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Play Wellness Workshops 
 

APPLICATION FOR STUDENT DISCOUNT 
 
Play Wellness LLC provides student discounts for in-office workshops.  To qualify, the applicant 
needs to be a current master’s level student in a mental health, professional counseling, social work, 
marriage and family therapy, rehabilitation counseling, school counseling, pastoral care and 
counseling, psychology, or psychiatric program. Please note that a limited number of slots are 
reserved for student applicants.  
 
INSTRUCTIONS  

1. Complete the student application with clear print and signed verification by a current full-
time professor or program director and email it to training@playwellness.net a minimum of 
ten (10) business days before the requested workshop date.  

2. If successful approval is granted via an email from Dr. Fountain, the applicant needs to 
complete the online registration and payment at www.playwellness.net using the 
personalized code provided. If the request for the student rate is declined, the applicant will 
be notified.  

 

STUDENT INFORMATION  

First Name: ______________________  Middle: __________________     Last: _____________________ 

Date of Birth:__________________________ Phone No.:____________________________________  

E-mail: ______________________________________________________________________________  

School’s Name: ________________________________________________________________________  

School’s Street Address: _________________________________________________________________  

City: ______________________      State: ________      Zip: _____________      County: _____________  

Degree Program: _______________________________________________________________________  

Program Start Date: _______________________       Anticipated Completion Date: __________________ 

 
PROFESSOR VERIFICATION  

I certify that __________________________________ is pursuing a master’s level degree in the _______________  

________________________________________________ program during this current academic semester/quarter.  

Printed Name of Full-Time Professor/Program Director: ________________________________________  

Title: ______________________________ Department: ___________________________________  

Phone No.: ______________________  E-mail: ______________________________________________  

Signature: _________________________________________________  Date: _____________________  
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