Western Regional Child Analytic Meeting

November 5 & 6, 2011

SPSI, 4020 E. Madison St, Ste 230, Seattle, WA 98112

Saturday, November 5, 2011

9:00 AM — Welcome and introductions

10:00 AM – 12:00 Noon: Case Presentation with Discussion

“BAD DOG!” Harsh superego in a latency-age girl.

Robert Prosser, Ph.D.

Noon - 1:00 PM: Lunch

Box lunches will be provided

1:00 PM- 3:00 PM: Case Presentation with Discussion

"Practically speaking, on recruiting an adolescent into psychoanalytic treatment"
Maureen Katz, M.D.

3:00- 4:00 Open Discussion of the current status of Child Analysis at member institutes and plans for the future of the Western Regional Child Analytic Meetings

How can we work co-operatively as member APSA Institutes of the Western Region?

Adjourn

6:00 PM — No Host Bar and Dinner 

Venue TBD

Sunday, November 6th, 2011

9:00 AM —Continental Breakfast

9:15 AM – 11:15 AM Case Presentation with Discussion

Who can we analyze? 

The analysis of a 16 year old boy with social anxiety and a severely disturbed family

Diane Grise- Crismani, MSW

11:15 – 11:30 Summary

Adjourn

Questions regarding the Western Regional Child Analytic meeting please direct to:

Catherine Henderson 425 454-3136 or e-mail cahenderson@earthlink .net

Registration: Please send completed form and payment to: 

SPSI, 4020 E. Madison St., Ste. 230 Seattle, Washington 98112

Cost for the Western Regional meeting is $150 payable in advance of the meeting. The fee for the meeting includes the box lunch, continental breakfast, and the dinner.

_________________________________________________________________________________________________________________

Please make checks payable to SPSI and mail with completed registration to: 

Seattle Psychoanalytic Society and Institute, 4020 East Madison Street, Suite 230, Seattle, WA 98112

Name: ________________________________________________________Institute:________________________________

Address:_______________________________________________________________________________________________

City:____________________________________ State: __________ Zip: _____________________

Phone: _________________________________ Email: ___________________________________

Amount: $150
[ ] Check [ ] VISA/MC

​






/ /

Card #






Expiration Date

_________________________________________________________________________________

Signature

