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Kenwood Center

2809 Wayzata Blvd

Minneapolis, MN 55405

2011 - 2012

Narrative Therapy Certificate Program Agreement

(Hand in, mail or email to info@kenwoodcenter.org)

1. Name:

2. Address:




State: 


Zip:

3. Email Addresses:

4. Cell Phone:


Home:                                  Work:

5. Education:

6. Licensure Type:

7. Month/Year of Licensure Receipt or Estimate of Receipt:

8. Experience or interest with Narrative Therapy and other approaches?
9. Experience and/or willingness to work collaboratively with children, adolescents and adults in individual, couple and family therapy formats and with a wide variety of problems?

10. Reasons for wanting to join the Certificate Program:

Kenwood Center 2011 - 2012
Narrative Therapy Certificate Program Agreement

Singing this agreement means I am committing to:

1. Eight (8) day-long didactic workshops (6 - 6.5 CEU’s awarded for each day) can be completed either during the five day Fall and Spring Intensives or the Monthly Friday workshops or a combination of the two. A benefit of this commitment is an additional $10 deduction per future workshop.

2. Six three-hour small groups focusing on practice oriented training and supervision. Now we are experimenting with distance learning options via Skype.

b. You need six (6) small group NT training/supervision groups as part of the NT Certificate. Please put your first, second and third choice for the three-hour small group meeting options?

c. _____ Third Wednesday of the month from 6 pm – 9 pm 

d. _____ Third Friday of the month from 9 am - Noon 

e. _____ Third Saturday of the month from 9 am - Noon 

1. Individual or dyad Narrative Training/Supervision is available at $110/hour.

2. LP, LMFT and LPCC post-degree supervision hours can be obtained during most of the small groups, depending on who is leading it. A variance is needed by some boards for Skype distant supervision. 2.5 - 3 CEUs or certificates of attendance awarded for each small group that may be used for their board.

3. Completion of Assigned Texts or Readings 

4. One Reflection Paper is required at end of Fall and Spring Semester and can be e-mailed to your respective Small Group Leader.

5. A digital or video recording of five minutes of a role play or actual therapy is required per semester demonstrating a Narrative skill you learned that you are proud of sharing. 

6. I understand if I miss my regular group that week, I am responsible to make it up with another group option that week. If I choose to drop out for any reason, I can seek to complete the program the following year based on the evolving program structure at that time.

7. I understand that I will pay as I go by providing a valid Visa or Master Card that will be charged during the course of the program. 
8. Participants can drop out of program with 30 days notice if program is not a good fit for them or if there is an issue with group dynamics. Note that we are experimenting with Skype as a convenient option for distant learners.
Signature: _____________________________Date: _______________

Narrative Therapy Certificate Registration

AND PAYMENT AGREEMENT FORM

Kenwood Center, LLC, 2809 Wayzata Blvd, Minneapolis, MN 55405 

Phone: 612-377-9190      Email: info@kenwoodcenter.org

Date____________________





Supervisee/Trainee Information

Participant Name (Print)________________________________________ DOB: ___________

Address______________________________________________________________________
City_____________________________________________________State_________ZIP_____
Work Phone  {________ }_________________ Home/Cell {_________}_________________ 

email address: ​​​​​​​​​​​​​​​​​​​​​​__________________________________________________

Credit Card Authorization for All Workshops, Training, Books and Small Groups at the Kenwood Center Narrative Certificate Program
Cardholder Name________________________________________________________________________
 Card#__________________-________________-___________________-_________________
Credit/ Debit Card Expiration Date  __________/__________ 

Security Code (typically 3 digits on back of card) ___________________

Credit/ Debit Card Type     Circle One:
         Visa                     MasterCard

Credit Card Billing Address: (If Same as above, circle Yes )

Address_________________________________________________________________

City_______________________________________State______Zip__________

Phone/cells {     } ____________________________ Email: _____________________________
Assignment and Release
I the undersigned, I hereby authorize and certify that the Kenwood Therapy Center, LLC or Narrative Books, LLC, has full permission to charge my credit card for payment of workshops, small groups and books as a committed participant in the Narrative Therapy Certificate Program. I understand that I give permission to be charged as I go for each workshop, small group or text as I go.

I understand I can drop out at any time with 30 days notice or may be asked to discontinue if not a good fit in the group dynamics.

__________________________________________________________________     ___________________________        

Signature of Narrative Therapy Certificate Program Participant

Date



(Please provide a copy of the front and back of your credit or debit card for out records)
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