law should require compre-
hensive evaluations in suspected LD cases. Survey 
items were scaled on a 4-point Likert scale (1 = 
strongly agree, 2 = agree, 3 = disagree, 4 = strongly 
disagree). There was a 51% response rate. Results of 
the survey are found in Table 1. Responses to two of 
the questions are particularly noteworthy: Fellows of 
the AASP strongly agreed that any proposed criteria for 
diagnosing LD should require a comprehensive evalua-
tion of the child. Further, the AASP Fellows contend 
that using a response-to-intervention model as a sole 
criterion for diagnosing LD would not be an improve-
ment in practice.

Table 1. Mean and Standard Deviation Results for the Five Survey Items

Question M SD

1. The new law needs to contain a standard procedure and criteria for diagnosing LD.
1.76 1.0

2. Using the response-to-intervention model as a sole criterion to diagnose LD would 
be an improvement in practice. 3.40 .8
3. The new law should retain the alternative response-to-intervention criteria but in-
clude other alternatives for diagnosing LD. 2.31 1.0
4. The new law should not contain the response-to-intervention criteria, and instead 
define different procedures for diagnosing LD. 2.23 1.1
5. The proposed criteria for diagnosing LD should require a “comprehensive evalua-
tion” of the child. 1.18 .4

Key: 1 = strongly agree; 2 = agree; 3 = disagree; 4 = strongly disagree.
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Need for Comprehensive Evaluation
As professional psychologists, AASP Fellows be-

lieve that a comprehensive evaluation, which includes 
psychometrically sound, norm-referenced measures of 
cognitive ability and academic achievement, is an im-
portant part of an LD diagnosis. A comprehensive 
evaluation includes objective, valid, and reliable meas-
ures of both ability and disability to provide documen-
tation of any limitations in cognitive processing that 
may be required for legal protections and/or the provi-
sion of special services or accommodations.  

A comprehensive evaluation includes multiple 
sources of information, including standardized, norm-
referenced tests; interviews; observations; curriculum-
based assessments; and informed clinical judgment. A 
student’s response to scientific, research-based inter-
ventions can be a part of a comprehensive evaluation, 
but a response-to-intervention process should not be 
viewed as a sole criterion for diagnosing LD.  The core 
procedure of a comprehensive evaluation of LD is an 
objective, norm-referenced assessment of the presence 
and severity of any strengths and weaknesses among 
the cognitive processes related to learning in the aca-
demic area.  These cognitive processes include (but are 
not limited to): knowledge, storage and retrieval, pho-
nological awareness, reasoning, working memory, ex-
ecutive functioning, and processing speed. 
Final Regulations, Guidelines, and Procedures Can 
Be Influenced 

Although the requirement for a comprehensive 
evaluation is clearly outlined in both the House and 
Senate bills, AASP Fellows are concerned that the need 
for a comprehensive assessment may be eclipsed by 
any forthcoming procedural guidance suggesting a re-
sponse-to-intervention model as an alternative.  We 
believe that a sole reliance on the response-to-
intervention model will hinder the effective application 
of a comprehensive, scientifically sound approach to 
identifying individuals with disabilities. 

The final federal regulations, state guidelines, and 
school district procedures will have the greatest impact 
on the identification, assessment, eligibility, and provi-
sion of services for students with LD. School psycholo-
gists should act to influence these regulations, guide-

lines, and procedures with a strong statement reinforc-
ing the necessity for a comprehensive evaluation for 
LD.  Fellows of the AASP believe that it is important 
that the need for a comprehensive evaluation not be 
diminished in any attempt to redesign the process for 
determining LD eligibility. We urge school psycholo-
gists to become active at the federal, state, and district 
policy-making level to influence the forthcoming regu-
lations, guidelines, and provisions for services for stu-
dents with LD.

February 21, 2004

American Academy of School Psychology Ad Hoc 
Committee on Comprehensive Evaluation for Learning 
Disabilities

Fredrick A. Schrank, PhD, ABPP
Olympia, WA

Irna L. Wolf, PhD, ABPP
Scottsdale, AZ

Rosemary Flanagan, PhD, ABPP
Rockville Centre, NY 

Cecil R. Reynolds, PhD, ABPN, ABPP
College Station, TX

Linda C. Caterino, Ph.D, ABPP
Phoenix, AZ

Irwin A. Hyman, EdD, ABPP
Philadelphia, PA

Jeffrey A. Miller, PhD, ABPP
Pittsburgh, PA

Mark E. Swerdlik, PhD, NCSP, ABPP
Normal, IL

Ronald A. Davis, PhD, ABPP
Phoenix, AZ
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The Anti-Depressant Classroom:  What Teachers Can Do
John MacDonald, Seattle Public Schools

(Reprinted from Washington State Association of School Psychologists’ newsletter SCOPE, Fall, 2003.)

Depression is one of the most common disorders among 
students.

How Do We Recognize Depression? There are many 
different types of depression, but the most common is a 
chronic type called dysthymic disorder, which used to be 
called “neurotic” or mild depression. The symptoms of dyst-
hymia include: sad mood, poor appetite or overeating, sleep-
ing too little or too much, low energy or fatigue, low self-
esteem, difficulty making decisions, and feelings of hope-
lessness. Only two of these symptoms need be present for a 
diagnosis to be made, and the symptoms have to have been 
ongoing for at least one year (two years in adults). In the 
general US school population, estimates are that 10% to 15% 
meet diagnostic criteria for dysthymia at any one time, and 
20% to 30% will meet diagnostic criteria at some point in 
their lives. The prevalence in the US special education popu-
lation at any one point in time has been found to be 30% to 
50%. Other types of depression, such as major depression 
and bipolar disorder, are rarer, but differ from dysthymia 
primarily in the degree of severity of symptoms. You should 
consider the possibility of depression in any student who 
looks sad, is isolated from peers, makes self-deprecating 
comments (“I probably will mess this up”), seems preoccu-
pied, or seems tired. The most important indicators I use are 
a lack of playfulness and/or self-deprecating comments or 
an over concern with the adequacy of their performance.

The Nature of Depression:  Depression has multiple 
causes, and multiple effects. There are biological causes in-
cluding genetics, biochemistry, and certain medical condi-
tions; cognitive causes through learning depressive ways of 
thinking; and social causes through the stressors a person 
may experience and in ways other people interact with them. 
The effects of depression are nearly always biological (low 
energy, effects on the immune system), cognitive (worry, 
hopelessness, fear), emotional (feelings of sadness), and so-
cial (withdrawal, lack of interest in pleasant activities). 

Changes in one of these systems (e.g., cogni-
tive) can affect other systems (e.g., emotional, 
biological, social). It is a mistake to think of 
the biological system as static or unchanging, 
and a mistake to think that if there is a bio-
logical predisposition, it is impossible to in-
fluence the effects of depression.

Why the Classroom is Important: Stu-
dent counseling, family intervention, and 
medication are often important components of 
any package to help students with depression, 
but they are inadequate for the job alone. The 
cognitive effects of depression are the most 

debilitating for school achievement, and are actually the 
most dangerous because they may put the person at risk for 
suicide. The thoughts that people with depression experience 
aren’t random; they have a specific form. About 30 years 
ago, Aaron Beck presented evidence that three thoughts are 
very common, so common he called them the “cognitive 
triad of depression”: a) “I am an incompetent person”; b) 
“the world is a dangerous or unhelpful place”; and c) “the 
future is hopeless”. These beliefs are very strong, and resis-
tant to contradiction. Often the person withdraws from situa-
tions that could disprove these beliefs, but even when they 
experience contradictory evidence, they often discount the 
evidence. Passing a test might be a matter of “good luck” 
rather than actually being skilled and knowledgeable enough 
to pass it. Helpful people might be thought to be helping for 
ulterior motives rather than really being helpful. Because 
others’ intentions are often misread, people with depression 
tend not to reciprocate kindnesses, or may respond with sus-
picion. This tends to make them more socially isolated, as 
others avoid them. They may already be socially isolated, 
because depression tends to reduce a person’s interest in 
pleasurable activities. I think depressed children and adoles-
cents are particularly prone to avoiding situations where they 
don’t feel competent. Many of these students don’t know 
how to play specific games competently, especially team or 
social games. They often do respond very well to sensitive 
coaching.

The classroom is where much of the “cognitive triad” 
comes to a head. Student’s competence is often being evalu-
ated, intentionally when they are tested, but also incidentally 
as they compare themselves to other students. It could be 
argued that classrooms (as well as the school cafeteria, hall-
ways, etc.) are the most social settings these students en-
counter on a regular basis, and where they learn the nature of 
the world as safe or threatening. It’s also where hope be-
comes reality: much of a student’s future depends on their 
educational attainments. The classroom is much more preva-
lent and pervasive than any weekly counseling session could 
ever be. The classroom is also what students perceive as the 
“real world” of other children/adolescents. But counseling, 
even group counseling, is not perceived as the “real world”.

Below, I’ve prepared a list of Do’s and Don’ts that may 
help educators better address the needs 
of students at-risk for or currently ex-
periencing depression. These sugges-
tions primarily focus on how to en-
hance activities in which educators 
already engage, not on the creation of 
additional activities. It is acknowl-
edged that some of these may be more 
possible to achieve in some classes 
than in others.
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Do . . . Don’t . . . 
Make task-referent comments/questions:
  “What’s the first step in solving this problem?”
  “That’s a good answer”
  “That’s a good question”

Make self-or student-referent comments/questions:
   “Why don’t you have that done?”
   “You must be very smart” or
   “You must not understand how to do this”.

Give feedback about tasks they have completed successfully 
or not successfully, and feedback about behavior you have 
observed. Place your greatest attention on successful per-
formance. (This may be as simple as grading on the basis of 
points they have earned, rather than taking points off for 
errors).

Give feedback about assumed traits.

Place more attention on errors/mistakes than on successful per-
formance.

Make student progress as visible to them as possible, on as 
frequent a basis as possible.  

Fail to let students know how they are progressing.

Normalize beginning incompetence (everyone was a begin-
ner at everything once; emphasize that being unable to do a 
task is a temporary condition, changed by know-how and 
effort). 

Make statements/comments that indicate a student “should be 
able” to do a task when they are putting effort in and are not 
being successful.

Provide coaching for a student if they are having difficulty 
being successful at a task. If this is not possible by the in-
structor, have a knowledgeable peer help the student. Try to 
arrange “errorless learning” – or at least situations where 
students end with a successful experience.

Move on from a task that the student has not yet mastered.

Encourage peers helping each other; they may need coach-
ing themselves in doing this effectively, and you may need to 
monitor that it is effective help.

Encourage competition between individuals (such competition 
can have some developmental benefits, but only if the student is 
ready to be competitive).

Get to know your students to the extent you can; converse 
with them during non-task times. Especially get to know 
quiet students. 

Avoid conversation with students outside of classroom tasks.

Describe the future in hopeful terms. Describe the next les-
son, unit, or year as more exciting than the one they have 
just done.

Describe the future in fearful terms, such as saying things like “If 
you think fourth grade is hard, just wait ‘til you get to fifth”.

Be realistic, but optimistic about the future. Describe chal-
lenges that will face them, but communicate your confidence 
that they will meet those challenges in stride (“Next year in 
6th grade, the classes will move a lot faster, and you’ll have 
to get more done in a shorter time. But you’ll be ready for it 
because you know how to manage your time, study”, etc).

Describe the future unrealistically – you won’t be convincing.

Talk with your students about careers that might be related 
to class topics, and describe realistically what might make 
that career interesting (guest speakers can be very helpful).

Avoid talking about careers or the distant future.

Encourage your students to participate in activities you think 
they are likely to enjoy (reminding them, if the activity is 
new, they may have to get practice first).

Ignore isolated, quiet students.

Refer students who you believe may be depressed to a 
school psychologist, school counselor, school nurse, or 
school social worker.

14



Many changes are facing administrators, school psy-
chologists, teachers, and students with the proposed modifi-
cations to the Individuals with Disabilities Education Act 
(IDEA).  One possible change is the elimination of the abil-
ity-achievement discrepancy as the primary criterion for eli-
gibility as a student with a Learning Disability (LD).   In-
deed, due to this proposed change, a number of school psy-
chologists have begun to question their role in the special 
education identification process.  Also, the use of the IQ test 
itself has been criticized often, and the fact that it may no 
longer be needed for all eligibility decisions makes more 
than a few individuals very unhappy.  The debate about IQ 
tests has been around as long as the tests themselves.  It is 
my contention that those who do not support the use of IQ 
tests do not like that they are the basis for many eligibility 
decisions.  I would agree.  I did not like having to base my 
decisions about eligibility solely on test scores rather than 
clinical judgment and what I knew about academic achieve-
ment and student performance.  However, these same indi-
viduals may not be aware of the benefits of these tests for 
evaluation and remediation purposes.

At this time, I believe it is necessary for school psy-
chologists to ask themselves about the IQ test and its place in 
the assessment process.  There are those who think the pur-
pose of the IQ test is only to determine eligibility for special 
education services.  If the IQ test is used for its scores alone, 
I cannot argue with this position.  However, there is the 
consideration of a student’s cognitive functioning, 
which also is measured with an IQ test.  The idea of 
cognitive functioning is relevant not only for eligibility 
purposes, but also for student performance in the class-
room.  I do not think that any school psychologist would 
say that scores are the only reason that IQ tests are ad-
ministered.  There is much important information to be 
gained from these tests regarding cognitive functioning 
and resultant classroom performance.  This is a fact we 
cannot forget.

As school psychologists, let us not sell ourselves 
short.  We are not purely psycho-metricians, who pro-
duce numbers to facilitate entry into special education.  
The role of the school psychologist is much more com-

plex than numbers, although 
this misconception abounds.  
In one of my first interviews 
for school psychology posi-
tions, I was asked, “How do 
you feel about the school 
psychologist being the gate-
keeper for special educa-
tion?”  To be honest, I had no 
idea what the question meant.  
I had never worked in a 
school setting beyond my 
internship experience.  After 
having been a school psy-
chologist for several years, I 

grasped what the interviewer was ask-
ing me.  Even though the law states 
that eligibility for special education is 
a team decision, it often is the school 
psychologist’s test results, or the IQ 
score, that determine(s) what the team 
decides.  Right or wrong, this is the 
practice of special education eligibility 
determination.  School psychologists 
need to fight this misconception in 
their work each day.  Our actions and 
the roles we adopt will shape how we 
are perceived and how useful we are 
deemed.  Our IQ tests are a necessity 
of the job, but IQ testing and eligibility 
determination are not the only roles we 
play in the educational setting.

We must remember that although our job first and 
foremost is to evaluate children, eligibility is not the only 
reason to assess children.  We evaluate children to determine 
their strengths and needs, cognitively, academically, socially, 
behaviorally, etc.  We assess the whole child and produce a 
profile that indicates what type of service is required to help 
this child be successful in school.  And, yes, we help to de-
termine if the child is eligible for special education services.  
School psychologists need to ask themselves if their involve-

ment with a child ends subsequent to eligibility determi-
nation.  Certainly, most school psychologists would 
agree that their involvement is just beginning at that 
point.  School psychologists provide teachers and stu-
dents with consultation services, behavior support, in-
structional support, counseling, etc.  School psycholo-
gists must keep in mind that we are not defined by our 
IQ tests.  However, we must not disregard their poten-
tial benefit at the same time.

Another point to consider is this.  If the IQ test is 
no longer needed, why are there several new versions of 
IQ tests on the market this year including the Stanford 
Binet Intelligence Scales-Fifth Edition and the 
Wechsler Intelligence Scale for Children-Fourth Edi-
tion?  Why are test developers and manufacturers work-
ing so hard to change the tests so that they are better 
measures of cognitive functioning?  The answers are 
knowledge and necessity.   As time passes and more 
research is conducted, school psychologists and other 
educational specialists are becoming more knowledge-
able about the construct of intelligence and how it is 
defined.  As our theories are refined and our knowledge 
base broadened, our IQ tests need to reflect the changes 
in our thinking.  The new IQ tests are attempting to do 
this.  In addition, school psychologists recognize the 
benefit of the information gleaned from IQ tests and 
simply are demanding better instruments.  Good school 
psychologists want to provide multidisciplinary teams, 
teachers, and parents with information that explains 
why children are able to grasp certain concepts easily 
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and others are much harder for them to learn.  They want to 
provide solid recommendations for remediation, as well as 
supports and accommodations to implement in the class-
room.  They want to effect classroom change and improve 
instructional methods and strategies by providing accurate 
information about students’ strengths and weaknesses and 
how this may impact their classroom performance.  The IQ 
test is not just about a number; it is about worthwhile data 
needed by the school psychologist to make decisions and 
develop ideas for classroom modifications.

Furthermore, school psychologists need to remember 
that even though the IQ score may not be needed to deter-
mine an ability-achievement discrepancy in the very near 
future, this does not imply that information on a student’s 
memory, processing, and reasoning are not important.  In 
fact, that information probably will be more valued and re-
spected now that the score is not necessary.  School psy-
chologists will have more of a role in a student’s education 
than determining a number that seals his/her fate.  The 
school psychologist will be able to be more involved in the 
prevention aspect of special education and will be able to use 
their consultative skills to a much higher degree.  Then, 
when the time arises to conduct a psychoeducational evalua-
tion, the school psychologist will use the IQ test to determine 
a child’s cognitive strengths and needs and how these 
strengths and needs will affect the child’s academic perform-
ance positively and/or negatively.  This change in focus for 
the school psychologist is a positive one.  It is a mind shift 
that identifies the benefits school psychologists bring to the 
educational environment and taps their available resources in 
ways that previously were ignored.

The bottom line is that school psychologists are much 

more than the sum of their test kits and the test results they 
produce.  While school psychologists need their tests to 
evaluate children and gather information, the process of test 
administration is just as important, if not more important.  
The test scores are helpful for interpretation to compare stu-
dents’ performance in relationship to their peers and for 
judging how a child performs relative to others of his/her 
age.  However, many professionals could learn to administer 
an IQ test and calculate the resultant score.  A school psy-
chologist, on the other hand, observes student behavior dur-
ing testing, is cognizant of the student’s coping strategies, is 
aware of the student’s skills, tests the limits, and gains an 
understanding of how the child approaches tasks and com-
pletes items whether easy or challenging.  It is the school 
psychologist who is the great equalizer in the testing process.  
The school psychologist is able to assess whether the test 
results are a valid estimate of the student’s current function-
ing.  A school psychologist develops rapport with students 
and helps them to perform at their highest level during the 
testing.  A school psychologist can explain why a child per-
formed well on one measure of memory and poorly on an-
other.  Overall, school psychologists have the skills neces-
sary to describe students’ cognitive functioning in a way that 
will facilitate their progress in the academic areas.  Tests 
help them to gather the information they need to accomplish 
this task. Another professional could report the score.  IQ 
tests are not the epitome of the school psychologist, but they 
are one of the tools we carry around in our tool boxes.  I, for 
one, am not ready to give up that tool.

Lynanne Black is an Assistant Professor of Educational and 
School Psychology at Indiana University of Pennsylvania.
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Best Practices for Record Keeping: Test protocols
Tonia Anderson Ruskin, Rachel Johnston 

and Denise Maricle, Ph.D.
University of Wisconsin—Stout 

As mental health professionals and school employ-
ees privy to sensitive information, school psychologists are 
faced with numerous challenges regarding legal and ethical 
implications of accurate and confidential record keeping. 
Ensuring various laws, regulations, and district policies are 
all adhered to can be cumbersome and confusing, making 
maintenance of student records, particularly test protocols, 
somewhat vexing. However, instead of viewing such policies 
as a hurdle, these laws and guidelines should be seen as help-
ful tools for the management of sensitive information. 
“Ensuring student records are kept secure is an extremely 
important part of the role of school psychologists,” said Dr. 
Leah Olenieczek, a school psychologist in the Green Bay 
Area Public Schools. “District policies should serve as a 
solid foundation for good record-keeping prac-
tices,” (Personal communication, January 15, 2004). The 
Individuals with Disabilities Education Act (IDEA) and the 
Federal Education Rights and Privacy Act (FERPA) also 
provide helpful guidelines. This article reviews considera-
tions for maintaining test protocols in student records.

By far the area of student recordkeeping that is most 
confusing is security and maintenance of the actual test pro-
tocol. There are many things to consider with a protocol: 
maintaining test integrity and copyright, providing fair ac-
cess to parents, and determining what is an appropriate 
length of time for keeping a protocol in the student’s educa-
tional record.

Under Wisconsin State law, psychological treatment 
records used only by those involved in the treatment of the 
child are not considered pupil records (Burmaster, 2003). It 
is up to each school district to define which professional 
roles are eligible to provide psychological treatment and 
what treatment constitutes psychological services. Legally, 
test protocols that do not contain personally identifiable in-
formation, such as the child’s name, are not considered part 
of the student’s records and parents would not have the right 
to inspect or review them. However, in most situations per-
sonally identifiable information is 
recorded on the protocol.  In that 
case, parents do have the right to 
inspect and review answer sheets 
or test protocols, as well as the 
right to an explanation of such 
material. So, technically, if a 
school psychologist does not in-
clude a student’s name on a test 
protocol that material does not 
have to be included in the stu-
dent’s record as it has no person-
ally identifiable information on it. 
This would prevent the psycholo-
gist from having to release the 
protocol or any testing materials 
to the parents. One note of cau-

tion: this approach to the situation would not be considered 
best practice and may be considered ethically questionable. 
If there is no protocol, and thus no proof that a test was 
actually administered, what would the student’s psycho-
logical report be based upon? Psychologists wishing to 
engage in this practice may want to consult their school 
district’s attorney, or at least their immediate supervisor.

The Federal Education Rights and Privacy Act 
(FERPA) mandates that the family and the student have 
legal access to the student’s educational records, and test 
protocols fall under that umbrella. It is not permissible for 
a school psychologist to refuse to release to parents copies 
of test protocols subsequent to testing. According to Jacob 
and Hartshorne, “…raw test data and protocols are not con-
sidered to fall under the category of private notes [private 
notes being protected],” (2002, p. 71). Also, they continue, 
under review of “115 interpretations of the issue of parent 
access to test protocols that appeared in the [Education of 
Individuals with Disabilities Law Report] and concluded 
that it is ‘unequivocal’ that test protocols and answer sheets 
are part of the child’s education records under the FERPA. 
Parents have a legal right to inspect their child’s test proto-
cols” (2002, p 75).

One argument against providing parental access to 
test protocols has been that tests and protocols are copy-
righted materials.   The ethical codes of conduct for the 
National Association of School Psychologists (NASP) and 
the American Psychological Association (APA) state that 
the psychologist must maintain test security, however; the 
FERPA trumps the codes of ethics, so the psychologist 
would need to let the parents and their attorney inspect the 
completed protocol, but not the test materials. 

Another argument has been that the entire assess-
ment protocol cannot be copied and given to parents as it is 
copyrighted (Burmaster, 2003). However, the Psychologi-
cal Corporation®, the developer of the Wechsler tests, does 
acknowledge  parental rights to inspect this information as 

part of legitimate school records 
and includes in their “Terms and 
Conditions of Sale” page of their 
web site the following caveat:
If a test taker or the par-
ent of a child who has 
taken a test wishes to 
examine test responses 
or results, the parent or 
test taker may be permit-
ted to review the test and 
the test answers in the 
presence of a represen-
tative of the school, col-
lege or institution that 
administered the test. 
Such review should not 
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be permitted in those jurisdictions where 
applicable laws require the institution to 
provide a photocopy of the test subsequent 
to review. If you are not certain of the ef-
fect of the laws in your state, please con-
tact your state's professional organization.
(Retrieved from http://marketplace.psychcorp.com/
PsychCorp/ on March 8, 2004).  
Should a legal situation arise, the school psycholo-

gist should allow the parents and their attorney access to the 
protocol and the test in their own (the school psychologist’s) 
presence. It may also be germane to ask one’s supervisor (be 
it the Director of Special Education or the school’s principal) 
to be present as well, and perhaps even the school district’s 
attorney. Per Psychcorp®’s rules, the presence of the school 
psychologist during the time the test is being reviewed helps 
maintain test integrity and security (i.e., by not allowing par-
ents or attorneys to copy down questions and answers).

 The practice of destroying protocols immediately 
following the writing of the [psychological] report is highly 

frowned upon. “Slick ways 
to get around legal require-
ments such as destroying 
test protocols undermine 
the intent of the regulations 
and may place the educa-
tional agency at great risk 
for large legal fees. More-
over, it is hard to see how 
such destruction of records 
represents anyone’s con-
ception of best professional 
practices.” (Reschly & Ber-
soff, 1999, p. 1086 in Can-

ter, 2001). In fact, the protocols should probably be kept 
intact for five years after the time of the student’s assessment 
or until the information is replaced with more current evalua-
tion information. Obsolete protocols may be destroyed when 
more current information is available or five years after the 
student has reached the age of majority. The protocols from 
the last evaluation should always be kept for five years after 
the child has reached the age of majority. These records may 
be needed after graduation for the child (though now as an 
adult) to receive Social Security benefits (Jacob and Harts-
horne, 2002) or other specialized adult services. While entire 
protocols do not need to be saved, the score sheet (or face 
shee) should remain in the student’s record as a historical 
reference.

To summarize, “Best practice” for dealing with test 
protocols is:

1. Write a thorough, comprehensive psycho-
logical assessment report subsequent to 
testing. Ensure that your report is compre-
hensive and answers any potential ques-
tions.

2. Maintain the protocol in the student’s edu-
cational record.

3. Be present if the student’s parent and attor-
neys wish to see the test materials and pro-
tocol. 

4. After re-testing, destroy the old protocol, 
but maintain the score page. This provides 
a good reference for the history of the stu-
dent’s scores for future reference.

5. Maintain the student’s final test protocol in 
the educational record until 5 years after 
the student reaches the age of majority.

6. Consult with your district’s policies and 
other school psychologists if any questions 
arise

Today, the role of the school psychologist is multi-
faceted and diverse. The variety that we enjoy gives us added 
opportunity to provide direction on many fronts in the educa-
tional system. Primarily, as child advocates, school psy-
chologists must remember that we are responsible for pro-
tecting the privacy of our students while still allowing par-
ents access to important psychological and educational re-
cords.  We must do our best to be aware of and adhere to the 
policies that have been established to provide the best possi-
ble services to our students and their families.
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young children often have difficulty accurately labeling or 
differentiating between most emotions. A more developmen-
tally mature client, on the other hand, may be more adept at 
cognitive techniques, as there is a greater probability that he 
or she has the capacity to entertain abstract concepts. 

In addition to developmental considerations, tech-
nique selection is dependent on the severity of the student’s 
problems. Generally, the more severe the student’s behaviors 
or problems, the more the clinician should initially rely on 
behavioral strategies (Freeman, Pretzer, Fleming, & Simon, 
1990)—likely because severe psychological distress limits 
the availability of cognitive resources for cognitive-based 
interventions. Conversely, children or adolescents presenting 
with less severe difficulties may initially benefit from a 
greater proportion of cognitive strategies. The severity of the 
particular difficulties experienced by a student influences the 
benefits that can be obtained from either approach. In addi-
tion, the lack of effective coping skills that often accompa-
nies more severe problems also indicates that a more behav-
ioral approach should be taken (Freeman et al., 1990). 

Once the clinician has conceptualized the client’s 
presentation, considering developmental status and problem 
severity, a blend of techniques specific to the client may be 
chosen. While clinicians will most often use a combination 
of interventions, we will distinguish between cognitive and 
behavioral techniques for ease of discussion. Professionals 
must keep in mind, however, that cognitive and behavioral 
techniques play complimentary roles in treatment. For in-
stance, behavioral strategies, such as social skills training, 
can be used to produce both cognitive and behavioral 
changes. Likewise, cognitive techniques, such as self-
instruction, can be used to generate parallel results. 

Because of the brevity of this article, we are unable 
to provide an exhaustive list of available cognitive and be-
havioral techniques for use with children. Thus, the follow-
ing offers a brief overview of several strategies specifically 
beneficial when conducting therapy within a school setting. 

Cognitive Techniques

Self-Instructional Training 
Self-instruction is self-directed talk that helps guide 

thinking and behavior during the problem-solving process. 
As described by Meichenbaum (1977), self-instructional 
training begins with the clinician overtly modeling his or her 
self-talk while undertaking a task. During this process, the 
clinician explicitly defines the problem, focuses attention on 
the task, and either makes a self-reinforcing statement or 
elicits a coping statement. After the clinician models these 
steps, the client then performs the same task, talking aloud, 19

An Overview for Selecting CBT Techniques in the 
Treatment of Youth in Schools

Ray W. Christner and Jessica Stewart Allen
Philadelphia College of Osteopathic Medicine

Marcy R. Maus
Indiana University of Pennsylvania

In our previous articles, we reviewed the model and 
process of applying cognitive behavior therapy (CBT) within 
an educational setting (see Christner & Allen, 2003; Allen & 
Christner, 2003). This present article seeks to further that 
presentation by providing a rationale for technique selection 
that follows the CBT framework. In addition, we will offer 
an overview of several specific cognitive and behavioral 
interventions for use in the practice of CBT with children 
and adolescents in schools.

The CBT literature offers many valuable strategies 
in the treatment of a variety of client presentations. In fact, a 
number of detailed protocols exist to address specific disor-
ders. We recommend, however, that clinicians avoid a 
“cookbook” or “paint-by-number” approach when selecting 
intervention strategies, and instead, utilize the information 
derived from one’s current assessment and case conceptuali-
zation in treatment planning. Ongoing case conceptualization 
is the clinician’s primary therapeutic tool, from which he or 
she can select and employ a balance of both cognitive and 
behavioral techniques for therapy. We advocate, specifically, 
for professionals to consider two essential components of 
case conceptualization before selecting particular strategies –
(1) the developmental status of the client and (2) the severity 
of the symptoms being treated.

Professionals working with children and adoles-
cents must be cognizant of the importance of cognitive and 
affective development, and avoid implementing treatment 
strategies that are inconsistent with a child’s developmental 
level.  A child’s ability to attend, reason, and comprehend, as 
well as his or her verbal fluency and memory capacity is 
extremely important when using a cognitive approach 
(Braswell & Kendall, 1988). Just as these individual factors 
determine treatment impact and success, so should the use of 
and focus on cognitive techniques when designing the ther-
apy program.  

To avoid overlooking these abilities (or limitations) 
of the child or adolescent in treatment, the dependence of the 
precise mix of cognitive and behavioral techniques on the 
student’s developmental level should be a rule of thumb. 
Typically, the more immature the client’s cognitive develop-
ment, the greater the proportion of behavioral to cognitive 
interventions the clinician will use. We are not saying cogni-
tive techniques should be avoided completely with young 
children. Instead, the use of cognitive interventions will be 
less relied upon for those students at a lower developmental 
level.  Of note, the developmental level is not always com-
mensurate with chronological age. For example, a very 
young child would likely have difficulty identifying his or 
her emotional state and the meaning he or she may give to 
events. Reinecke, Dattilio, and Freeman (1996) indicate that 



with guidance. Next, the client practices these statements 
without assistance of the clinician. Finally, he or she repeats 
the self-verbalizations covertly. To provide meaningful state-
ments for a student’s use, the clinician and student should 
collaboratively generate a number of potential self-
statements.  

Dysfunctional Thought Record
A Dysfunctional Thought Record (DTR) is a self-

monitoring procedure that is used to help distinguish be-
tween rational responses and less effective dysfunctional 
thoughts (Freeman et al., 1990). This is often done by using 
a three-column sheet with children. For each situation, the 
client identifies the event, the emotion he or she is experienc-
ing, and the intensity of that emotion (rated on a scale from 1 
to 10). Next, the client records the immediate and automatic 
thoughts he or she has in response to the incident. After be-
coming comfortable with this procedure, the clinician can 
add a fourth column and work collaboratively with the client 
to generate a list of constructive counterthoughts to the situa-
tion.

Problem-Solving Skills Training
In problem-solving training, the 
clinician teaches students ways to 
deal with daily problems more ef-
fectively. Since problem-solving 
skills are essential throughout one’s 
life, these skills are necessary to 
include when treating youth. D’Zu-
rilla (1988) recommended training 
clients in five components of the 
problem-solving process. First, cli-
ents should be trained in problem 

orientation. This stage includes identifying problems, recog-
nizing maladaptive coping styles, and discussing effective 
ways of coping. The second component of D’Zurilla’s model 
is problem definition and formulation, which involves teach-
ing the client to use factual information to interpret and de-
fine the problem and to set a realistic goal to solve the prob-
lem. In the third component, the clinician teaches the client 
to generate alternative solutions to solving the problem. The 
next element includes instruction in effective decision-
making, which requires encouraging the client to consider 
the potential outcomes (the “pros and cons”) of each solution 
generated and to make decisions based on anticipated useful-
ness. Finally, clients are instructed to implement the chosen 
solution and evaluate its effectiveness. It is important for the 
client to reinforce him or herself for successful solutions and 
to reassess the plan if success was not 
achieved. 

Thought Stopping 
Thought stopping is a simple tech-

nique that a client can use to interrupt a 
stream of distressing, intrusive thoughts. The 
client simply initiates a stimulus, whether 
imagined or real, that brings these thoughts 
to a halt. With children, it is necessary to 
have them first learn to externalize the re-

sponse (e.g., yelling, “Stop!”), and later internalize it (e.g., 
imagine a picture of a stop sign; Freeman, Pretzer, Fleming, 
& Simon, 1990). Once the client has initiated the stimulus, 
the next step involves substituting these disturbing thoughts 
with more positive, opposing thoughts (Spiegler & Guevre-
mont, 1998). For example, if a client thinks, “I am going to 
fail this test,” he or she can replace that thought with a more 
pleasant one such as, “I am a good student,” or think of the 
times he or she performed well on similar tests.

Behavioral Techniques

Systematic Desensitization
Systematic desensitization has historical roots in the 

treatment of fear and anxiety, as first introduced by Joseph 
Wolpe (Thorpe & Olson, 1997). I did not have a reference 
here in my original copy??. The basic steps of systematic 
desensitization involve (1) teaching a competing response to 
anxiety (such as relaxation breathing), (2) developing a hier-
archy of fear or anxiety producing events related to the 
feared stimulus, and (3) desensitizing the client to those steps 
along the hierarchy. Fear and anxiety hierarchies are con-
structed using Subjective Units of Discomfort (SUDs), 
which typically range from 1-100 (with 1 representing the 
lowest and 100 the highest level of anxiety experienced) 
(Spiegler & Guevremont, 1998). For young children, how-
ever, it may be more appropriate to decrease the range to 1 
through 10. We recommend using a visual representation 
when working with youth clients such as a “feelings ther-
mometer.” Once the hierarchy is constructed, collaboratively 
with the client, the clinician begins desensitization by in-
structing the client to relax and imagine something pleasant. 
The clinician then introduces the first item on the hierarchy. 
If the client experiences anxiety, he or she will notify the 
clinician by raising a finger or providing some other cue. At 
this point, the clinician instructs the client to stop imagining 
the feared event and return to the relaxation state. Gradually 
the client begins to move up the hierarchy until the anxiety is 
relieved throughout the hierarchy and the stimulus no longer 
produces the fear response.  

Relaxation Techniques
Relaxation training is a 

helpful tool to assist clients in 
gaining control of a variety of 
issues (e.g., anger, anxiety). The 
clinician can teach these skills 
within the therapy sessions, which 
is an ideal setting for the initial 
practice of newly learned skills. Between-session work also 
provides an opportunity to review and practice the relaxation 
skills in real-life situations. There are a number of effective 
relaxation strategies for children and adolescents including 
diaphragmatic breathing, progressive muscle relaxation, im-
agery, and cued responses. Many ready-made relaxation 
scripts and audiotapes exist. However, clinicians, along with 
clients, can easily tailor a tape or script for specific use, and 
many child and adolescent clients enjoy being a part of the 
development of a tape or script for their own use.
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Social skills training
In many cases of child and adoles-
cent difficulties, the presenting social 
problems are not so much the result 
of clients choosing to be negative, 
difficult, or oppositional, but more a 
consequence of a deficit in social 
skills. Therapy sessions are a great 
environment to begin teaching neces-
sary social proficiency that youth 
clients have yet to master. Social 
skills training involves a spectrum of 

skills ranging from simply making eye contact to practicing 
advanced communication skills. This training is particularly 
useful when used in a group treatment format, which allows 
for role-play options and peer modeling.

Summary
As was illustrated above, professionals can use a 

variety of possible strategies in CBT with school-age clients. 
It is important, however, that clinicians consider the individ-
ual characteristics of the client by basing techniques on a 
cognitive-behavioral case conceptualization. When choosing 
cognitive and behavioral strategies, clinicians should keep in 
mind the developmental status and the problem severity of 
the client in order to tailor interventions to the individual 
student's needs.
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Children’s Service Grants Recipients for the 2003-2004
Dear WSPA members,

The Leave Your Mark program 
at Sunset Elementary School in White-
hall, WI was fortunate to be chosen as 
one of the recipients of the 2003-04 Chil-
dren’s Service Grants.  

The purpose of the Leave Your 
Mark group is to brainstorm and organize 
ways to make our school better than it 
already is.  The group is based on the 
belief that kindness is contagious and that 
it improves the mental health of the per-
son performing the act and of the person 
to whom the kindness is shown.  This group strives to help 
make our elementary school a happier, healthier place in 
which our students can learn.  

Participants of the group are one student from each 
classroom at Sunset Elementary School (Grades 2-5). Each 
classroom identifies their Leave Your Mark representative 
and alternate.  The class representatives meet as a group once 
a week during their lunch hour and noon recess.  It is the 
responsibility of the class representative to bring the ideas of 
their classmates to the group meetings and also keep their 
class informed of activities planned by the Leave Your Mark 
group.

This is the third year that our school has had the 
Leave Your Mark group.  In the past three years, group par-
ticipants have organized service learning activities, such as a 

Giving Tree for our county’s domestic abuse shelter, col-
lected food for our local food pantry, and 
collected supplies for our county’s hu-
mane society.  In addition, these students 
have also organized and implemented 
activities to improve our school climate.  
They planned Compliment Day, Staff 
Appreciation Breakfast, and School 
Spirit Week.

During the past three years the staff 
and I have observed increased self-
concept through participation in this 
group.  Individual classrooms pick their 

class representative and alternate by drawing two names 
from a pool of interested students.  Often the children that 
are selected to represent their class are not the ones that 
would be chosen by the class if the selection were put to a 
class vote.  We have been impressed with the leaders that 
have emerged, as a result of participation in this program.  
By the end of the school year, second through fifth grade 
group participants become a close team.  Additionally, we 
have observed improvement in the school climate and in 
empathy for others by students through participation in ac-
tivities planned by the Leave Your Mark group.

The Leave Your Mark representatives and myself thank 
WSPA for selecting our program!
Lisa Moore, Elementary School Psychologist/Counselor for 
the Whitehall School District 
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Dear WSPA members:  SEEDS enjoyed a successful 2003-2004 school year. We are thankful for the support of WSPA’s Chil-
dren’s Services Committee who awarded us a grant to support our efforts. With this support, we were able to hold an acting 
training event that supported our goals. The student actors were able to learn the finer points of acting, allowing them to fine
tune their diversity education messages. This group gets their message out by presenting creative skits to various groups in our
community. SEEDS has shared their powerful diversity education presentation with the elementary schools, middle school, and 
high school in our district. The group feels we have been successful this year in meeting our goal of promoting understanding 
and respect for different cultures, differing abilities, and different life choices.  Lisa Hesch, School District of Holmen 
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**Student members indicate university: ________________________________________ and provide advisor’s 
signature: ________________________________________________ (Required annually to verify enrollment)

Voluntary contribution to WSPA Minority Scholarship Fund:
Voluntary contribution to WSPA Children’s Services Projects:
Total enclosed:

$ __________
$ __________
$ ___________ 

WSPA occasionally sells members' names and addresses for one time use only when such requests seem to be pro-
fessionally appropriate for school psychologists.  If you do not want your name and address released, please check 
here:  (   )

Would you like to receive legislative updates from WSPA's state lobbyist? Yes _____     No _____  

Make check payable to WSPA, Inc. and mail to:
Terri Olsen & Tracy Bertram
WSPA Membership Chairs
2519 Woodale Ave. #5
Green Bay, WI  54313
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[From your editor: Check inside for your membership renewal 
form.  Do it today so you don’t miss any newsletters next year!]

WSPA Members, how fast a year goes by?  The Membership Committee wanted to share some updates 
with the WSPA Membership.  The membership drive will be taking place a few months ahead of sched-
ule due to the fact that many of us take a little time off during the summer months.  Last year we had 
September 1st as our cutoff date, but this year we are looking at a June 1st deadline for membership ap-
plications.  We are hoping to catch our members before the summer break.  We would like to encourage 
members to get applications in by the deadline, as it helps our association serve our members more ef-
fectively.  WSPA is an association that is member driven and supported.  Encourage your colleagues 
and fellow school psychologists to continue supporting our membership.  If you know of a school psy-
chologist who is not a member, let them know of the benefits of our association, such as the state-wide 
list serve, newsletters, and the legislative updates, just to name a few.  As WSPA members, there are 
always opportunities for you to become more directly involved in the association.  New faces and ideas 
are always welcome at board meetings.

Terri Olsen and Tracy Bertram, WSPA Membership Chairs


