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SPECIAL TOPICS IN PSYCHOEDUCATIONAL ASSESSMENT:  
A CASE STUDY APPROACH 

ST08 

Joan Axelrod,  M.Ed, instructor 

School psychologists, child psychologists, and pediatric neuropsychologists who conduct 

psychoeducational assessments will study key topics in the area and discuss diagnostic assessment 

data. The seminar series will provide a venue to analyze actual case material, including 

developmental history; cognitive, neuropsychological, and educational test results; observational 

data; and response-to-intervention data. Some exemplar cases will be provided, but each participant 

will be expected to bring in case material they would like to discuss. There will be five monthly 

meetings, with each meeting including a review of the special topic followed by case study 

presentation and discussions. Topics to be covered will include: 

   *Assessment of executing function and educational implications 

   *Assessment of students with possible spectrum disorders 

   *What is this thing called processing speed? 

   *Assessment of memory and its classroom implications 

12/13/07, 1/10/08, 2/14/08, 3/13/08, 4/10/08, 4:00 p.m. – 6:30 p.m. 
Attendance at all five sessions is required. 

12 CE Credits - $295  

 
REGISTRATION FORM - Continuing Professional Education Programs 

Please Print 

Last Name    First Middle    Initial      Occupation    

Street              

City/Town      State    Zip   

Phone (Home)      (Work)       

License No.      Email        

Program Course Title         Dates    Code      Fee   

SPECIAL TOPICS IN PSYCHOED  5 dates (above)    ST08  $295  

 
Make check or money order (do not mail cash) payable to MSPP/CE 

Mail to: MSPP/CE | 221 Rivermoor Street | Boston, MA 02132 

Upon receipt of registration and payment, at least one week prior to the program start date, we will send you a confirmation. 

Payment Method 

� Payment enclosed - Check #    ; Amount $     

� Bill my institution P.O.#:           

Name of institution:           

� Please charge my credit card (Circle appropriate credit card)   VISA   MC      AMEX     DISCOVER 

 Card Number:          

 Security Code (3 digits on back of card):  Expiration Date:    

 Signature:          


