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Attestation of Pediatric Neuropsychology Practice
I hereby attest that in accordance with page 4 of the AMERICAN BOARD OF PROFESSIONAL PSYCHOLOGY AMERICAN BOARD OF CLINICAL NEUROPSYCHOLOGY CANDIDATE MANUAL: BOARD CERTIFICATION GUIDELINES AND PROCEDURES FOR THE SUBSPECIALTY OF PEDIATRIC CLINICAL NEUROPSYCHOLOGY, I have maintained a pediatric subspecialty practice in the two years prior to my application for this credential.
Electronic signature.  By typing your name and date in the fields below, you attest to the above statement. Please email this form to Dr. Laura Janzen at laura.janzen@sickkids.ca
Name:       
Date: 
     
