
PROGRAM PLANNING WORKSHEET 

Ed.S. - School Psychology 

  TSPC Initial License in School Psychology 

60 semester hours total 
 

Catalog Year 2016-2017 

Accepted into program:  Summer     Fall          Spring    20______ 
 

Psychology Background 
Undergraduate Major:__________       Psychology GRE:________  Psych for Everyone: ________   Other_____________ 
 

          Term Taken     Term 

Course    Credits Course Title                                                          Corequisite      Prerequisite     & Grade       Intended  

SPSY 502 
3 Intro to School Psychology I  Program 

Admittance 

  

SPSY 506 2 Development and Learning     

SPSY 590 1 Development and Learning Lab     

CPSY 523 
3 Counseling & Interventions with Children & 

Adolescents 

    

SPSY 576 2 School Psychology Colloquium     

CORE 500 0 Convocation     

SPSY 503 3 Intro to School Psychology II  SPSY 502   

CPSY 514 3 Group Counseling with Children/Adolescents     

CPSY 531 3 Research Methods & Statistics II     

SPSY 510 
2 Ethical & Legal Issues for School Psychology 

Practicum  

    

SPSY 517 3 The Exceptional Child in Schools     

SPSY 541 
3 Assessment & Intervention I  Instructor 

permission 

  

CPSY 551 1 Intro to Expressive Arts Therapy     

SPSY 571 
3 Prevention in Educational Settings  Program 

Admittance 

  

SPSY 542 
3 Assessment & Intervention II  SPSY 541 or 

consent 

  

SPSY 573 3 School-Based Consultation  SPSY 503   

SPSY 580 
7 Practicum in School Psychology  SPSY 510; 

consent 

  

SPSY 543 
3 Assessment & Intervention III  SPSY 542 or 

consent 

  

SPSY 574 
3 Advanced Consultation & Program Evaluation  SPSY 573 or 

consent 

  

Electives 2 Various Topics     

SPSY 582 
7 Internship in School Psychology  Instructor 

permission 

  

 

APPROVED TRANSFER COURSES (list information exactly as it appears on the transfer transcript) 

School               Dept.       Course #                                 Title                                       Credit Grade 

      

      

 

APPROVED WAIVERS FOR LEWIS & CLARK COURSES 

       Prefix     Course #         Title 

   

   

COMMENTS:  

 

Student Signature______________________________________________________________ Date _____________________ 

 

 

Adviser Signature______________________________________________________________ Date _____________________  
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